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The World War afforded an unusual opportunity 
to study and treat traumatic hemorrhage and shock. 
This resulted in a great impetus to the use of fluids 
intravenously for restoring normal fluid balance, com- 
bating hemorrhage and resultant shock, and aiding the 
treatment of wound septicemias and toxemias. At pres- 
ent infusions are also used widely for anemias, burns 
and dehydration due to various causes. Blood has been 
the fluid of choice in practically all conditions. How- 
ever, on reflection it appears that blood may be replaced 
quite adequately in some circumstances. Thus, in severe 
infections serum (other than specific serum) may be 
used instead of blood if there is no associated secondary 
anemia. Traumatic and operative shock 1 and burns 2 
are characterized by extensive plasma loss and hemo- 
concentration, resulting in a diminished volume and 
more viscid blood. It would seem that these conditions 
would be best relieved by serum or saline solution, 
which not only reestablish normal blood volume but 
also reconstitute normal plasma cell ratios. It is still 
believed that whole blood cannot be replaced in the 
infusion treatment for anemia, because of the need for 
red blood cells. It is likewise thought that severe hem- 
orrhage, in which all the constituents of the blood are 
lost, can be treated only by the restoration of whole 
blood. Although whole blood is undeniably the ideal 
restorative fluid, the question may well be raised if it 
is the only fluid that can be used and if there may not 
be an adequate substitute which offers advantages over 
blood. 

It may be stated briefly and categorically at this point 
that the loss of erythrocytes in severe hemorrhage is 
seldom a vital factor. The sudden and marked diminu- 
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tion in circulating blood volume is of grave and serious 
significance because this oligemia leads to rapid develop- 
ment of secondary shock as a result of anoxemia. All 
this is discussed more fully later. It is mentioned at 
this time only to bring out the important factors in 
severe hemorrhage, i. e. oligemia and ensuing secon- 
dary shock, and the vital necessity for prompt volume 
replacement to prevent or overcome the dangerous 
effects of hemorrhage. It is quite apparent that delay 
in instituting treatment is a serious matter, for the 
degree of shock increases and may become profound 
and irreversible. 

All blood transfusions must be preceded by certain 
laboratory procedures: (1) typing the patient, (2) 
typing a proper donor, (3) careful testing for compati- 
bility and (4) performing Kahn or similar tests. These 
procedures are essential in avoiding transfusion reac- 
tions and even when rapidly performed consume one or 
more hours, a delay which may prove fatal in an acute 
emergency in which the patient needs life restoring 
fluids immediately. Other fluids, such as dextrose and 
saline, may be given in the interim, but such interval 
measures are often ineffective. Hence a serious draw- 
back in the use of blood transfusion as an emergency 
measure is a certain unavoidable delay of varying dura- 
tion. 3 

It was this delay, in addition to other considerations 
such as frequent difficulty in securing blood for indigent 
patients, that led to the development and the use of 
“stored” or “preserved” blood. In an emergency the 
use of stored blood is an excellent measure, although 
evidence is accumulating that stored blood is inferior 
to fresh blood, especially if the storage has been for 
more than seventy-two hours. 4 However, even with the 
use of stored blood there still remains unavoidable delay 
because of the necessity for typing the patient’s blood, 
performing compatibility tests and filtering the stored 
blood. In addition, it has been recommended that such 
blood be administered slowly to decrease unfavorable 
reactions. For these reasons stored blood does not 
provide a solution for those emergencies in which 
prompt blood volume restoration is a vital necessity. 

Reactions following blood transfusions are still rela- 
tively frequent. 5 The most serious type of reactions 
is those due to hemagglutination or hemolysis. 6 It is 
dear that although blood transfusion is a valuable mea- 
sure and often life saving there are two handicaps that 
restrict its usefulness, j. e. unavoidable delay before 

3. Hoitink, A. W. J. H.: Treatment of Acute Fatal Hemorrhage by 
Injection of Artificial Blood Substitutes, Sur g., Gynec, & Obst. 61: 613 
(Nov.) 3935. 

4. Kolmer, J, A.: Preserved Citrated Blood “Banks” in Relation to 
Transfusion in Treatment of Disease with Special Reference to Immu- 
nologic Aspects, Am. J. M. Sc. 197:442 (April) 1939. 

5. Lundy, J. S.; Touhy, E. B., and Adams. R. C. : Data on Blood 
Transfusion in 1936. Proc. Staff Meet., Mayo Clin. 13: 225 (April 14) 
1937. Levine and Kauin.® 

6. Levine, Philip, and Katzin, E. M. : A Survey of Blood Transfusion 
in America, J. A. M. A. 110: 1243 (April 16) 1938. 



456 


BLOOD SUBSTITUTE— LEVINSON ET AL. 


administration and reactions, both due primarily to the 
corpuscular elements of the blood. 

The need for a good blood substitute is quite apparent 
and has been the subject of much investigation. The 
ideal substitute should be a fluid which is readily avail- 
able, is stable over long periods of time, remains in the 
circulation and is devoid of reactions or ill effects. 

Crystalloid solutions have played the most important 
i ole to date as blood substitutes. They are readilv 
available, innocuous, economical and easily prepared. 
However, they are frequently ineffective because under 
certain conditions they leave the circulation. It was 
this fact which led to the use of colloidal solutions, such 
as acacia. Acacia is readily available and remains in 
the circulation, but its administration is accompanied 
by reactions and deleterious effects which militate 
against its use. 7 

The use of serum or plasma infusions for combating 
the effects of hemorrhage, considered as far back as 
1918,® has again been proposed in recent publications. 9 
Serum can be prepared for immediate use and large 
amounts of pooled serum can be administered without 


experiments on acute hemorrhage 
Experiments were performed on anesthetized do<*s 
(pentobarbital sodium) weighing from 13 to 22 Ivg., 
in which blood pressure was recorded in the usual wav! 
A femoral artery was prepared for bleeding and a 
femoral vein for infusions. After a control blood pres- 
sure had been recorded, the animal was bled rapidiy 
until its blood pressure fell to shock level (systolic 
pressuse of 40-60 mm. of mercury). The blood” pres- 
sure was maintained at shock level for periods varying 
from ten to twenty minutes before an infusion of either 
saline solution or dog serum was given. The amount 
of fluid administered varied from one fourth to several 
times the amount of blood removed. 

Eight such experiments were done, and all of them 
demonstrated superiority of blood serum over saline 
solution as an infusion medium following hemorrhage 
and shock in dogs. The results are best presented by 
means of protocols on two typical experiments : 

Experiment 3. — -Immediate rcinfiisioti, A male dog weighing 
21 Kg. was repeatedly bled and given immediate reinfnsions 
until a total of 1,250 cc. of blood had been removed and 1,450 cc. 



Fig. 1 (experiment 7).— Moderate and transient blood pressure elevation following saline infusion in 
contrast to sustained and marked elevation following serum infusion. 


of saline solution bad been ad- 
ministered. The blood pressure 
was never restored to a normal 
level (reduced by 30 mm. of 
mercury) although shock was 
effectively overcome. The sub- 
sequent administration of 200 cc. 
of serum elevated the blood 
pressure to its original height 
(from 110 to 140 mm. of mer- 
cury). 

Experiment 7. — Delayed in- 
fusion. A male dog weighing 
14 Ivg., whose blood pressure at 
1 p. m. was 140 mm. of mer- 
cury, had 425 cc. of blood re- 
moved rapidly, the pressure 
dropping to 40 mm.; at 1:50 
the blood pressure was 00 but 
by 2 : 30 bad fallen to 35 mm. 
Two hundred cc. of saline solu- 
tion was then given and the 
blood pressure rose to 95 but 
thirty-seven minutes later had 


adverse reactions. 10 This stud)' was therefore under- 
taken to determine whether whole blood could not be 
replaced effectively by serum and how the latter com- 
pared with various crystalloid infusions in the treatment 
of hemorrhage and resultant shock. The dog was used 
because its physiologic behavior is similar to that of 
man in these conditions. Dog plasma forms fibrin clots 
or “veils’ - and becomes very cloudy. It was difficult 
to remove this material, for even after filtration there 
was a tendency for reformation of the fibrin veil. These 
fibrin particles and veils resembled the growth from 
bacterial contamination and required repeated sterility 
tests. Dog serum instead of plasma was employed, 
therebv avoiding these difficulties. 
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dropped to 40. At 3:07 another 200 cc. of saline solution was 
infused, elevating the blood pressure to 80, but by 4 o’clock the 
blood pressure bad again fallen to 40 mm. The animal was 
then given 220 cc. of serum and the pressure rose to 110-120 mm. 
and remained at tin’s level until the termination of the experi- 
ment at 7 : 10 p. m. (fig. 1). 


These experiments demonstrate that immediate infu- 
sion with saline solution following hemorrhage produces 
a moderate degree of recover}', which however is less 
marked than that following serum infusion. Delay in 
administering fluids, on the other band, causes a loss 
of effectiveness of saline solution, the influence of which 
on blood pressure is only temporary, in contrast to the 
sustained effect of serum. Experiment 7 (fig. 2) dem- 
onstrates clearly this difference between serum and 
saline solution when a state of shock has been present 
for some time. The blood vessels apparently did not 
retain the crystalloid solution (saline), thereby nullify- 
ing the beneficial effects of volume replacement, whereas 
the colloidal solution (scrum) was retained and main- 
tained a normal blood pressure. These results fail to 
confirm Pcnfield’s 11 experience. 


11. Pen field. W. G.: The Treatment ot Severe and Trogrojiye Hemor- 
rhage by Intravenous injections, Am. J. Physiol. -IS: 1-J (Fe-x) J919. 
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HEMORRHAGE AND INFUSION 
UNANESTHETIZED DOGS 

Experimental Procedures. — The proceduies 
described in detail here because they were used in all 
further experiments. A considerable section of the 
right carotid artery was freed and the right jugular 
vein exposed aseptically under light ether anesthesia. 
Wide glass cannulas were inserted in both vessels. 
Three hours was then permitted to elapse to allow the 
effects of anesthesia to wear off. At the onset of each 
experiment pulse, respiration and temperature were 
recorded ; blood pressure determinations were made by 
means of a Tycos anaeroid gage with a small T tube 
and rubber tubing connected to the carotid cannula on 
one side and to a citrate pressure bottle on the other. 
A determination of the circulating blood volume was 
made by the vital red dye method of Keith, Rowntree 
and Geraghty as described by Peters and Van Slyke ; 12 
arterial blood was drawn from the cannulated carotid 
artery for red blood cell count and hemoglobin as 
well as for determination 
of carbon dioxide, oxygen, 
chlorides, nonprotein nitro- 
gen and plasma proteins. 

The animal was then bled 
until it was reduced to a 
state of shock as judged by 
blood pressure readings as 
well as by its clinical con- 
dition. 

The animal was given in- 
fusions through the jugular 
vein of fluids at body tem- 
perature. At the end of each 
experiment the cannulas 
were removed, the wounds 
were dressed and the animal 
was returned to its cage. In 
some experiments chemical 
studies, blood count, hemo- 
globin and blood volume 
determinations were done 
on the following day 
subsequently. 


the serum protein level fell to 3.6 per cent per hundred 
grams, a dangerously low level. 

Graded Bleedings.— The method of massive hemor- 
rhage and delayed infusion therapy having failed to 
produce a consistent and maintained shock simulating 
the condition frequently encountered in man, we 
resorted to another approach. A state of shock was 
induced gradually by repeated periodic bleeding and 
delayed subsequent infusions. During this process the 
blood reserves were so depleted that they played a less 
significant role in recovery and survival. The animals 
were prepared as described. Observations including 
pulse rate, respiratory rate, temperature, blood pressure, 
hematocrit, blood volume, red blood cell count, hemo- 
globin and chemical blood studies (nonprotein nitrogen, 
carbon dioxide, oxygen protein) were done at the begin- 
ning and at various intervals during the course of the 
experiments. Thirty per cent of the calculated circu- 
lating blood volume 14 was then removed at the rate 
of 25 cc. per minute. The animal was put aside for 
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RESULTS 

Massive Hemorrhage and 
Delayed Infusion . — Our aim 
in these experiments was to 
produce a state of post- 
hemorrhage shock by a sin- 
gle massive hemorrhage, 13 
leave the animal in this condition for two hours 
so that increased capillary permeability and secondary 
shock might develop, and then transfuse with various 
fluids. It was found that a number of animals recov- 
ered to a varying degree in the two hour period, while 
others remained . in shock, and therefore transfusions 
with saline solution, serum or blood gave varying and 
inconsistent results. It is worth noting that those dogs 
having the highest blood pressures at the conclusion of 
the experiment had received either blood or serum. 
Another interesting feature was that the blood proteins 
lemained at normal levels following serum infusions, 
whereas they showed considerable diminution after 
saline infusion. In one experiment w ith saline solution 

ist’rT BaUimnrp wm" d V3n D - D - : Quantitative Clinical Chem- 

s £, ‘" lon :’ "“bams & Wilkins Company 2: 706, 1932. 

cent) If bS 0 y tvei 6 T,: ed fr ° m 2 ' 5 t0 4 ' 8 «•<> P« 


Fig. 2. — Maintenance of good blood pressure levels following blood and serum infusion in contrast to 
failing blood pressure following saline infusion: 1. Control before experiment. 2a. Immediately following 
first removal of blood, 30 per cent. 3a. One-half hour after first bleeding. 4a. Immediately after first 
infusion. 5a. One-half hour after first infusion. 2b. Immediately following second bleeding, 20 per cent. 
3b. One-half hour after second bleeding. 4b. Immediately after second infusion. 5b. One-half hour after 
second infusion. 2c. Immediately after third bleeding, 20 per cent. 3c. One-half hour after third bleeding. 
4c. Immediately after third infusion. 5c. One-half hour after third infusion. 2d. Immediately after fourth 
bleeding, 10 per cent. 3d. One-half hour after fourth bleeding. 4d. Immediately after fourth infusion. 
5d. One-half hour after fourth infusion. The blood pressures in the saline group do not include antemortem 
readings. 


half an hour and then given an infusion, allowed to 
recover for another half hour and bled again. This 
procedure was repeated periodically until the animal 
had been bled of 80 per cent 15 of the calculated circu- 
lating volume in successive stages of 30, 20, 20 and 10 
per cent, and one half hour subsequent to each bleeding 
the dog was given an infusion of a quantity of fluid 
approximately equal to the blood previously removed. 
The amount of fluid infused did not replace the blood 
withdrawn for chemical studies, red counts and neces- 
sary washing out of cannulas (from 150 to 235 cc.) 

14. The literature contains values for blood volume of dogs which vary 
from 7.5 to 11 per cent of the body weight (Gibson, J. G. t 2d; Keeley, 

, and Pijoan, Michel: The Blood Volume of Normal Dogs, Am. J, 
Physiol. 121:800 [March] 1938). We arbitrarily chose the figure of 
7.5 per cent of body weight as representing the circulating blood volume 
of the dog. 

15. At each successive bleeding fewer red cells were lost, because of 
dilution from previous infusion. Actual cell volume removed therefore 
amounted not to 80 per cent but to about 66% per cent of the initial 
circulating amount. 
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RESULTS 

Twenty-eight experiments were performed. Five 
dogs were reinfused with their own citrated whole blood 
removed at preceding bleedings. Twelve animals were 
reinfused with serum from other dogs. Nine dogs were 
given saline infusions, four receiving physiologic solu- 
tion of sodium chloride and five receiving Hartmann’s 
solution, with or without 2 per cent dextrose. Two 
control experiments were performed in which no 
restorative fluids were given. 1 ® 

Table 1. — Mortality Following Hemorrhage and Infusion 

Num- Mortality After 

ber /—- * — > Mortality 

of First Second Third Fourth , * % 

Expcri- Bleed- Bleed* Bleed- Bleed- Per 

Infusion meats iag ing ing ing Total Cent 

Control (untreated)... 2 0 1 1 .. 2 ICO 

Saline solution 4 0 0 1 3 4 ino 

Lactate (Hartmann’s 

solution) 5 0 1 2 2 5 100 

*5™“ 32 0 0 0 0 0 0 

Bl00<1 5 0 0 0 0 0 0 


gives a graphic picture of the course of blood pressure 
as the experiments progressed. In the saline dogs the 
succeeding bleedings (2c and 2d) were followed by 
mcreasingly greater blood pressure drops and cor- 
respondingly less marked beneficial effects from the 
saline infusion. There was also a distinct tendency for 
the blood pressure to fall during the half hour post 
infusion recovery phase, an indication that the crystal- 
loid infusion was of only temporary benefit. On the 
other hand, the serum and whole blood animals main- 
tained good blood pressures throughout the course of 
the experiment, falling less during bleeding and show- 
In fl good restorative response following infusion, indi- 
cating that serum and blood were retained in the 
circulation. At the end of the experiments the average 
blood pressures in those saline animals still alive was 
at shock levels, whereas the blood pressures of the blood 
and serum dogs, although reduced from their original 
levels, were quite satisfactory. 

CHEMICAL DETERMINATIONS 


Mortality (table 1). — We realized soon that this pro- 
cedure of graded bleedings was the proper approach 
to study differences in the effects of the infusion fluids. 
All dogs that were bled four times, with removal of 
80 per cent (30, 20, 20 and 10 per cent) of the cal- 
culated circulating blood volume and were given infu- 
sions either of whole blood or of blood serum, survived. 
Dogs given infusions either of saline solution or of 
Hartmann’s solution died during the course of the exper- 
iment; one died after the second bleeding (50 per cent), 
three after the third bleeding (70 per cent), and the 
remaining five died from ten minutes to two and one- 
half hours after the second bleeding. 

Blood Pressure (fig. 2). — In the beginning of the 
experiments the control blood pressures of all animals 
were approximately the same (1, fig. 2) ; they fell to a 
varying degree after the first bleeding (2a). A par- 
ticularly low figure was obtained in a splenectomized 
dog. Marked variation in response to hemorrhage is to 
be expected on the basis of varying degrees of vasocon- 
striction, blood reserves and general condition of the 
animals. One-half hour after the first bleeding (3a) 
only seven of the dogs were suffering from various 
degrees of shock, their blood pressures ranging from 
60/35 to 95/65 mm. of mercury. The first infusion was 
then given and the blood pressure rose to normal levels 
(4a) in all but four instances. In these, serum had 
been used and was followed by a “reaction” in which 
the blood pressure remained the same or was depressed 
to shock levels. This “reaction” was transient, occurred 
only after the first infusion of serum, and subsequent 
infusions of the same lot of serum gave no further 
unfavorable effect. 

All the blood pressures were approximately normal 
half an hour after the first infusion (5a). From this 
point on, however, unmistakable differences began to 
appear between the different groups of animals. The 
most noticeable drop in blood pressure occurred in the 
saline animals following the second bleeding (2b). At 
this time the average blood pressure of the saline infused 
animals was S4/60. of the serum infused animals 111/83 
and of the blood infused animals 118/92. After the half- 
hour post bleeding interval (3b) the average blood 
pressures of the saline dogs was 101/SI, of the serum 
dogs 125/90 and of the blood dogs 127 / 99 . Figure 2 

16. For the c? brevity, deg s infixed with Wood, serum arid saline 
solution respectively arc designated as “Weed," “serum** ar.d “saline" 
dogs cr group*. 


Carbon Dioxide (table 2). — The control values for 
alkali reserve as reflected in arterial blood carbon 
dioxide was essentially the same in all animals and 
showed a uniform decrease after the first bleeding, 
reflecting the effect of the hemorrhage. The succeeding 
determinations showed a return to normal in the blood 
and serum dogs. In the five saline dogs that died before 
the end of the experiments a severe degree of acidosis 
was found terminally with carbon dioxide values as low 
as 4.5 volumes per cent. These observations led us to 
employ lactate saline solution (Hartmann) as an infu- 
sion fluid which might combat acidosis because of its 
buffering capacity. Table 2 shows that no sucli effect 
was obtained. 

Blood Proteins (table 3). — The serum dogs showed 
practically no change in blood proteins. The blood dogs 
showed a definite drop in blood protein. An extreme 
fall was observed in the saline group, in which the 
plasma protein values fell from an average of 6.5 per 
cent to 3.S per cent, a loss of 42 per cent of the initial 

Table 2. — Changes in Arterial Carbon Dioxide Content 
Following Hemorrhage and Infusion 


Arterial Carbon Dioxide Content Before 
First Second Third Fourth 


Infusion Fluid Bleeding Bleeding Bleeding Bleeding 

Blood SC-9 31." 30.3 31.3 

~ 30.0 33.7 35.1 35.3 

30.4 3- 17 32.3 23.3 

37.3 22.1 32.3 23.7 

Controls (untreated) 3S.4 23.1 


plasma protein. This decrease is significant, for it indi- 
cates that the lost protein was not replaced adequately 
from the tissue fluids. When the plasma protein falls 
below a critical level, even normal capillaries become 
permeable to their contents. 1 ' Such an effect from low- 
ered plasma proteins is much more marked in an animal 
which is acidotic and in shock. 

N onprotcin Nitrogen. — There was no significant 
change in the nonprotein nitrogen values in the blood 
or serum groups, but there was a relative elevation in 
the saline dogs concomitant with their condition of 
shock. 

Blood Volume. — Plasma volume showed little change 
in the blood and serum groups. Cell volumes dropped 
slightly in the blood grou p, markedly in the scrum 

17. Letter, Louis: Nephrosis. Medicine JO: 135 (May) 1931. 
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group equivalent to the cells . removed. The blood 
volume determinations in the saline group were unsatis- 
factory, owing to the fact that they were found to be 
inaccurate and unreliable in the presence of a state of 
shock. 18 

Red Blood Cell Count, Hemoglobin and Hematocrit. 
—The blood dogs showed a slight decrease at the end 
' of the experiment. Both serum and saline dogs showed 
very marked falls, the change being more pronounced 
in the former group, in which it averaged about 50 
per cent. 

Respiration and Pulse. — Respiration was variable 
and influenced by unimportant external factors. The 
final pulse rates in the blood dogs were close to the 

Table 3.— Changes in Plasma Protein Content Following 
Hemorrhage and Infusion 


Inlusion Fluid 

Blood 

Serum * 

Saline solution and lactate. 


Plasma Protein Content Before 


First 

Bleeding 

6.2 

G.G 

G.5 


Third 
Bleeding 
5.4 
. G.4 

4.2 


Fourth 

Bleeding 

5.3 

G.4 

3.8 


original rates. In the serum dogs the pulse rate was 
somewhat increased, but the saline dogs showed the 
most consistent and most marked acceleration. 

SUMMARY OF EFFECT OF TRANSFUSION FLUIDS 

Saline Solution. — The animals derived only partial, 
temporary and progressively diminishing restorative 
effects from this fluid. There were progressive fall in 
blood pressure, increasing acidosis, diminishing plasma 
protein, diminishing red blood cells and a progressive 
state of shock terminating in death in all instances. 

Serum. — The benefits from this fluid were strikingly 
good and permanent. Blood pressures were well main- 
tained, alkali reserve and plasma proteins remained 
normal, shock was effectively combated, and all animals 
survived. The red blood cells and the hemoglobin were 
markedly diminished, but no animals showed any serious 
effects from this anemia and their general condition was 
surprisingly good at the end of the experiment. 

Blood. — This fluid was the best but aside from cell 
replacement was in most respects not superior to 
serum. The animals in this group all survived and 
showed only minor blood pressure decreases and weak- 
ness from the prolonged experiment. 

LIMITS OF BLEEDING AND INFUSION 

We were interested in determining to what extent 
animals could be bled and reinfused with serum and 
blood beyond the 80 per cent blood removal and replace- 
ment described. Two “whole blood” experiments were 
performed. In the first animal 140 per cent 10 of the 
circulating blood volume was removed and reinfused. 
The final blood pressure was 125/115, compared with 
an initial pressure of 170/120; the alkali reserve, blood 
volume and hemoglobin remained relatively constant. 
The other animal was subjected to 150 per cent blood 
removal and replacement in stages; the final blood 
pressure was 125/95, while the original blood pressure 
had been 170/110. Alkali reserve, blood volume, and 
so on showed insignificant changes. Both dogs remained 
m § 0 °d condition, although somewhat exhausted by the 
prolonged experiment. 

isl’: 593“"l939 Frank: B!ood y °’ ume in sho< *. Am. J. Physiol. (Proc.) 


While it is not remarkable that a dog can be repeat- 
edly bled and reinfused with his own blood with com- 
plete recovery, the extent to which a dog can be bled 
when reinfused with blood serum is rather astonishing. 
Two dogs were bled and infused as usual until 80 per 
cent of the blood had been removed; then 10 per cent 
bleedings and reinfusions were continued until 110 per 
cent and 140 per cent 15 of the blood had been removed 
before these animals died. Both animals were in fair 
condition until the last 10 per cent bleeding, following 
which the blood pressure fell markedly and the animals 
died before the next infusion period. The hemoglobin 
was reduced from 118 and 116 per cent to 25 and 24 
per cent respectively and the arterial oxygen con- 
tent fell proportionally; acidosis did not develop until 
terminally. 

Similarly two other dogs were bled and given 
infusions of serum until 120 per cent 15 of the calculated 
total blood volume bad been removed. In one dog the 
blood pressure dropped with successive bleedings but 
rose following the serum infusions. At the end of the 
experiment the blood pressure was 95/50 and the ani- 
mal was in fair condition. Hemoglobin fell from 138 
per cent to 34 per cent and the pulse rate increased 
from 88 to 188 beats per minute. Blood carbon dioxide 
after the 110 per cent bleeding was 37.6 volumes per 
cent. The other dog had a blood pressure of 145/90 
lifter the fourth infusion and the hemoglobin was 
reduced from 119 per cent to 63 per cent. The animal 
withstood four additional bleedings, at the conclusion 
of which the blood pressure was 115/60 and the hemo- 
globin 42 per cent. A total of 1,200 cc. of blood had 
been removed and replaced by an equal quantity of 
serum. Actually the loss of blood was somewhat higher, 
approximating a total of more than 1,400 cc. At the 
start of the experiment the animal’s circulating blood 
volume as measured was 1,057 cc., with plasma volume 
of 624 cc. and a cell mass of 433 cc. Before the fourth 
bleeding, after 70 per cent removal of blood, although 
the plasma volume had remained constant, the cell mass 
had fallen to 160 cc., about 37 per cent of the original. 
The circulating cell mass at the conclusion of the experi- 
ment was much lower than the latter figure. Yet after 
such extensive removal of blood and depletion of red 
blood cells the dog was relatively strong and well, not 
acidotic and apparently little disturbed by his extreme 
anemia, for the pulse had increased only from 96 to 142 
per minute. This experiment illustrates not only the 
restorative effect of serum but also the exceptional 
vitality of some dogs. 

REACTIONS 

The nature of the serum “reaction” mentioned, 
which was encountered in about 25 per cent of serum 
infusions, was of unusual character. The only constant 
sign of reaction was a moderate and transient drop of 
blood pressure, from which the animals always recov- 
ered spontaneously within the one half hour post 
infusion period. Further infusions of the same serum 
into the same animal never brought a repetition of this 
effect. Occasionally there were additional symptoms, 
such as chilling, growling, vomiting and defecation, 
which likewise were of transitory nature and did not 
recur on subsequent serum infusions. The same pool 
of serum would cause reactions in one animal and 
not in others. Compatibilities were performed in all 
instances, and only compatible serum was used. We 
were unable to establish a common causative factor, 
and this subject is now being further investigated with 
reference to sensitivity and other factors. 
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COMMENT 

Major attention in the past has been focused on the 
loss and need for restoration of red blood cells in acute 
hemorrhage. Rous and Turner, 15 for instance, dis- 
carded the plasma and used the red blood cells sus- 
pended m Locke’s solution. Experimental work and 
clinical experience by others and ourselves show, how- 
ever, that a marked and rapid depletion of red blood 
cells is without fatal effect provided an adequate cir- 
culating blood volume and oxygen carrying capacity 
are maintained. The fatality accompanying or follow- 
ing acute hemorrhage is not due to loss of red cells 
per se but essentially to volume depletion, resultant 
inadequate circulation, tissue anoxemia, increased capil- 
lary permeability and shock (see Moon 20 for liter- 
ature). 

Acute severe hemorrhage produces oligemia, resultant 
lowered blood pressure and primary shock. The out- 
come of this primary shock depends on the rate and 
amount of hemorrhage and the availability of the blood 
reserves. Blood reserves vary in different animals, 
depending on their physical condition, and are con- 
siderable in the healthy animal. These reserves are 
mobilized promptly and fairly rapidly when needed; 
nevertheless, blood may be lost so much faster than 
mobilization can occur that this lag may prove fatal. 21 
When bleeding occurs slowly, adequate reserves will be 
mobilized and shock prevented. 22 • 

These physiologic facts are well borne out in clinical 
experience in man. For example, a patient may have 
a slowly bleeding peptic ulcer but does not show 
evidence of shock as long as the blood reserves can 
compensate for the loss. However, sudden massive 
hemorrhage from ulcer, ectopic pregnancy or trauma 
results in oligemia and primary shock. The prime need 
in this event is to restore fluids and to maintain suf- 
ficient circulating blood volume. The actual composi- 
tion of the fluid is of secondary importance. Hoitink 3 
has shown that the immediate infusion of large quan- 
tities of 0.9 per cent sodium chloride solution was as 
beneficial in saving the lives of dogs as any other blood 
substitute which he used, even though there was a pro- 
found diluting effect of the saline, reducing the concen- 
tration of red blood cells, plasma proteins and the colloid 
osmotic pressure. 

If primary shock and oligemia are not relieved 
rapidly, tissue anoxemia, increased capillary permeabil- 
ity and acidosis, i. e. secondary shock, follow. Hoitink 3 
avoided this by immediate restorative measures. Sec- 
ondary shock following hemorrhage presents an entirely 
different therapeutic problem than primary shock. Our 
experience has convinced us that in secondary shock 
saline solution is not the life saving fluid that it proves 
to be in primary shock because capillary permeability 
is increased. The experiments on anesthetized dogs 
demonstrated clearly that in secondary shock saline 
solution produced only moderate and transient eleva- 
tion of blood pressure. Serum, on the other hand, pro- 
duced a marked and sustained elevation of the blood 
pressure, indicating that the infused serum was retained 
in the circulation ( fig. 1 ) . 

19. Rous, Peyton, and Turner, J. ft.: The Preservation of Living Red 
Blood Cells in Vitro: II. The Transfusion of Kept Cells, J. Exper. Med. 

S3 s 239 (Feb.) 3916. 

20. Moon, V. H«: Shock and Related Capillary* Phenomena. Xew York, 
Oxford Medical Publications, 195S, 

21. Hooper, C \V.; Smith. If. P.; Belt. A. E.. and Whipple. G. If.: 

Blood Volume Studies: I. Experimental Control of a Dye Blood Volume 
Method. Art. J. Physiol. 51 i 205 (March) 1920. 

22. Barcroft. Joseph: Physiology of Spleen, J. Physiol. GO: 445 (Oct.) 

1925. 
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the striking difference between the value of crystalloid 

solutions and serum. The initial bleeding and the delay 
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olution. As successive bleedings were performed 
capillary permeability in the saline infused animals 

«W Sed f°f ess)ve jy>"’ith greater loss of the infused 
saline or dextrose solution and progressively diminish- 
ing circulating blood volume. In the serum clogs the 
capillary permeability was not sufficient to allow for 
escape of the infused semm, which remained in the 
circulation and maintained adequate plasma volume. 

urtheimore. while serum contains practically all 
plasma proteins, crystalloid solutions caused a dilution 
of plasma proteins with resultant lowering of the colloid 
osmotic pressure of the blood and transudation of saline 
solution into the tissues. 22 " 

Although whole blood is the best restorative fluid in 
massive hemorrhage, its use always entails an unavoid- 
able delay which may be fatal. There is also the pos- 
sibilit}' of reactions despite the most scrupulous care. 
Furthermore, owing to the difficulty in obtaining 
donors, it is not customary to give quantities of blood 
largei than 1,000 cc. (except with the use of stored 
blood) despite the fact that the degree of hemorrhage 
may be sufficiently severe to warrant from two to three 
times this quantity. 

Our experiments have demonstrated that serum over- 
comes all the effects of hemorrhage in dogs except the 
loss of red blood cells (this loss, as we have seen, may 
be quite extensive without serious effects). There are 
many practical advantages in the use of serum as a 
blood substitute. It may be prepared, 23 tested and 
stored in large quantities for long periods of time with- 
out deterioration. There is no need for any antibacterial 
preservative if the serum is carefully prepared under 
aseptic conditions and properly sealed against contami- 
nation. Pooling of serum partially suppresses the 
iso-agglutinins and there is further inhibition of iso- 
agglutinins by the patient's 'blood.’" Therefore, pooled 
serum may be given without any regard for blood 
groups and does not require preliminary typing and 
compatibility. This allows serum to be administered 
without delay. Serum after proper preparation requires 
no particular care (refrigeration temperatures for anti- 
body preservation are of no concern), may be trans- 
ported easily and can be handled and injected as simply 
as saline solution. If serum transfusion should prove 
to be as effective in treating hemorrhage and subse- 
quent shock in man as it appears to be in the dog, it 
would be a valuable and effective blood substitute. The 
advantages enumerated, principally those of immediate 
availability and innocuousness, recommend its use. It 
overcomes all the effects of hemorrhage except the loss 
of red blood cells; it is obvious that this loss, when 
sufficiently great, requires ultimate replacement by 
whole blood. The use of serum, however, as an interval 
therapy, should prevent the development of shock. It 
should remove the need for “emergency” transfusions 
and the necessity for hasty blood typing and compatibil- 
ity tests. Serum transfusions as an immediate and 
interval therapy should prevent or combat oligemia, 
shock, acidosis and the like, so that if blood is subsc- 

22a. Beard, J. W., ami Blalock, Alfred: Intravenous Injections: A 
Study of the Composition of the_ Blood During Continuous Trauma to the 
Intestine When N'o Fluid Is Injected Cor.tinuou«ly, J. Clin. Investigation 
1 1:249 (March) 1932. 

23. Those institutions ubich have c*taUi«herl “blood _ hanks*' may u»e 
the plasma from cider, unmed blood instead of discarding it. 
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quently administered it will be given to overcome 
secondary anemia rather than to treat the shock and 
collapse that is customarily encountered following mas- 
sive hemorrhage. Furthermore, the necessary surgical 
treatment for the primary cause of hemorrhage may 
be instituted more promptly and is attended by more 
success when the patient is rapidly relieved from shock 
and is in good general condition. 

There is urgent need for an effective blood substi- 
tute. Even in large hospitals and in large cities where 
blood can be secured with relative promptness there are 
situations in which immediate availability and injection 
of a good blood substitute would improve the therapy 
and enhance the prognosis. A greater need for a blood 
substitute exists in small institutions and small centers 
of population where there is greater delay and more 
difficulty in performing blood transfusions. Sterile 
flasks of serum could be kept on hand for an indefinite 
time and the serum could be promptly administered 
when a situation arises in which transfusion is urgent!} 7 
needed. 

There were many publications and much research 
during and following the World War on the subject of 
blood substitutes because of the great need for such 
material at the battle front. Saline solution and acacia* 
were used commonly although they were not satisfac- 
tory. Preserved red blood cells 24 were employed in a 
very limited way. “Preserved” or “refrigerated” blood 
rendered valuable service during the recent civil war 
in Spain, and this substitute for fresh blood is receiving 
prominent consideration 25 by the countries engaged in 
warfare at present. There are many drawbacks inher- 
ent in tlie use of refrigerated blood under front line 
conditions: the limited time blood can be kept before 
deterioration, the necessity for rapid transportation at 
refrigerator temperature, the necessity for care in trans- 
portation to minimize erythrocyte destruction from 
shaking, and lastly the necessity for typing and com- 
patibility tests (unless only group O blood is used). 

If serum is as effective in overcoming the effects of 
hemorrhage in man as it appears to be in dogs, then 
certainly it would provide the ideal substitute at the 
battle front. -Since serum requires no particular care 
in handling and no preliminary testing and may be 
preserved for a long time, it can be processed in ample 
quantities from the blood of noncombatants in civilian 
centers far removed from the war front, prepared in 
proper containers ready for use and distributed directly 
to the front, where it can be stored until used. A 
wounded person who has lost much blood or is in 
shock can receive an injection of serum at a first aid 
station before he is transported to the base hospital, at 
which place, additional serum (or blood) can be admin- 
istered. There is reason to believe from our experiments 
that such means, allowing for prompt volume restora- 
tion with a fluid retained in the circulation, would be a 
great factor in decreasing shock and mortality from 
wound trauma and hemorrhage. We have had the 
opportunity to employ pooled human serum in a limited 
number of cases of hemorrhage or shock. The effects 
from immediate human serum infusion on the blood 
pressure and general condition in these cases paralleled 
the beneficial results observed in our animal experi- 
ments. We expect to continue and amplify these clin- 
lcal studies on human beings and we h ope that others 

%rrns m "' ith Preserved Rcd Blood Cells, 
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will find this subject of sufficient interest and value to 
employ serum transfusions and to observe and report 


their results. summary 

1. Immediate restoration of fluid volume following 
extensive hemorrhage prevents the development of 
secondary shock. 

2. Delay in restoration of fluid volume following 
extensive hemorrhage permits the development of sec- 


ondary shock. 

3. Crystalloid solutions are ineffective when secon- 
dary shock develops after severe hemorrhage. 

4. Serum is an effective agent in combating all the 
effects of severe hemorrhage and resultant secondary 
shock except the loss of red blood cells. 

5. Erythrocyte loss is not serious unless very 
extensive. 

6. Whole blood, the best restorative agent, requires 
time consuming laboratory tests preliminary to admin- 
istration, leading to an unavoidable delay counteracting 
its ultimate beneficial effects. 

7. Serum may be given in massive amounts without 
any delay or preliminary testing. 

8. Serum can be used as an interval measure pre- 
ceding blood transfusions or as a substitute measure 
when blood is not available or when erythrocyte loss is 


not too extensive. 

9. Human serum, as a blood substitute, should find 
wide use not only in civil emergencies but particularly 
in time of war at the battle front. 


PRESENT DAY CONCEPTS OF 
CONVALESCENT CARE 

I. OGDEN WOODRUFF, M.D. 

Director of the First Medical Division of Bellevue Hospital 
NEW YORK 

Realizing the importance of convalescent care and 
the necessity both of bringing this importance to the 
minds of the medical profession and of improving the 
quality of the small amount of institutional convalescent 
care available, the Public Health Committee of the New 
York Academy of Medicine formulated and published 
in 1925 a set of standards for convalescent care. A 
recent review of these standards brought about the 
realization that certain advances in knowledge of nutri- 
tion and of the adverse influence of various psycho- 
somatic disturbances on restoration to health warranted 
a renewed study of the whole subject of convalescent 
care. 

A two day symposium on the problem of convalescent 
care was held at the New York Academy of Medicine 
Nov. 9 and 10, 1939, under the joint auspices of the 
Committee on Public Health Relations of the academy 
and the Josiah Macy Jr. Foundation. At this con- 
ference some twenty papers were presented by dis- 
tinguished physicians dealing both with the broad 
problems of convalescent care and with the special 
needs of patients recovering from particular illnesses. 

My purpose in this paper is to organize and present 
this wealth of material so as to bring out in a relatively 
small compass the important points emphasized, and 
in the light of the information obtained to outline some 
program for the future. 

The papers referred to in the footnotes are to be published by the New 
York Academy of Medicine in the Proceedings of the .Conference on 
Convalescent Care. 

Read before the Conference on Convalescent Care at the New York 
Academy of Medicine under the auspices of its Committee on Public 
Health Relations, Nov. 10, 1939. 
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THE PATIENT AS AN INDIVIDUAL PROBLEM 

First, to touch on the inadequacies of the present 
situation, one may say that practically nowhere are the 
standards formulated fifteen years ago met at the pres- 
ent time. To put it tersely, the consensus at the con- 
ference was that in this country at least we are doing 
but little in the way of organized convalescent care and 
what we are doing we are doing, for the most part, 
very badly. 

There are about S,000 beds for convalescent care 
throughout the entire country. Four thousand of these 
are in the New York City metropolitan district, which 
leaves only 4,000 for more than 120,000,000 people. 

The chief responsibility for the inadequacy of facil- 
ities and for the inadequacy of standards of convalescent 
care rests squarely on the medical profession. 

It is a severe indictment of our profession that we as 
physicians, and particularly those of us who have the 
benefit of hospital practice and experience, are much 
more interested in disease than in patients. Adequate 
convalescent care requires interest in the needs of a 
patient as a person ; we are interested in the patient as 
a case. The very phrase that interns use (and one 
rarely criticized) that “here is an interesting case of 
heart disease" rather than “here is a patient with an 
interesting heart disease” supports this point. 

I admit that in large urban centers there may be some 
slight justification for this attitude. In large hospitals, 
particularly those with rapid turnover of patients, where 
most of the visiting staff do voluntary' duty, there are 
so many pressing medical problems in connection with 
the large number of patients under their care that little 
time is left after attending to these needs for concern 
over the apparently secondary factors of after-care and 
the restoration of the patient to health, together with, 
an inquiry into whether the environmental conditions to 
which the patient returns are conducive to the mainte- 
nance of health. 

The knowledge that in such a vast majority of 
instances these environmental factors are hopeless of 
correction, and the lack of sufficient personnel in the 
social service department of many' hospitals to make 
more than a few routine inquiries, bring an attitude 
of defeatism about doing much for the patient after 
discharge from the hospital. Yet the fact remains that 
disease, rather than the patient, is still the primary- 
interest of most physicians, and one of the points most 
emphasized and reemphasized in the round table dis- 
cussions was that no satisfactory results in convalescent 
care will be secured until there is general acceptance 
as a fundamental principle of the idea that in con- 
valescent care attention must be focused on the patient 
as a person who has been ill and is recovering strength 
and has particular and individual problems to be con- 
sidered in his course to recovery. 

nutrition and convalescence 

Another reason why- even in our limited number of 
convalescent institutions we fail to do our best for these 
patients is that we still look on this period as one which 
presents merely an opportunity to obtain a rest interval 
before returning to home and work, and in which rest 
and diet are to a great extent carried out in a purely 
routine manner. 

This is largely due to the fact that in the convalescent 
care, and even" in the hospital care of many of our 
patients, we have failed to put into practical use the 
great increase in our knowledge during the past fifteen 
vears in the field of nutrition and nutritive disturbances. 


In his presentation, Dr. Kruse 1 has reviewed the tre- 
mendous increase during this period in our knowledge 
of the nutritive needs of the human being and of the 
various clinical sy'ndromes which have been recognized 
as due to nutritive inadequacies of one or more essential 
factors, particularly' in diet. It has become possible to 
postulate and determine a basic diet which will contain 
the essential elements in sufficient quantities of vitamins 
and minerals, apart from caloric requirements, neces- 
sary to produce a state of nutritive balance for an 
individual of given size, age and activity'. Frequently', 
especially' in the low-income group and in various dis- 
eases, the diet of the patient prior to his entering the 
hospital falls short of containing the minimum amount 
of the required essentials, so that the patient frequently 
arrives for treatment in a condition of nutritive inade- 
quacy even though it be in a subclinical state. A further 
drain on nutrition may be produced by an episode of 
acute illness, during which frequently in the hospital no 
attempt is made to meet the nutritive requirements of 
the individual in respect to his particular disease process 
and his previous dietary inadequacy. Finally, in con- 
valescence we usually place our patient on a routine diet 
which in no way takes into consideration his nutritive 
needs in respect to his previous dietary inadequacy or 
the nutritive depletion of his illness and then send him 
back in a state of serious negative nutritive imbalance 
to his home, where his diet may again be insufficient 
for his basic requirements. 

In other words, in our convalescent homes we are 
still labeling our diets as “regular diet,” “soft” or “solid 
diet” (according to their physical characteristics) or 
“cardiac diet” or “nephritic diet” or “convalescent ulcer 
diet” or “colitis diet,” according to the disease from 
which the patient is convalescent, without any' thought 
as to whether any' of these diets arc adequate to repair 
the nutritive deficiencies from which this or that indi- 
vidual patient may be suffering. . 

Again here you see the new thought in convalescent 
care, that the especial needs of the particular individual 
who is seeking to regain health, rather than the con- 
valescent care of a case of pneumonia, or rheumatic 
fever, or appendicitis, is the thing of paramount 
importance. 


PHYSIOLOGY -AND PSYCHOLOGY OF CONVALESCENCE 

Dr Pepper, 2 in a paper covering the general problems 
of convalescence, regards the medical neglect of the 
convalescent state as due to the attitude, generally 
prevalent over many years, of attributing many remote 
phenomena of convalescence to psychologic causes, He 
challenges this as a theory accepted without sufficient 
supporting proof and states that the time lias come 
to investigate the convalescent state scientifically to 
endeavor to discover whatever bodily or physical causes 
there may be for the phenomena of convalescence. The 
“convalescent state” is fallaciously assumed to be a 
single entity, produced by a common cause, exhibiting 
common phenomena and amenable to common manage- 
ment. In convalescence he declares, again emphasizing 
the need of studying the problem of the individual, that 
no two diseases — and I would add that frequently no 
two patients ill with the same disease — can possibly 
have the same state of bodily find psychologic conditions 
after the illness subsides and convalescence begins. 

Certain diseases are known to produce physiologic 
and biochemical shifts from normal, and in a few dis- 


1. Kni‘e, H. D.: Results of Recent Research in Nutrition, vriih 
articular Reference to the Ccnvalescpit State. 

2. Pepper, O. H. Perry: -The Physiology and Psychology of Ccnva* 
■seer.ee. 
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eases we know that this abnormality persists even after 
the acute phase of the illness has disappeared. This 
knowledge should challenge the medical profession to 
further study in other illnesses to ascertain whether 
there may not be much more evidence of disturbed 
physiologic, biochemical and nutritive processes in the 
convalescent state than has previously been suspected. 

Even should we accept the fact, as some psychiatrists 
maintain, that a large proportion of the phenomena of 
convalescence arise in the mind rather than in the body, 
it may well be that many of these disturbances of psy- 
chology are dependent primarily on bodily dysfunctions. 

It seems to me that this point of view is worthy of 
most careful consideration and respect. We know that 
the hyperthyroid patient is prone to psychologic and 
emotional imbalance; the diabetic patient in insulin 
shock can undergo the most profound personality dis- 
turbances; the exhaustion of childbirth, following the 
metabolic changes of pregnancy, may suddenly cause 
serious mental illness; physical and mental depression 
so often follow grip, and many patients at the onset 
of an acute illness are thrown into such an acute mental 
disorder that they are admitted to a psychiatric service, 
where only after examination their underlying illness 
is for the first time recognized. Moreover, psychic 
disturbances, after shock, trauma, and surgical opera- 
tions, are well known. 

Certainly, at any rate, if in convalescence there are 
persistent deviations from normal in metabolism, nutri- 
tion, body chemistry and physiology, restoration to 
health may well be expedited if attention is directed 
to correcting these abnormalities; and, again in this 
connection stressing the importance of the individual, 
not until we learn to recognize in each convalescent the 
actual abnormalities which persist from the preceding 
illness, and which differentiate that individual in con- 
valescence from his condition in health, can we meet 
properly the therapeutic indications in his particular 
case. 

PSYCHOSOMATIC FACTORS 

From this discussion it is a natural transition to the 
consideration of the psychosomatic problems of con- 
valescence presented by Dr. Robinson . 3 By this time 
I am sure that the psychiatrists are saying to themselves 
“True, all these psychologic conditions you have touched 
on may be brought about by organic illness or disturbed 
somatic functions, but we say that they have occurred 
because these individuals have some psychologic or 
emotional dysfunction or maladjustment which has 
made them react in this particular manner.” Well, I 
am not denying this, though to my mind objective proof 
sustaining this contention may be difficult to adduce; 
and while I maintain that every effort should be made 
to restore the normal physiologic, biochemical and nutri- 
tional balance in the individual during convalescence, 
I also willingly grant the desirability of exploring the 
question of the existence of psychologic factors in each 
convalescent patient which may retard recovery and of 
initiating steps which may resolve these problems. 

The practical question immediately arises as to how 
much can be accomplished in the field of psychotherapy 
in the limited period of institutional convalescent care, 
even allowing for a much greater elasticity in the dura- 
tion of stay of particular individuals than is permitted 
at present. 

Dr. Robinson does admit that the psychosomatic dis- 
orders of the patient as a pe rson may be given rather 

3. Robinson, G. Canby: Psychosomatic Factors in Convalescence. 
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scanty consideration during an acute illness and its con- 
valescence, but he emphasizes that in chronic illness 
great attention must be paid to these factors. He makes 
a distinct contribution in showing the need of attacking 
these problems of psychologic disturbance as they arise 
in the course of chronic illness, a phase of treatment 
now greatly neglected. Where they are found in 
patients with chronic illness in convalescent institutions, 
they increase the duration of convalescence necessary 
to bring about a satisfactory adjustment. Also in this 
particular type of patient there arises the danger of 
increasing the patient’s already strong feeling of willing 
dependence on the world in general and his resistance 
against facing life and developing a proper sense of 
personal responsibility. One other very important point 
made was that, after acute illness, convalescent care of 
a type which really restores the patient to health may 
well prevent the development of psychosomatic dis- 
orders which would be problems in later illnesses. 
Finally, the need was stressed of providing convalescent 
aid for the private patient of small means whose need 
for maintaining financial solvency frequently drives him 
to the resumption of his full activities all too early, and 
who is under much greater mental strain in his illness, 
as a result of anxiety over his expenses and possible 
loss of his job, than is the indigent patient in the hos- 
pital ward. 

NEGLECTED OPPORTUNITIES 

In the trend of this discussion there must have come 
to the minds of many still other opportunities heretofore 
neglected in convalescent care. 

The first of these is the opportunity for the discovery 
and adjustment of environmental factors and family 
situations which may have contributed to the occurrence 
of the patient’s illness and which may be militating 
factors against the preservation of health, once recovery 
is attained and the patient is back in his usual milieu. 
This is particularly useful for patients showing psycho- 
somatic disorders, and emphasis is laid on the necessity 
of getting the cooperation of the relatives in helping the 
patient back to health. 

Information having bearing on these conditions may 
have been obtained by the department of social service 
at the hospital during the patient’s illness but only rarely 
are the results available to the authorities in the con- 
valescent home. Too often nothing is attempted to alter 
these conditions for the benefit of the patient, and 
frankly all too frequently economic factors prevent the 
remedy of serious handicaps. 

The fact remains, however, that at present in only a 
few instances are there two organizations, the hospital 
and the convalescent home, which are conjointly inter- 
ested in the restoration of the individual to health, 
taking any cooperative measures to remedy conditions 
which may have been remote factors in the development 
of disease processes in an individual and which if 
uncorrected may continue to exert their baneful influ- 
ence in undermining the health to which he has been 
restored. 

The second opportunity is that of helping the patient 
during this period of rest and relaxation to evaluate 
himself, to take account of stock, to consider his habits 
of life and work in relation to their effect on his health, 
to judge whether both ends of the candle of life have 
been burning, and to determine whether certain domi- 
nating ambitions and tendencies are sufficiently impor- 
tant to strive for when measured against the nervous 
and bodily toll exacted ; an opportunity to help him to 
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develop a. new philosophy and habit of life and work 
leftff* ' VIth tlC reserves which a S e and illness have 

Unfortunately, in many of our convalescent groups 
it will be a case of needs must when the devil drives”- 
but even so, in general there is a golden opportunity 
here for sound work m health education which so far 
nas been almost completely neglected. 

So much then for what the conference has brought 
to our notice of the broader medical opportunities and 
requirements of convalescent care, together with the 
obvious deficiencies (apart from actual bed facilities) 
which at present exist. 


SPECIAL NEEDS OF PATIENTS 

Concurrent with these are the obvious recommenda- 
tions which I shall briefly summarize at the end of my 
presentation, but before proceeding to that let us survey 
the special needs of patients suffering from certain types 
of disease and the general sense of the conference 
respecting these. Those which have been included for 
special consideration are the sufferers from cardiac 
diseases, renal disorders and infection of the urinary 
tract, gastrointestinal and respiratory ailments, cancer 
postoperative hyperthyroid states, psychiatric distur- 
bances, certain neurologic diseases, certain surgical 
operations and orthopedic conditions, as well as the 
recently delivered mother. There are also special 
requirements for children and the aged. 

Obviously, to present the needs of any of these 
special groups in detail would take much more space 
than is available here. The outstanding fact disclosed 
in the discussion is that with the exception of the pro- 
vision of convalescent care for patients with heart dis- 
ease (and this to a very limited degree) none of the 
facilities available meet the medical problems involved ; 
and here may be interpolated the interesting observa- 
tion that in only one convalescent home serving New 
York City (that for cardiac children) is any scientific 
study being conducted to evaluate the efficacy of the 
methods employed. 

In the opinion of the leaders in these fields, only by 
providing convalescent care in the setup of a convales- 
cent hospital can the hope be entertained of restoring 
many of these patients to a reasonable state of health. 
This holds especially for most patients convalescent 
from the exacerbations of chronic illness, whose needs 
have been discussed by Dr. Boas/ and presents a serious 
economic problem but one which must be faced and 
solved if we do not purpose to continue in the per- 
formance of pious gestures. 

The psychiatric patient, for his cure, requires a 
prolonged stay in the sheltering atmosphere of a con- 
valescent institution of. the home type with expert 
psychiatric and nursing guidance. Thence he can make 
attempts at contact with the outside world, increasing 
the duration of these as his confidence and ability to 
adjust hithself return, and thus lessening the likelihood 
of the repeated breaks to which many of these patients 
are subject. 

Many neurologic and orthopedic patients can be 
restored to a fair degree of practical efficiency only by a 
prolonged period of care in an institution providing 
elaborate types of physical therapy carried out by com- 
petent technicians under expert medical supervision. A 
knowledge by physicians of the use of these modalities 
and of their potentiality when properly applied is all 
too rare today. With a knowledge of the results which 
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can be obtained in private practice in cases of hemi- 
plegia, one can only speculate on how many helpless 
invalids with this disease who are now filling our wards 
might have been restored to a fair degree of funS 
efficiency by the employment of proper physical thera- 
peutic measures earlier in the course of their disorder. 

-Patients suffering from renal disorders and other 
diseases and infections of the urinary tract are to be 
included among those who, in the opinion of Dr. 
McCann/ need care in the convalescent hospital as 
opposed to the convalescent home. He stresses one 
important point in respect to infections of the urinary 
tract namely, that these infections tend toward a state 
of latent chromcity, that the treatment in the hospital 
simply disposes of the acute exacerbation, and that in 
Older to prevent relapse and recurrent hospital visits 
it is necessary to achieve sterilization of the urinary 
tract. 1 his should be carried out during the period o’f 
convalescence and for its accomplishment requires the 
setup of complete urologic technics and expert super- 
vision such as can be obtained only- under hospital 
conditions. . 

Discussion of the convalescent care of sufferers from 
prior hyperthyroidism and gastrointestinal disturbance 
emphasized the desirability of careful consideration and 
treatment of emotional and psychologic disorders which 
either were obviously manifest or else were potent 
factors in causing exacerbation of existing illness to the 
point of requiring hospitalization. 

The necessity of obtaining satisfactory special diets 
in convalescence (at present not available) for sufferers 
from gastrointestinal disorders and the need of build- 
ing up post-thyroidectomy patients were dwelt on, but 
nowhere did I note any special preoccupation with or 
interest in the fundamental nutritional needs or defi- 
ciencies of individuals convalescent from these various 
disorders, or any suggestion as how to cope with these 
•problems as they arise in individual cases. 

The newly delivered woman is at present' greatly 
neglected. Although it is well known that the normal 
involution- of parturient organs takes at least eight 
weeks, most women are forced to resume the burden of 
household cares within two weeks of their, delivery. 

Of the slender opportunities available for giving them 
help during this period, not one is satisfactory. The 
home which receives the mother alone is entirely 
unsatisfactory except for the woman who cannot nnrse 
her child, as it means compulsory weaning. Homes 
which take both mother and infant present the grave 
danger of nursery cross infection unless nursing tech- 
nics, professional standards and supervision are so high 
. as to be prohibitive in cost. Furthermore, few mothers 
will be found willing to leave their families for this 
additional period. For this reason housekeeping" aides 
are needed, but their training at present is inadequate. 
However, the potential possibilities in this form of 
assistance are great, and economically it is the cheapest 
form of aid. Apart from the practical means of casing 
the mother back gradually into full family responsi- 
bilities, unrivaled opportunities exist for instruction in 
household management, dietetics, cooking technic 
child care. In brief, here is an opportunity for ex 
sive health education as applied to a family unit. - 
No point of view of convalescent care for the mol 
is satisfactory which does not take into account 
health of the infant as well. No one thing prob; 
contributes so certainlv to the maintenance of he 
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in the first few months of an infant’s life as breast 
feeding. Much more should be done at present m 
encouraging mothers to wish to nurse their infants foi 
expediting the involution of their own pelvic organs, 
for the infant’s physical condition and, as Dr. Powers 0 
points out, for establishing a proper emotional relation- 
ship between child and mother. Much more should be 
done to educate the mother in the. value of nursing in 
promoting this relationship and how after leaving the 
hospital she may so live and eat as to insure an adequate 
supply of her own milk. 

One of the discussions which showed an important 
and salutory advance in thought was that on the broad 
question of institutional convalescent care for surgical 
patients. Dr. Ravdin 7 says that no longer is the opera- 
tion considered “the major part of surgical therapeusis.” 
What a far cry from the days of my own internship, 
when frequently the first introduction of the operating 
surgeon to the patient was when he saw him anes- 
thetized on the operating table and incised him to see 
whether the house surgeon’s diagnosis was correct. 
Dr. Ravdin’s thought follows so closely the trend of 
those which I have been unfolding, and he expresses 
it so well, that I feel that it can best be presented in 
his own language: 

The patient with a gastric ulcer becomes John Jones who has 
a gastric ulcer. Each patient before and after operation becomes 
an individual problem, and this provides a closer relationship 
between the surgeon and his associates and the patient. 


Again, listen to this : 

The past emphasis on the economic values of convalescent 
care naturally had as its outcome a lack of intelligent interest 
in the planning of the institution for convalescence, and there 
are few quantitative studies available from which we may draw 
information as to the value of such care and the type of organ- 
ization most suited to provide transitional medical and surgical 
treatment. It is to be hoped that this conference may bring 
forward for discussion the requirements from the medical and 
surgical points of view and point out the value of carefully 
controlled studies 'during the convalescent period. 


Another practical and worth-while suggestion which 
the surgeons made was that of utilizing convalescent 
institutions for preoperative treatment of persons who 
need building up into a state of nutritive balance — a 
sort of convalescence-in-reverse process which would 
improve operative results and shorten the postoperative 
convalescent period. 

There is a generally growing feeling that in order 
adequately to restore back to health patients who pre- 
sent difficult problems requiring special apparatus and 
technics and for whom convalescent care will be pro- 
longed it will be necessary to develop institutions in 
which there will be a close and even interlocking rela- 
tionship between the professional staffs of the, hospital 
and the convalescent institution to which the patients 
are referred. 

I regret that the lack of a background of practical 
clinical experience in the field of pediatrics renders me 
unable to summarize Dr. Nelson’s 8 paper with the 
insight and interpretative ability it deserves. One may- 
say, however, that in the case of children convalescing 
irom various types of disease one faces the same need 
ot special facilities, technics and equipment as in that 
o adults. I' or others who require more simple care 
t ie loster home has not been sufficiently utilized. 
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Dr. Nelson pointed out that so-called malnutrition cases 
(most of which were considered environmental in 
origin) did not hold gains made in convalescent institu- 
tions and that a feeling against accepting them was 
growing. In the discussion it was brought out that in 
one institution the inauguration of a home visiting nurse 
service to educate the parents of these children in their 
dietary needs and in proper selection of their food was 
found to produce a marked decrease in the incidence 
of relapse. 

At the other end of the life span Dr. Lewellys F. 
Barker, 5 who presented the needs of the aged and the 
special problems arising in their convalescent care, lays 
emphasis on the increasing importance of the convales- 
cent care of the. aged by indicating that in 1930 there 
were in this country about 12,000,000 children under 
5 years of age and some 6,500,000 individuals over 
65 years of age. However, with the diminishing birth 
rate and the prolongation of the life span it is probable 
that by 1975 there will not be more than 6,500,000 chil- 
dren of the age group just mentioned but there may be 

30.000. 000 individuals over the age of 60 and some 

22.000. 000 over the age of 65. ‘This emphasis is par- 
ticularly made with reference to the fact that even 
now, with our relatively small number of beds for con- 
valescent patients, a considerable proportion of them 
are exclusively for children. He calls attention to the 
marked nutritional deficiencies in aged convalescents, 
vitamin, mineral and hormone, as well as actual impair- 
ment of body weight. These individuals with depleted 
reserve powers, lowered processes of assimilation, slug- 
gish bodily response and the difficulty often of inducing 
an adequate food intake make the problem of rebuild- 
ing extraordinarily difficult. Added to this is the fact 
that few physicians are expert or even interested in 
geriatrics. 

There are further difficulties encountered on the side 
of personality in handling older people; they are apt 
to be “crochety” ; they have fixed habits, dislike change 
and often are childishly unreasonable. People in this 
age group are more apt to make satisfactory progress 
if segregated in convalescent wards or homes than 
when cared for in mixed age groups. He also feels 
that the younger group in the profession may not be so 
readily able to understand and handle these individuals 
as those with greater maturity and experience and riper 
judgment. This impression does not coincide with my 
own observation and experience. I agree that the 
young are often intolerant of the aged in their own 
home circle, but I think that old people frequently 
prefer having young physicians take care of them. 
They find them willing to give more time and to be less 
impatient with their whims and vagaries and prolixities. 
They feel that they are important and can boss the 
young doctor, who usually gains his point by circum- 
vention or wheedling, a time-consuming process which 
the busy physician’s practice does not permit. He also 
brings out one excellent point, and one which is very 
important for relatives of aged patients to recognize. 
After an episode of illness they should not be wrapped 
in cotton wool, hedged with restrictions and deprived 
of independence. Every effort should be made to keep 
them interested in life and with a feeling of importance 
in their new circle. Nothing hastens the aging process 
or causes a faster disintegration of personality than the 
feeling that one’s usefulness is past and that one is 
ready for the junk pile. 


9. Barker, Lewellys F. : Convalescence of Old-Age Patients, 
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These then are the more important general and 
special problems which were brought to light during 
the conference. In parading these skeleton facts I hope 
that at least some of the shreds of the spirit of the con- 
ference which clothed them may be conveyed by means 
of this summary. 

FURTHER QUESTIONS 

The next questions are what to do, where to go, how 
to plan. The burden of responsibility for formulating 
the answers to these questions should be laid on the 
table of another conference, and I am sure that it will 
take more than one such conference before practical 
working agreements are reached. As an ultimate goal 
one may offer the following. It will be reached only 
after a period of many years, during which we shall 
have to put up with many expedients and makeshifts 
as we change our objective. 

Apart from the quantitative increase in facilities 
which ultimately will be provided, we must face the 
fact that to accomplish the ends we are seeking we 
also ultimately, with few exceptions, must scrap com- 
pletely the type of organization under which our con- 
valescent institutions at present operate. 

We must face the fact that to restore these patients 
to health we cannot depend on their casual supervision 
by a general practitioner in the neighborhood. We can- 
not let the choice of a matron-in-charge depend on the 
financial embarrassment of some widowed gentlewoman 
who is a social acquaintance of wealthy members on the 
board of trustees. 

Each institution should have a full-time medical head, 
free from administrative duties, well grounded in the 
new_ knowledge of the- biochemical, physiologic and 
nutritive disturbances which occur in illness and persist 
in convalescence. In addition he should have a fair 
understanding of the psychologic disturbances which 
his patient may show, and some knowledge of the tech- 
nics for the correction of these. 

If such a paragon does not exist we shall have tc 
develop him or, more likely, we may find that we shall 
have to have a second physician who will devote himself 
exclusively to the psychologic problems of the individual 
patient. These two men should not be so narrowly 
trained that their points of view are mutually antago- 
nistic, a condition of mind today which is rather preva- 
lent. In addition an expert dietitian trained in the 
modern knowledge of nutritive requirements is neces- 
sary, as well as nursing personnel, the type and number 
of which will be determined by the types of disease 
which the institution receives. 

This implies an overhead expenditure which will not 
justify a bed capacity below a certain minimum, which 
will be gradually determined by experience. 

In order to apply our more recent knowledge for the 
benefit of the convalescent patient, convalescent homes 
will have to receive from hospitals regarding all 
patients referred much more detailed reports as to their 
medical condition on discharge and also medical social 
workers’ reports, which will stress those economic- and 
environmental factors which may have been predis- 
posing causes for their breakdown and which may 
militate against health maintenance when the patients 
return home. In connection with this it is interesting 
to note that the reference cards now in use in New 
York City contain the large space of one and a half 
lines for all medical and social information. 

Gradually there should be developed more and more 
convalescent institutions, offering facilities usually 
found only in a hospital, for a clinical check-up on 
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patients recovering from certain types of disease and 
in these institutions also must be installed consid- 
erable equipment, especially in the field of physical 
therapy. This, of course, presupposes the inclusion in 
the personnel of technicians capable of handling these 
modalities and a medical man with a knowledge of 
their indications. 

Eventually, I can also foresee that the realization 
will come that for patients recuperating from certain 
diseases a close interrelationship between the hospital 
and the convalescent institution will be found desirable 
and that members of the attending hospital staff will 
receive periodic assignments to duty at the convalescent 
institution. It is interesting to note that in a few 
instances this is already an accomplished fact. 

In view of this possibility, the location of convales- 
cent institutions in respect to their distance from hos- 
pitals must be given consideration. With the realization 
that other factors in the treatment of convalescence may 
be as important as rest, fresh air and sunshine, a plan 
recently developed by Commissioner Goldwater may 
present great potentialities. He has planned to convert 
the roofs of two of the tuberculosis hospitals now under 
construction into day camps where patients after their 
discharge may' return to spend the day for periods to 
be determined by the hospital staff. The possibility 
of extending this form of convalescent care to other 
types of patients in other hospitals, where practical, 
might provide at minimum expense a satisfactory setup 
for patients still in need of hospital facilities for inves- 
tigation and treatment where they would be under 
daily supervision by the same hospital staff as they 
were during the acute phase of their illness. 

Convalescent care for the recently delivered woman 
should be broadened. The housekeeper service should 
be greatly extended and some plan should be evolved, 
in connection with this service, whereby these activities 
may be used as a demonstration to the mother and 
family of how to carry out household duties more effi- 
ciently and economically, and wherdby during this 
period they may be fitted into a program of health 
education for -the family unit. 

Finally, if we are not to go blundering on, certain 
convalescent institutions should be selected as experi- 
mental stations in which, through study, , we may 
increase our knowledge concerning the biochemical, 
physiologic, nutritive and' psychosomatic problems of 
the convalescent state. In these institutions, scien- 
tifically controlled methods of treatment should be 
evaluated by careful analysis of the results obtained. 

This field is practically unexplored. The time 
necessary for such investigation to be of proved value 
would cover a period of years, and the cost would be 
considerable. To finance such studies would be one 
of the greatest contributions to health preservation and 
disease prevention that foundations could make. 

The program just presented is idealistic, but unless 
we strive for the ideal we shall remain glued in 
the morass in which we have been fixed these man) 
years. If the type of convalescent care advocated is 
deemed unpractical, it is largely because of its economic 
implications. However, which is the more expensive, 
hospital care or convalescent care? Don’t we admit that 
a lot of hospitalization results from failure Jo. restore 
patients to health after previous illness? Isn’t it likely 
that with more convalescent care of the right kind less 
hospital care will eventually result? What will be the 
balance of expenditure between the two.' Who knows. 
There may be no total increase. 
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But with a setup of convalescent care which is sound 
medically and which we feel sure will accomplish what 
convalescent care is supposed to accomplish and which 
it now fails to do, and which will cause a broad increase 
in health and the happiness of living, who can say that 
it is utopian? In the light of our present vast expendi- 
tures on human suffering, should we not strive for this 
ideal, through which, by handling our problems of 
convalescence in an intelligent and scientific manner, 
much of this human suffering may be prevented and 
much of the expenditure for it eliminated? 


AORTIC REGURGITATION AND MITRAL 
STENOSIS IN A MARATHON 
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WITH SPECIAL REFERENCE TO THE EFFECTS OF 
VALVULAR HEART DISEASE ON 
PHYSICAL EFFICIENCY 


ERNST JOKL, M.D. 

Head of the Department of Physical Education 
AND 

M. M. SDZMAN, M.D. 

Lecturer in Clinical Physiology; Assistant Physician, Johannesburg 
General Hospital 

JOHANNESBURG, SOUTH AFRICA 


At the compulsory medical examination of competi- 
tors in the marathon race at the Royal Scottish Gather- 
ing in Johannesburg, South Africa, in 1935, competitor 
G. M., aged 32, was found on cursory examination to 
have both systolic and diastolic murmurs over the apex 
and base of the heart and a diffuse and markedly 
forcible impulse. 

It appeared to us that these abnormalities constituted 
sufficient reason to. advise him against participation in 
the race. He stated, however, that as he had competed 
in similar races on many occasions in the past without 
ill effects he saw no reason why he should not run, 
and consequently he did not follow our advice. On 
the day the marathon race took place the weather was 
extremely warm and our subject was one of the four 
who completed the race out of a field of seventeen. 
His time for the race, approximately 26 miles, was three 
hours and two minutes, which under the circumstances 
of the intense heat and of the altitude (approximately 
6.000 feet above sea level) represented a performance 
of international standard. His condition after the race 
was surprisingly good and his recovery time was short 
as compared with that of the other competitors. 

As this case appeared to us extraordinary, it was 
decided to investigate the subject further. Clinical 
investigations, supplemented by electrocardiographic 
and roentgenologic studies, were carried out over a 
period of four years. On several occasions, observa- 
tions were made before and immediately after long 
distance runs. Our observations are here presented. 


REPORT OF CASE 


History.— C. M. is a carpenter. He states that during child- 
hood lie was very weak and that because of rickets he could 
walk only with the aid of metal supports. He suffered from 
the usual childhood diseases, such as measles, scarlet fever 
and whooping cough. At the age of 9 years he contracted a 
severe illness which, although he says it was thought to be 
typhoid, seems more likely to us to have been rheumatic fever, 
because at the time his joints were swollen and painful and the 
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physcian believed that his heart was affected. It is also 
alleged that in the course of this illness he contracted pneu- 
monia. In the following years he suffered from various com- 
plaints such as headache, biliousness, palpitations, vomiting and 
other minor ailments. He was, as he stated, a cripple. At 
the age of 16 he was readmitted to the hospital, this time for 
treatment of “intestinal trouble,” the nature of which he is 
unable to state. Shortly afterward, bilharziasis was diagnosed 
after he had passed blood in the urine for a considerable period. 
After approximately fifty injections of antimony and potassium 
tartrate the bilharziasis was cured. At the age of 19 he 
suddenly fell ill again with a high temperature and rigors. He 
did not regain full strength, but in spite of his poor condition, 
after persuasion by his friends, he decided to play rugby for 
his dub on one occasion. After this game he collapsed and 
was taken in an unconscious state to a hospital. There his 
condition was regarded as so alarming as to warrant sending 
for his parents. He remembers neither the collapse nor the 
subsequent hospital treatment. According to his statements 
his joints, particularly the knees, were swollen, his temperature 
was 104 F. and his pulse was regular but slow. Only after 
having spent four months in bed could he walk again. 

His legs were atrophied to such an extent that he could 
walk only with the aid of crutches. Shortly afterward he 
contracted malaria, with repeated attacks of rigor and fever, 
which were treated successfully with quinine and brandy. At 
the age of 25 he was the victim of a motor car smashup in 
which he received severe burns over tbe cbest and, in addition, 
his right knee joint was pierced by a fragment of metal, 
later to be removed surgically. A short time afterward he 
underwent an operation for inguinal hernia, since which time 
he has remained in good health. 

Athletic History . — Since 3932 he has undergone a hard and 
systematic athletic training. He has been remarkably success- 
ful as a long distance runner, having participated in fourteen 
marathon races, always completing the distance. He won the 
South African Marathon elimination race for the British 
Empire Games in 1934 in two hours and fifty-four minutes 
(distance approximately 26 miles). On two occasions he entered 
the annual 54 mile race from Durban to Pietermaritzburg and 
covered tbe distance in good time, his record for this race 
being eight hours twenty minutes. On numerous occasions 
he has run from Johannesburg to Pretoria, a distance of 36 
miles. During the past two years his athletic performances 
have further improved; in September 1937 he competed suc- 
cessfully in two marathon races within eight days. At the 
time of writing (1939) his physical condition continues to 
be excellent and be is still racing regularly in competitive 
events as well as frequently running long distances at bis own 
leisure. Recently he has commenced playing squash raquets 
and is now one of the most prominent players in Johannesburg. 

Physical Examination . — The subject is tall and thin. His 
height is 5 feet 30 inches (378 cm.), his weight, 342 pounds 
(64,4 Kg.). His skin is somewhat pale but shows no 
exanthema or other abnormality. There is no edema. The 
lymph nodes are not enlarged. Examination of the central 
nervous system and of the respiratory, digestive and genito- 
hrinary systems reveal no abnormalities. The spleen and liver 
are not enlarged. 

Cardiovascular System : The apical impulse is widespread, 
and its maximum is seen and felt in tbe fifth intercostal space 
11 cm. from the midsternal line. It consists of a systolic 
thrust, followed by a slight second thrust, diastolic in time. 
A distinct thrill is palpable over the apical region, both systolic 
and diastolic in time. Two diastolic murmurs are heard. The 
one, early in diastole, is decrescendo, high pitched, soft and 
blowing in character. It is audible over the base and along 
the left sternal border, with the maximum intensity in the 
region of the third and fourth intercostal spaces, gradually 
disappearing in the direction of the apex. The other diastolic 
murmur, long, rumbling and low pitched, is heard only over 
a small area in the region of the apex and is accentuated when 
the patient leans toward the left side. These murmurs are 
considered as being indicative of the presence of aortic regurgi- 
tation and mitral stenosis respectively. The pulse rate is regu- 
lar, with a frequency during rest (standing) of 70 per minute, 
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there bd ng no pulse deficit. The pulse is collapsing in type 
and of large amplitude. The arterial walls are not thickened 
irregu'ar or tortuous. The blood pressure has varied on 

diastole t°o CC m° nS 1S ? ^ m '- ° f mercur - v s - vstolic and 60 

diastolic to 130 systolic and 45 diastolic. 

Roentgenologic examinations of the heart were carried out 
on four occasions. In May 1936 the transverse diameter of the 

uorlr S * r n Cm ' l nd Chest 30 cm - the ratio thus being 
carried’ n r ? ece ™ ber 1937 . a careful radiologic examination 
carried out by Dr. Maurice Weinbren again revealed no 
enlargement of the cardiac silhouette in relation to the outline 
oi the chest. There was no characteristic deformity of any 
portion of the heart, especially no left ventricular hypertrophy 
and no enlargement of the left auricle. With a barium sulfate 
swallow there was a rather marked aortic impression on the 
esophagus, but there was no increase of the pulmonary artery 
and the left auricular impression. There was no marked 
prominence in the region of the conus pulmonalis and also no 
definite prominence of the left auricle in the oblique view. 

he aortic arch was high and showed extremely marked 
pulsation. The lungs were of normal transradiancy, and no 
adventitious shadows could be seen. 

ELECTROCARDIOGRAPHIC STUDIES 
Electrocardiograms were obtained under different conditions. 
On one occasion immediately after a run of 20 miles serial 
• electrocardiograms were taken at five minute intervals over 
a period of one and one half hours. The methods used for 
the analysis of the tracings were similar to those elaborated 
on in a previous paper. 1 

Special consideration was given to time intervals and voltage 
changes which occurred in the various components, to the 
duration of the cardiac cycle, to the length of ventricular 
contraction and ventricular diastole, as well as to the sino- 
auricular- ventricular conduction time. The contour of the 
serial voltage changes in the various leads was studied and 
the obseravtions were interpreted in the light of the recent 
studies published by Scblomka and his collaborators. 3 In this 
way it was found that the electrocardiographic reactions were 
such that it could be concluded that the myocardium and con- 
ducting mechanism were of a high standard of efficiency. 

Vasomotor Collapse . — On three occasions one of us (E. J.) 
has had the opportunity of observing in our patient typical 
attacks of vasomotor collapse. On the first occasion the sub- 
ject was running in a cross country race when, approximately’ 
a quarter of a mile before the finish, he appeared to be unable 
to maintain his balance and reeled from one side of the road 
to the other as if intoxicated. Within 220 yards of the finish 
he collapsed and fell to the ground, where he lay dazed and 
pale. After a few seconds lie rose and, staggering toward the 
tape, completed the race, when he again collapsed. On this 
occasion he was deeply unconscious for one minute, dazed and 
incoordinate for a further fifteen minutes and remained weak 
and listless for the rest of the day. It is of interest that three 
days prior to the race he had had an attack of malaria with 
chills and fever. 

Similar attacks occurred on two other occasions. One of 
these took place one afternoon while training before he had 
started running. Subsequent to this collapse he rested for 
a few minutes, after which he ran a distance of 4 miles. The 
style and speed of this performance,, however, were noted to 
have been comparatively poor, although the patient himself 
was not aware of this fact. 
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men ° t w' 'nntfJ ' \ m gen ? ral , ly considered by medical 
d HI P atients Wlth valvular disease of the heart 
Should avoid exercise entailing undue exertion, such 
as competitive games, athletics, gymnastics and heavy 
manual labor, and that they should limit their activities 
to the milder forms of exertion, such as walking, golf 
tI ,1C P erha P s tennis. In fact, it is generally assumed 
that there exists a clear distinction between the effects 
on patients with valvular heart disease of light and of 
severe, physical activities respectively. Moreover in 
most instances the medical practitioner believes that 
sue i patients would actually be incapable of carrying 
out strenuous physical performances. 

• these .views are applied chieflv when one 

is dealing with patients who are found to have diastolic 
murmurs, one encounters instances frequently in which 
physical activities are severely curtailed on medical 
advice because of the presence of uncomplicated systolic 
murmurs. .With regard to the latter group of cases, 
such an attitude appears to be entirely unjustifiable in 
view of ample clinical evidence proving the benign 
nature of such murmurs, which in most instances do 
not even indicate organic valvular heart, disease. 3 One 
of us 4 has described the case of the woman Olympic 
champion of the half mile race in 1928 who had previ- 
ously been warned not to participate in athletic events 
because of the presence of an uncomplicated systolic 
murmur. Her disregard of this advice did not harm 
her in any way. 

We have reason to believe that an attitude similar 
to that now held concerning uncomplicated systolic 
murmurs may also be tenable with regard to uncom- 
plicated valvular disease of the heart presenting mur- 
murs diastolic in time when these are due to aortic 
regurgitation and mitral stenosis or to aortic regurgi- 
tation alone, of rheumatic origin. 


COMMENT 


AORTIC REGURGITATION 

There are several instances on record of persons with 
aortic regurgitation who showed noteworthy physical 
performances. One of us (E. J., 1936) presented the 
report of a man with aortic regurgitation of syphilitic 
origin who was able to carry out most strenuous indus- 
trial work, while t lie other (Suzman) has recently 
observed a man aged 34 years with aortic regurgitation 
of rheumatic origin who excels in long distance swim- 
ming. Parrisius 3 reported on a German ski champion 
presenting the signs of aortic regurgitation. Robinson 0 
quotes Rudolph’s report of a soldier aged 25 who, in 
spite of aortic incompetence as well as of “other valvular 
defects,” was not only able to stand the stress of active 
sendee at the front for several years but actually out- 
rivaled his fellows as an athlete. Cotton’s 7 studies of 
soldiers indicate that aortic regurgitation is compatible 
with health, and he states that “disease of the aortic 
valve in itself gives rise to no symptoms.” Robinson 
relates that he had an opportunity of seeing almost 
daily a colleague who had pronounced signs of aortic 
incompetence following rheumatic infection at the age 
of 5. Although he led an unusually active life and 


The significance of this case lies in the relation it 
hears to the current views on the subject of the alleged 
dangers of exercise, and especially of what is termed 
“overexertion,” to persons suffering from valvular dis- 
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engaged at one time in college sports, he had no symp- 
toms. Finally, at the age of 32 he died of Streptococcus 
viridans infection. At autopsy the cusps of the aortic 
valve were extensively retracted and thickened and the 
left ventricle was hypertrophied but not greatly dilated. 

Parade 8 described three cases of aortic regurgitation : 
A man aged 20, although being aware that “there was 
something wrong with his heart,” had never complained 
and had been a keen football player, cyclist, ski runner 
and paddler. Another patient of Parade’s, aged 24, 
with aortic regurgitation who had rheumatic arthritis 
a few years previously, was a keen sportsman and suc- 
cessful in athletic competitions. The third patient was 
an athlete aged 20 with aortic regurgitation. This man, 
whose condition is stated to have been of a congenital 
nature, had during his school days freely participated 
in sports and exercises. Later he became a keen ski 
runner and participated in rowing regattas and in tennis 
tournaments. 

Dietlen 0 appears to be well acquainted with the fact 
that aortic regurgitation by no means makes outstanding 
physical performances impossible but considers it neces- 
sary to emphasize that great care must be exercised 
by persons in whom the condition has recently origi- 
nated and that every person with aortic regurgitation 
must be kept under constant medical observation. 

According to Warfield, 10 during the examination of 
some 40,000 young recruits at a camp in 191S there 
were a number of youths with aortic insufficiency who 
were athletes, some record holders, who were quite 
unaware that they had any heart lesions. While he 
holds that men with such heart lesions should not enter 
competitive sports, his observations indicate the extent 
to which the compensated heart, though mechanically 
embarrassed, is able to perform. Warfield concludes 
that the child with a heart lesion should not necessarily 
be made into a “softie,” although he makes one excep- 
tion in that he urges such an individual not to attempt 
to swim beyond his depth and not to participate in 
swimming races or to play water polo. 

Matthes 11 described the case of a soldier who was 
actively engaged in military service for a period of 
twenty years following the occurrence of aortic regurgi- 
tation, an aftermath of scarlet fever. 

In an attempt to give a pathophysiologic explanation 
of the fact that patients with aortic regurgitation often 
show a high degree of physical efficiency, Schneyer 12 
made systematic investigations of the effects on rabbits 
of experimentally produced valvular defects. He 
observed that, while after mitral regurgitation, tricus- 
pidal regurgitation, aortic stenosis and pulmonal steno- 
sis the “medium blood pressure” returns to the 
preexperimental level, aortic regurgitation on the other 
hand leads to a considerable permanent drop of 
“medium blood pressure.” The extent of the valvular 
destruction has no influence on this reaction. Systolic 
pressure in cases of aortic regurgitation was found to 
be mostly above the pretraumatic level. (Although 
Schneyer does not clearly define his term “medium 
blood pressure,” we assume that he refers to a level 
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closely related to the diastolic pressure.) Fall of blood 
pressure leads to a lessening of the tone of the presso- 
receptive nerves. Thus the precapillary bed constricts 
and prevents a further fall in blood pressure. Actually 
Schneyer has shown that the drop of blood pressure 
which immediately follows experimental production of 
aortic regurgitation in rabbits is doubled if the com- 
pensatory interference of the carotid sinuses is pre- 
vented by surgical denervation of these structures. 
Schneyer emphasizes that aortic regurgitation is the 
only valvular lesion in which nervous control from the 
carotid sinuses counteracts and compensates the hydro- 
static effects. 

MITRAL DISEASE 

Jokl and Parade 4 investigated the case of a cycling 
champion whose racing performances rapidly declined 
following an attack of rheumatic fever which resulted 
in stenosis of the’ mitral valve. It was pathetic to see 
how the patient tried in vain to overcome the handicap 
of his disease and how his courageous efforts to regain 
his former athletic prowess actually resulted in an acute 
severe breakdown during the race. 

Among Dennig and Prodger’s 13 experimental sub- 
jects were two who suffered from mitral stenosis and 
regurgitation of rheumatic origin. No signs of decom- 
pensation were present. They stress that while healthy 
subjects show a parallel rise of circulatory minute vol- 
ume and oxygen consumption, the two patients were 
unable to increase their minute volume in accordance 
with their oxygen demands. Their peripheral utiliza- 
tion of oxygen during exercise was considerably greater 
than that of the healthy subjects. It is of interest that, 
in spite of these unfavorable results, one of the patients 
was able to carry out strenuous work in a quarry, that 
he played football and that during his stay at the 
clinic the investigators were able to study his reactions 
to a long distance race. Prodger and Korth 14 mention 
a patient with mitral stenosis and insufficiency who was 
compelled to discontinue exercise because hemoptysis 
developed. Using Knipping’s apparatus, Marzahn 15 
examined a patient with mitral stenosis and regurgita- 
tion whose pulse rate rose to 222 a minute during exer- 
cise of medium intensity. His circulatory minute volume 
was low (6 liters) and his maximal oxygen intake was 
limited (1,200 cc.). A normal person whose circulatory 
reactions were studied as control showed during a per- 
formance test of considerably greater intensity a maxi- 
mal pulse rate of only 150 a minute and an oxygen 
intake of 2,800 cc. a minute. Herxheimer 16 writes 
that mitral stenosis always leads to an impairment of 
physical efficiency even if the deterioration of blood 
circulation is preceded by a short period of compara- 
tively high working capacity of the heart. Edens 17 
draws attention to the fact that a hypertrophied and 
dilated right heart is sometimes responsible for a satis- 
factory functional capacity of the blood circulation dur- 
ing rest but that the emptying of blood depots during 
physical exertion often leads to a breakdown of the 
working ability of the left ventricle, the result being 
pulmonary edema. He illustrates his statement with 
a history concerning a young woman with mitral steno- 
sis in whom pulmonary edema developed after a physical 
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performance of some magnitude. Edens concludes by 
sajmg that the heart is practically unable to compensate 
tor stenosis of the mitral valve by myocardial adjust- 
ment such as occurs with other valvular defects He 
therefore recommends the utmost care in the treatment 
of the condition and avoidance of strain of any descrip- 

* \” Ve , Stiga H° ns made b > r Stewart and his 
collaborators *■ show clearly that the functional capacity 
of the heart is always markedly impaired if stenosis 
of the mitral valve is present, while insufficiency of the 
aortic valve either as an isolated defect or as a super- 
imposed defect on mitral stenosis is compatible with 
little or even practically no functional impairment. 

bince stenosis of the mitral valve invariably causes 
a distinct impairment of physical capability, we believe 
that it is the hemodynamic disturbance peculiar to this 
valvular lesion, namely the defective filling of the left 
ventricle and the consequent venous congestion, which 
is the primary responsible factor, although it is under- 
stood that a poor myocardium must enhance the dis- 
ability still further. 

AORTIC REGURGITATION AND MITRAL STENOSIS 

When mitral stenosis is accompanied by aortic 
regurgitation, the effects on physical efficiency' appear 
to be entirely different from those which are observed 
with mitral stenosis alone. 

Prodger and Korth u carried out a study of the 
effects of light muscular training on six patients with 
valvular heart disease, three of whom had mitral steno- 
sis and regurgitation with aortic insufficiency, while 
the other three had only mitral stenosis and insuffi- 
ciency. The most striking improvement of physical 
efficiency during training was observed in the patients - 
with the double valvular lesion, whereas the patients 
who failed to show favorable effects of training had 
disease of the mitral valve alone. “It might be thought,” 
Prodger and Korth conclude, “that the changes which 
occur during training, whatever they are, are dependent 
on an adjustment between the greater and lesser cir- 
culations which can take place in the patient with a 
balanced disturbance, as it were, in both valves, whereas 
it cannot take place in a patient with the imbalance 
resulting from disease only of the mitral valve.” 

Nielsen 10 states that aortic regurgitation and mitral 
stenosis together have a better prognosis than either 
alone. He adds that, of the two, aortic regurgitation 
is the more serious condition as far as life is concerned, 
while as far as work is concerned mitral stenosis is the 
more serious. 

Stewart and his collaborators IS studied the effects of 
valvular heart disease on the dynamics of the circu- 
lation by observing the arteriovenous oxygen difference, 
cardiac index, cardiac output per beat, stroke volume 
per kilogram and left ventricular work per beat kilo- 
gram. As previously mentioned, they found that 
impairment of the functional capacity of the heart was 
less in those patients who suffered from a combination 
of mitral stenosis and aortic insufficiency, as compared 
with those who suffered from only mitral disease, and 
inferred therefore that aortic regurgitation is of func- 
tional benefit when superimposed on the mitral lesion. 
Aortic stenosis either alone or superimposed on the 
aforementioned valvular defects had an unfavorable 
effect. 
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It thus appears that the observations of other writers 
bear out the observations made on our pafienl who 
m spite of the existing mitral stenosis, with its recosr- 
mzed unfavorable influence on working capacity, has 
been capable of extraordinary physical performances, 
it is reasonable to believe that, had the patient not had 
aortic regurgitation in addition, he almost certainly 
would have been unable to carry out the performances 
reported. 

It is beyond doubt that his heart muscle is of the 
ughest functional capacity. This is confirmed not only 
y t ie fact that the heart shadow is of normal size 
mt also by the results of the electrocardiographic 
studies under conditions of severe muscular exertion. 
In view of our patient’s high physical efficiency', this 
is what one would expect. 

In view of the known benign effects of uncomplicated 
aortic regurgitation on physical performances, it is con- 
sidered that the latter lesion (aortic regurgitation) has 
compensated for the disability expected from the coex- 
isting mitral stenosis. In fact, we consider that over- 
compensation in this direction may have taken place, 
for, like Stewart and his collaborators, we have reason 
to believe that the presence of aortic regurgitation aids 
circulatory efficiency. 

High pulse pressure, always regarded as a charac- 
teristic clinical sign of aortic regurgitation, has also 
been found in first class athletes as well as in subjects 
with good resistance power against hot environment 
(Jokl and Weiner 21 ), while an increase of pufse pres- 
sure has been observed during a period of systematic 
physical training in young recruits simultaneously with 
' an improvement of endurance power.-- In other 
words, there is at least one hemodynamic factor which 
is common to subjects with a high standard of physical 
efficiency as well as to persons with aortic regurgitation. 

It must however he pointed out that high pulse pressure 
cannot be the only factor responsible for the high 
standard of physical efficiency, as it is well known that 
high pulse pressure is found in cases of hyperthyroidism 
and of beriberi, in which conditions physical efficiency 
is greatly impaired. 

In addition to the case dealt with in this paper, we 
have recently studied two other athletes with mitral 
stenosis and aortic regurgitation, so that the fact seems 
to be established that the combined valvular lesion of 
mitral stenosis and aortic regurgitation and a high 
standard of physical efficiency are by no means irrec- 
onciliable. 

SUMMARY 

1. A marathon runner was observed to have mitral 
stenosis and aortic regurgitation. 

2. The significance of tin's case is worthy of note in 
view of current opinions on the subject of the alleged 
dangers of exercise to persons suffering from valvular 
disease of the heart. 

3. The recently adopted more liberal prognostic 
interpretation of sy-stolic murmurs may also be tenable 
with regard to uncomplicated valvular heart disease 
presenting diastolic murmurs when these arc due to 
combined aortic regurgitation and mitral stenosis or 
to aortic regurgitation alone, of rheumatic origin. 
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In 1927 Aschheim and Zondek 1 reported that the 
urine of pregnant women contained large amounts of a 
substance capable of stimulating the ovaries in a man- 
ner similar to the action of the gonadotropic principle 
of the anterior lobe of the pituitary gland. This sub- 
stance is now known as the anterior pituitary-like 
hormone. In 1928 these investigators 2 published the 
results of experiments in which they injected into mice 
the urine of pregnant women. Friedman 3 in the fol- 
lowing 3’ear noted that the ovary of the rabbit likewise 
responded to injections of urine obtained from pregnant 
women. In 1931 Friedman and Lapham 4 published 
their application of this fact as a method of diagnosis 
for pregnancy. A survey of the reports published sub- 
sequently emphasizes the high degree of accuracy of 
the results obtained with the hormonal tests for preg- 
nancy. However, these tests in common with other 
biologic tests are subject to errors, some of which may 
be due to faulty technic or may be inherent in the 
limitations of the test. 

This report is based on 645 Friedman tests performed 
at the Mayo Clinic. Subsequent histories and obser- 
vations established the presence or absence of pregnancy 
at the time the test was performed. Three hundred 
and two tests gave positive results and 343 gave nega- 
tive results. Ten positive reactions occurred in the 
absence of pregnancy, and seven negative reactions were 
obtained when pregnancy was present. Thus, in 2.63 
per cent of the tests the result was at variance with the 
ultimate diagnosis. The great majority of patients 
tested were those concerning whom the diagnosis of the 
presence or absence of pregnancy could not be deter- 
mined definitely by history and physical examination 
at the time the Friedman test was performed. 

The technic of the test is as follows: From 8 to 
15 cc. of urine is injected slowly into the marginal ear 
vein of the rabbit. After forty-eight hours the animal 
is examined. Positive results of the test are indicated, 
on gross examination, by the presence of corpora hem- 
orrhagica or corpora lutea or both. If these conditions 
are not clearly evident, the test is considered as giving 
negative results. Marked congestion of the uterus and 
oviducts is often strikingly present when the test gives 
positive results. 

Certain precautions are observed in the performance 
of the test. The' first urine passed in the morning is 
used and is injected within an hour or is kept on ice 
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until it is used. If the urine is cloudy it is filtered. 
Rabbits younger than 2J4 months are not used, but 
no objection has been found to the use of older rabbits 
if they have not recently copulated. To preclude copu- 
lation and pregnancy, the test animals are isolated in 
single cages for three weeks before they are used. 

Since Friedman described the test there has been a 
tendency to modify it and still refer to it as the Fried- 
man test. Thus, certain authors have concentrated the 
urine, others have injected urine into the rabbits sev- 
eral times over a period of several days, and others 
have used very large quantities of urine. Since the 
test is based not only on the fact that the rabbit does 
not spontaneously ovulate but also that the ovary of 
the rabbit is relatively insusceptible to the anterior 
pituitary-like hormone and that there are large quan- 
tities of such hormones in the urine of pregnant women, 
it is necessary that the dose of urine be restricted to 
amounts not greater than advocated by Friedman, If 
rabbits are injected with 8 to 15 cc. of the first urine 
passed in the morning and a positive result is obtained, 
the deduction that the patient is pregnant is justified. 
The total error in such deductions will not be more than 
3 per cent, which, when compared with other biologic 
tests, is almost unbelievably accurate. Many more pos- 
itive results will be obtained if larger quantities of 
urine are injected, but under these conditions one is 
not justified in deducing that the patient is pregnant, 
although this will be true in a large percentage of cases. 
In like manner, if positive results are obtained when 
small amounts of. urine are injected, one may conclude 
that there is more hormone similar to that secreted 
from the anterior lobe of the pituitary gland than is 
present in normal pregnancy. One can eliminate 
so-called false positives due to such conditions as 
liydatidiform mole and chorio-epithelioma by injecting 
small amounts of urine into rabbits when these condi- 
tions are suspected. 

It is our purpose in this paper to consider the rela- 
tively small group of reactions (seventeen of 645) that 
did not coincide with the diagnosis of the presence 
or absence of pregnancy. The Aschheim-Zondek and 
Friedman reactions are often considered as tests for 
pregnancy per se. However, it must be remembered 
that these are tests for the detection of the presence 
in the urine of a substance (like that secreted by the 
pituitary gland) capable of stimulating the ovaries of 
the test animal. This substance (or these substances) 
may be found in the presence of several physiologic and 
pathologic states other than pregnancy. Therefore it 
is natural to expect that such a fact would affect the 
accuracy of the test for pregnancy. Thus the terms 
“false positive test” and “false negative test” have been 
avoided in this paper because, in spite of the fact that 
they may be false with regard to the presence or absence 
of pregnancy, they may be true with regard to the 
presence or absence of demonstrable quantities of the 
principle or principles in the urine. In other words, 
the so-called error is not usually due to a failure in the 
test itself but is due to an associated physiologic or 
pathologic condition. 

In evaluating the reliability of the Friedman test it 
is important to know some of the conditions which may 
give positive reactions in the absence of pregnancy. A 
review of the literature discloses the following condi- 
tions as being associated with positive reactions given 
by nonpregnant women : spontaneous or artificial meno- 
pause, menstrual disorders, ovarian cysts, carcinoma, 
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treatment with anterior pituitary preparations, pelvic 
inflammatory disease, myxedema, gallbladder disease, 
genital tuberculosis and errors in technic. 

menopause 

The menopause is one of the conditions which may 
give rise to a positive reaction from the urine' of non- 
pregnant women. The decrease in ovarian activity 
associated with the climacteric is usually accompanied 
by an increased activity of the anterior lobe of the pitu- 
ltary gland with a resultant increase in secretion of 
gonadotropic principle in an attempt to stimulate the 
failing ovary. Drips and others 5 found gonadotropic 
principle present in the urine in excessive amounts in 
57 per cent of a series of women during the menopause. 
The severity of the hot flushes experienced by these 
women varied directly with the degree of excess gonado- 
tropic principle found in their urine. Mazer 0 investi- 
gated the hormone content of the blood of women 
during the menopause. He found an excess amount 
of pituitary principle in about 60 per cent. The excre- 
tion of this principle in the urine may well account for 
the positive Friedman tests occasionally reported during 
the climacteric. Feresten, 7 Hannan, 8 Heiberg, 9 Mills, 10 
Mull and Underwood, 11 and Ziserman 12 have reported 
positive pregnancy hormone tests given by menopausal 
women who were not pregnant. The group of patients 
studied by us included two cases in which positive 
Fi iedman reactions were given by nonpregnant women 
at the menopause. 

Illustrative Case.— A woman aged 48 had been having irregu- 
lar menses and hot flushes for eight years prior to coming to 
the clinic. In the past year she had had two periods of menstrua! 
flow, the last of which had occurred three months prior to the 
performance of the Friedman test, which was reported as giving 
positive results. The hot flushes had been of increased severity 
during the past year. Her reply to our questionnaire revealed 
that she had not been pregnant. 
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are important to establish a definite diagnosis. The 
concentration of estrogen is usually low or zero in the 
urine of patients with primary ovarian failure but is 
high m pregnancy. 13 Estimations of pregnandiol are 
of vake in the differential diagnosis in such cases. 
H lison and one of us 14 found higher values for this 
excretion product of progesterone in the urine in carlv 
pregnancy than in urine of women with normal or 
abnormal menstrual function. 

Mull and Underwood, 11 Reinhart 15 and Ziserman 12 
have reported positive pregnancy reactions associated 
with menstrual disorders of nonpregnant women; the 
exact nature of the disorder, however, was not definitely 
stated. 

Illustrative Case .— A woman aged 24 gave a history of 
irregular menses with a profuse flow of eight to ten days’ 
duration and a period of amenorrhea for six months on one 
occasion in the absence of pregnancy. She had been amcnor- 
rheic for thirteen weeks when seen by us, and although physical 
examination revealed a questionably enlarged uterus its size 
did not correspond with that of a uterus after thirteen weeks 
of gestation. The Friedman reaction was positive. Another 
test, four weeks later, likewise gave a positive result. At the 
time of the latter Friedman test menstrual spotting had occurred 
for four days, without any particular discomfort, and continued 
for six days thereafter. Physical examination seven weeks 
later, with no menses' in the interim, revealed no signs oi 
pregnancy. 

LOW BASAL METABOLIC RATE WITHOUT MYXEDEMA 

The condition of nonpregnant patients who have a 
lowered rate of basal metabolism without myxedema, 
associated with amenorrhea and a positive Friedman 
reaction, might be considered to be ovarian failure 
secondary to deficiency of function of the thyroid gland. 
Bamforth 10 reported one case of amenorrhea in which 
the basal metabolic rate was — 37 per cent and the 
reaction to the Friedman test was positive although the 
patient was not pregnant. 


menstrual disorders 

The same state of compensatory' increased excretion 
of gonadotropic principle in the urine may' occur in 
cases of pituitary'-ovarian imbalance among y'ounger 
women. In addition to irregular and abnormal menses, 
the patients may' give complaints such as soreness of 
the breasts, increased nervousness prior to the menses, 
dysmenorrhea, menstrual migraine and occasionally 
menstrual edema or acne. It is reasonable to assume 
that the degree of severity of these subjective symp- 
toms is usually proportional to the degree of disturbance 
of the normal relationship between the amounts of estro- 
genic hormone and gonadotropic principle. The amen- 
orrhea that sometimes occurs in this type of case may- 
be interpreted as a sy-mptom of pregnancy, and further 
confusion may occur if a positive Friedman reaction 
is obtained. Studies of the blood or urine for estrogen 


5. Drips, Della G.; Osterberg. A. E.; Fishes Gertrude, and Lewis, 
Kathleen: An Evaluation of the Frank Method for the Determination of 
Troian (Gonadotropic Principle) in the Urine of Xonpregnant Women, 
Endocrinotogy 23 : 703-710 (Dec.) 1938. 

6. Mazer. Charles, and Hoffman. Jacob: Three Hormone Tests for 
Earlv Pregnane'*: Their Clinical Evaluation: A Comparative Study, 
J. A' M. A. OG: 1 9-23 (Jan. 3) 1931. 

7. Feresten. Morris: Report of 1,600 Asehheim-Zondek Tests (Fried- 
man Modification), Endocrinol ogy 2l:116-ljS (Jan.) 1937. 

5. Hannan, J. H.: The Zondck-Aschbeim Test for Pregnancy, Brit. 
M. J. 1:150-151 (Jan. 25) 1930. 

9 Heiberg. Bprge: Reliability of Friedman Test as Pregnancy Reac- 
tion. U K c«k. f. larger. 99: 387-395 (April 8) 1937. 

10 Mill-s. H. R.: Friedman Test for Pregnancy: Report of 213 Cases, 
J. Florida M. A. 22: 11-22 (July) 1933. 

11. Mull. J. W.. and Underwood. H. D.: Evaluation of Practical Use 
of Aschheim-Zcr.dek Pregnancy Test. Am. J. Obrt. & Gyr.ec. 33:830- 
853 (May) 1937. 

12. Zuerman. A. J-t Incidence and Significance of False Positive 
pregnancy Reaction 6 , Am. J. Ob<t. & Gynec. 20:20-1-212 (Aug.) 1933. 


Illustrative Case. — A woman aged 30 Had had a sudden severe 
attack of gallbladder colic and cholecystectomy was advised. 
She gave a history of irregular menses ; she bad bad periods 
of amenorrhea of from three to five months’ duration. On 
one occasion she had menstruated for seven weeks. Her last 
menstrual period had occurred seven weeks before the physical 
examination, which revealed a slightly enlarged uterus and a 
slightly softened cervix. The Friedman test gave a positive 
result. At the time of cholecystectomy no evidence of preg- 
nancy was found. Later the basal metabolic rate was found 
to be — 19 per cent. Following treatment with desiccated thy- 
roid the basal metabolic rate was raised to — 5 per cent. 
Following this the menses appeared every six to eight weeks 
and the patient was subjectively better. 

OVARIAN CYSTS 

Ovarian cysts have on occasions been associated with 
positive reactions in the absence of pregnancy. 17 Wood- 
house 18 reported two cases in which positive reactions 
were associated with tuberculous conditions involving 
the ovary. The explanation of the reaction is hypo- 
thetical but it is likely to be due to an endocrine itnbal- 

13. Smith, G. V., and Smith. O. W. : Further Quantitative Determina- 
tions of Prolan and Estrin in Pregnancy, with Especial Reference to Late 
Toxemia and Eclampsia, Surg., Gynec. & Ohst. 01: 27-35 (July) 1935. 

14. Wilson, R. B., and Randall. L. M.: Studies on Pregnandiol: IfL 
Excretion of Pregnandiol in the Diagnosis of Early Pregnancy, Proc. Staff 
Meet., Mayo Clin. 14:8-10 (Jan. 4) 1939. 

15. Reinhart, II. I..: The Results of Two Years' Experience with the 
Friedman Tert, Am. J. Clin. Path. 3:9-15 (Jan.) 1933. 

16. Bamforth, Joseph: Experiences for the Friedman Test for Preg- 
nancy. St. Thomas’s Ho?p. Rep. 1: 132-139, 1 936. 

17. Mull and Underwood. 11 Zi«erman. 15 

18. Woodhouse, D. L.: Zondek-Aschheim Reaction: Experience asi 
Results in 500 Examinations Birmingham M. Rev. 11:89-94 (Jur.e) 
1936. 
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ance in which again an attempt is being made to 
stimulate a functionally failing ovary by an excess ot 
anterior pituitary principle. 

Illustrative Case . — A woman aged 27 complained of a marked 
lower abdominal cramping pain which had appeared at the 
time of an expected menstrual period. However, there had been 
no flow until seven days later, at which time she had awakened 
from sleep with vaginal bleeding sufficient in amount to satu- 
rate three pads, followed by a decrease in flow such that there 
had been a mere spotting of blood. Simultaneous with the 
hemorrhage there had appeared a sharp pain in the right lower 
quadrant of the abdomen which had confined her to bed. Physi- 
cal examination revealed a soft, tender mass in the right side 
of the pelvis. On the third day after the onset of bleeding, 
microscopic examination of tissue obtained by dilation and 
curettage disclosed no placental or decidual material. Fifteen 
days later a Friedman test gave positive results. An explora- 
tory laparotomy revealed a corpus luteum cyst of the right 
ovary but no evidence of pregnancy. No subsequent evidence 
of intra-uterine or extra-uterine pregnancy was observed. 

MALIGNANCY 


fetus has recently died. An absolutely negative reaction 
justifies the contention that the fetus no longer lives. 
Kurzrok 21 reported that he had not seen a hemorrhage 
from a ruptured tube in the presence of a persistently 
negative test. 

HYDATIDIFORM MOLE— CHORIONIC EPITHELIOMA 

The hormone titer may be extremely high in the 
urine of women who have a hydatidiform mole. The 
amount of hormone depends somewhat on the size of 
the mole, the contact with the maternal circulation and 
the amount of degeneration present in the mole. A 
positive reaction may exist as long as six weeks follow- 
ing expulsion of the mole. An extremely high concen- 
tration of the hormone should arouse a suspicion of 
chorio-epithelioma, and a persistently positive test for 
more than six weeks following expulsion of a mole defi- 
nitely favors the diagnosis of chorio-epithelioma. Our 
experience with these two conditions is consistent with 
the positive tests reported by others. 


Malignant tumors have been mentioned by some 
authors as a cause of positive pregnancy hormone reac- 
tions. Grant and his associates, 19 Biittner 20 and King 21 
reported cases of carcinoma associated with positive 
reactions of women who were not pregnant. Zondek 22 
first claimed that 15 per cent of a series of patients 
suffering from malignant diseases gave the characteristic 
pregnancy response. Later, however, he 23 reported 
that the urine of women suffering from carcinoma 
usually produced only maturation of the follicles and 
rarely produced corpora lutea or follicles that were 
hemorrhagic. Our series of cases includes one in which 
a positive reaction was found in association with a 
squamous cell carcinoma of the cervix and probably 
with an ovarian cyst in addition. 

Illustrative Case . — A woman aged 34 came to the clinic com- 
plaining of metrorrhagia and a clear, watery, occasionally 
bloody, vaginal discharge that had been present for two months. 
Examination revealed a squamous cell carcinoma of the cervix, 
stage 4. There was a large, soft anterior mass which appeared 
to be uterus. The patient’s last period of menstrua! flow bad 
occurred four weeks before the specimen of urine was collected 
for the Friedman test. The test gave a positive response. 

Radium therapy was instituted but was discontinued after 
one month owing to the presence of increasing discomfort from 
the large pelvic abdominal mass. This was incised and drained 
through a small abdominal incision ; 2,000 cc. of an odorless, 
straw-colored fluid escaped. Later it was thought that the 
large soft mass, which seemed to be uterus, might well have 
been an ovarian cyst. 


TUBAL PREGNANCY — THREATENED ABORTION 
Since the anterior pituitary-like hormone found in 
the urine of pregnant women is generally conceded to 
be the product of chorionic villi, the hormone reaction 
in cases of tubal pregnancy and threatened abortion 
depends on the presence or absence of viable chorionic 
tissue. From positive reactions one may conclude that 
either an intact or growing placenta exists or that the 


19. Grant W. H. ; Zibel, Nathan, anti MacMahon, H. E. : Use of tin 

Rabbit m the Ascliheim -Zondek Test for Pregnancy, New England I 
Med. 20G : 893-898 (April 28) 1932. b J 

20. Buttner, IV.: Ueber die Inologische Schwangerschaftsdiagnose an 
Iwnmehen als Teslobjekt, Zentralbl. f. Gynak. 36:2030-2057 (Aug. 20 


21. King. A. G.: Friedman Rabbit Ovulation Test in Differentia! 
Obstetric Dtagnosis, J. Lab. & Clin. Med. 19: 1033-1040 (July) 1934. 

22. Zondek, Bernhard: Ueber die Hormone des Hypophysenvorder* 
tappens: III. Folbkelreifungshormon (Prolan A) und Tumoren, Klin. 
Wclmschr. »: 679-082 (April 12) 1930. 

23. Zondek, Bernhard: The Relation of the Anterior Lobe of the 
Hypophysis to Genital Function, Am. T. Obst. & Gynec. 34: 836-843 
(Dec.) 1932. 


MISCELLANEOUS 

The experiences of others in various conditions are 
pertinent to a study of the causes of unaccountable posi- 
tive reactions. Bamforth 10 and Mull and Underwood 11 
reported positive reactions given by women receiving 
anterior pituitary or anterior pituitary-like preparations. 
It should be remembered that specimens of urine of 
women receiving treatment for sterility or menstrual 
disorders, especially when receiving such preparations, 
or roentgenologic stimulation to the pituitary, may 
exhibit a positive Friedman reaction in the absence of 
pregnancy. Various authors have reported pelvic 
inflammatory disease, tubo-ovarian abscess, menor- 
rhagia of puberty, hypertensive cardiac disease and 
cholecystitis as being associated with positive pregnane)'’ 
reactions. Kraus 25 reported that increased intracranial 
pressure, such as that caused by. tumors of the pituitary 
gland and compensatory hypertrophy of the pituitary 
gland must be considered as causes of increased excre- 
tion of gonadotropic principle in the urine. Never to 
be forgotten are the errors in technic which may appear 
in any type of biologic test. 

NEGATIVE FRIEDMAN REACTIONS GIVEN 
BY FREGNANT WOMEN 

A review of the literature discloses the following cir- 
cumstances that may be associated with a negative 
reaction in the ovaries of the rabbit in the presence of 
pregnancy: performance of the test too early in the 
pregnancy, performance of the test prior to a miscar- 
riage of nonviable chorionic tissue, a diluted specimen 
of urine, insensitivity of rabbit’s ovary, hormone secre- 
tion in amounts insufficient to cause stimulation of the 
ovaries, and delayed injection of the urine with conse- 
quent deterioration of the anterior pituitary-like prin- 
ciple. Ovarian cysts have been found in examination of 
patients whose urine gave a negative result to the Fried- 
man test. 

In three of our cases of pregnancy that gave a nega- 
tive reaction, the Friedman test was repeated at a later 
date and in each instance the second test gave a positive 
response. This serves to emphasize the importance 
of a second test when negative results to the test are 
obtained in the face of other evidence suggestive of 

24. Kurzrok, R. : Relation of Pituitary Gland to Pregnancy and Labor, 
A. Research Nerv. & Merit. Dis., Proc. 17: 321-339, 1938. 

25. Kraus. E. J.: Ueber ’ *■* * uschem Hirn- 

druck: Zugleich ein Beitrag z Degeneration 

der Ovarien, Klin. Wchnsclir. i I ■ „ 32, 
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pregnane}'. One of the specimens of urine tested was 
somewhat old, having been submitted several hours 
after voiding. Another patient submitted the second 
specimen of urine passed in the morning, which would 
be expected to be more dilute in hormone concentration 
than the first specimen. 

It is quite generally recognized that a negative Fried- 
man reaction earlier than six weeks after the last period 
of menstrual flow cannot be relied on, since the con- 
centration of hormone in the urine prior to this time 
frequently is not sufficient to indicate a positive reac- 
tion. In five of our seven cases in which the urine to 
be tested was obtained between the sixth and seventh 
week after the last period of menstrual flow the reaction 
was negative, although the patients were proved sub- 
sequently to have been pregnant. From the results in 
these five cases, it seems likely that at times the hormone 
concentration may not be great enough to give a posi- 
tive reaction before the seventh week. 

It is interesting to note that two patients had been 
treated for syphilis and that each had had manifestations 
in the central nervous system. 

Illustrative Case . — A woman aged 35 had her last menstrua- 
tion forty-nine days before presenting herself for examination. 

She had experienced some nausea and vomiting for the past two 
or three weeks. Physical examination revealed a rather soft, 
slightly enlarged uterus and also a tender cystic mass high 
in the right pelvis. A Friedman test gave a negative reaction. 

Ten days later right salpingectomy was done for removal of 
a hydrosalpinx, and an intra-uterine gestation was then defi- 
nitely diagnosed. A second Friedman test four weeks there- 
after gave a positive response. She was delivered of a full-term 
baby forty weeks from the time of her last period of menstrual 
flow. 

CONCLUSIONS 

1. The Friedman test is based primarily on the fact 
that if anterior pituitary-like hormones are present in 
the urine in certain amounts they will be demonstrable 
by typical reactions in the ovary of the rabbit. While 
the test is not a test of pregnancy from an academic 
point of view, to all practical purposes it is so if the 
correct technic is followed. 

2. Therefore the Friedman test is based on quantita- 
tive considerations. Excretion of the gonadotropic 
principle of the anterior lobe of the hypophysis in the 
urine in excess amounts may be responsible for a posi- 
tive Friedman reaction in the absence of pregnancy. 

3. Among the several physiologic and pathologic 
states other than normal pregnancy which may give a 
positive reaction are hydatidiform mole, chorio-epithe- 
liorna, the menopause, menstrual disorders such as 
primary ovarian failure, treatment with preparations of 
the anterior lobe of the pituitary gland and errors in 
technic. 

4. A negative reaction to the Friedman test prior to 
the seventh week after the last menstrual period may 
not be conclusive, although authentic positive reactions 
may be obtained much earlier, frequently within four 
weeks after impregnation. A test that gives negative 
results before the seventh week should be repeated later. 


Air Ambulances.— Airplanes were first used as ambulances 
rather inadvertently during the World War when pilots or 
observers flying over the enemy lines were sometimes wounded 
and vet able' to fly back to their own landing fields where medi- 
cal attention was available. France and England in 1919 were 
apparently the first countries to assign certain airplanes to the 
transportation of the sick and wounded. — Armstrong. Harry G. : 
Principles and Practice of Aviation Medicine, Baltimore, Wil- 
liams & Wilkins Company, 1939. 
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VISUALIZATION OF THE CHAMBERS 
OF THE HEART 

THE PULMONARY CIRCULATION AND TIIE GREAT 
BLOOD VESSELS IN MAN: SUMMARY OF 
METHOD AND RESULTS 

GEORGE P. ROBB, M.D. 

AND 

ISRAEL STEINBERG, M.D. 

NEW YORK 

In 19 j 8 we first described our method of visualizing 
the chambers of the heart, the pulmonary circulation 
and the great blood vessels and later published a 
detailed account of the technic and a summary of the 
results obtained in the first 133 cases. 1 Before that 
time there had been no practical way of visualizing the 
interior of the heart and of the intrathoracic blood 
vessels. Although the roentgen ray had become almost 
indispensable to the accurate diagnosis of heart and 
lung diseases, it gave an incomplete picture of the 
anatomy of the cardiovascular system, because the four 
separate chambers of the heart and their component 
parts were represented on roentgenogram and fluoro- 
scopic screen by one shadow, and the intrathoracic 
blood vessels were seen indistinctly if at all. Roent- 
genologic diagnosis, therefore, had to rely on such 
indirect evidences of disease as alteration in the size, 
shape and pulsation of the cardiac and vascular shadows 
and the distortion and displacement of the esophagus, 
the trachea and the bronchi. 

In other regions of the bod}' such as the gastro- 
intestinal, the genito-urinary and the tracheobronchial 
systems, more complete visualization of structure has 
been obtained by the use of contrast roentgenography; 
but this principle has heretofore had limited success 
when applied to the heart and the blood vessels within 
the thorax. In 1931 Forssmann 3 tried unsuccessfully 
to outline the interior of the heart by the injection of 
iopax into the right atrium through a catheter which he 
had introduced into a vein in the arm and advanced to 
the heart. In the same year Egas Moniz, Lopo de 
Carvalho and Almeida Lima 3 succeeded in visualizing 
the pulmonary arterial tree by cardiac catheterization 
and the use of a 120 per cent solution of sodium iodide. 
Several years later Nuvoli 1 visualized the thoracic 
aorta of two patients by puncture of the left ventricle 
and the ascending aorta, respectively, and the injection 
of sodium iodide. Two years ago Castellanos, Pereiras 
and Argelio Garcia 0 described their method of outlin- 
ing the superior vena cava, the right cardiac chambers 
and the pulmonary arterial tree in infants and in chil- 

Because of lack of space, this article is abbreviated in The Jouk&al. 
The complete article appears in the authors’ reprints. 

This investigation was aided by a grant from the Department of 
Medical Research of the Winthrop Chemical Company, Inc. 
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of the American Medical Association, St. Louis, May 17, 1939. 
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dren less than 14 years of age by the intravenous injec- 
tion of diodrast and iopax. These authors, however, 
could not visualize the right side of the heart and the 
pulmonary vessels of older persons, nor could they 
visualize the left chambers and the aorta except for- 
tuitously in a few instances of congenital shunt from 
the right to the left side of the heart. 

METHOD 

Technic . — Our method of visualization consists of 
two fundamental parts: (1) opacification of the cham- 
bers of the heart and the blood vessels within the 
thorax by the intravenous injection of a radiopaque 
solution (70 per cent diodrast) and (2) roentgenog- 
raphy of these structures at the moment of their 
opacification. 

The procedure is performed in two stages. In the first one 
the patient is seated with his arm resting on a table, and a 
specially designed 12 gage Lindemann needle with stopcock 
attached 0 is inserted into the principal vein at the elbow. After 
the position of the needle within the lumen has been verified 
by the injection of physiologic solution of sodium chloride, the 
circulation time from the needle to the pulmonary capillaries 
and to the carotid sinus is determined by modifications of the 
ether " and the cyanide 8 method respectively. 

In the second stage, the patient is seated before the casette 
in the position giving the best view of the structures to be 
visualized (table 1). A special SO cc. Luer-Lok syringe having 
a 12 gage tip 0 and containing from 30 to 45 cc. of the 70 per 
cent solution of diodrast 9 is attached to the needle-stopcock 
unit and approximately 15 cc. of blood is drawn into the 
syringe. 

Alt is now ready for visualization. Under the injector’s direc- 
tion the patient exhales forcibly and then, at the command 
"Breathe in” he inspires deeply and quickly, and the injection 
is begun. The inspiratory position is held until the diodrast has 
had time to reach the pulmonary arterial tree and the first 
exposure has been made. The patient then exhales passively 
and breathes in again just before the time for opacification of 
the left side of the heart. The injection of the diodrast should 
be completed within two seconds. Roentgenograms are made at 
the predicted time of arrival of the opaque solution in the 


Table 1 . — Optimal Positions During Visualisation 


Structure to Be Visualized 
Superior vena cava 
Cardiac chambers 

Cardiac walls and ventricular septum 

Pulmonary and aortic valves 

Pulmonary artery 

Right pulmonary artery 

Left pulmonary artery 

Smaller pulmonary vessels 

Pulmonary veins 

Thoracic aorta and branches 

Abdominal aorta and branches 


Positions 
Frontal and lateral 
Left and right anterior oblique 
Left oblique 
Right and left oblique 
Lateral and frontal 
Right oblique and frontal 
Left oblique 
Frontal 

Frontal, right and left oblique 
Left and right oblique 
Frontal 


regions to be visualized, the predictions being based on the ether 
and the cyanide circulation times. For the normal person the 
intervals between the injection and the opacification of the 
various divisions of the cardiovascular system are surprisingly 
short (table 2). Except for overpenetration, the roentgeno- 
graphic technic is that ordinarily used for the heart and the 
lungs. 

THE CLINICAL MATERIAL 


A total of 486 injections has been made on 233 
patients, of whom fifty-seven were normal, seven had 
mediastinal disease, eighty had heart disease and eighty- 
nine had lung disease. 


6. Mad? by B«ton, Dickinson & Co 
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RESULTS 

Our observations regarding the normal cardiovas- 
cular system 14 and the changes occurring in medias- 
tinal, 10 cardiac 10 and pulmonary 17 disease will now 
be presented briefly. 

Mediastinal Disease. — The value of visualization in 
the diagnosis of mediastinal disease has been demon- 
strated by the results obtained in our series of seven 
patients. Five patients exhibited collateral circulation 
from the upper extremities and other signs and symp- 
toms indicative of obstruction of the superior vena 
cava. Complete occlusion of this vessel, however, was 
excluded in every case by visualization, but a significant 

Table 2. — Average Normal Intervals Betivccn Beginning 
of Injection and Opacification 


Structure Interval in Seconds 


Superior vena cava and right atrium...,, — ....... 3.5 

Right ventricle and pulmonary arterial circulation — . 2-3 

Pulmonary veins and left atrurni 5*7 

Left ventricle * 7-9 

Thoracjc aorta 8-11 

Abdominal aorta . 10-1! 


degree of stenosis was found in three instances. In the 
first of these the constriction was caused by metastases 
to the mediastinum from a primary carcinoma of the 
right upper bronchus. The second patient (figs. 1 
and 2) showed conspicuous narrowing of the right 
innominate vein and the superior vena cava caused by 
a mediastinal tumor, which on necropsy proved to be a 
fibrosarcoma. There was extensive collateral circula- 
tion through the usual pathways of the thorax and 
shoulder girdle and, of greater interest, by way of the 
internal mammary and the azygos veins. In the third 
case the stenosis of the vena cava was caused by 
mediastinal Hodgkin’s disease, which also compressed 
the right subclavian and innominate veins and occluded 
the left innominate vein, producing collateral circula- 
tion by way of the hemiazygos system. The vena cava 
of the next patient, who had a substernal goiter, was 
not involved, but instead there was stenosis of the right 
innominate vein and complete occlusion of the left one. 
The last person exhibiting the superior vena caval syn- 
drome had dilatation of the superior vena cava and of 
the innominate veins and no demonstrable point of 
obstruction. Necropsy, however, showed that the pul- 
monary veins and the left atrium were obstructed by 
metastases from a primary carcinoma of the right 
bronchus. 

In another case a huge teratoma caused displacement 
of the superior vena cava and stenosis of the left innomi- 
nate vein, producing collateral circulation by way of the 
cervical vessels. At operation the tumor was found to 
be firmly attached only at the site of stenosis, and here 
troublesome hemorrhage followed its removal. The last 
patient had a deformity of the superior vena cava, dis- 
placement of the pulmonary artery to the left and com- 
pression of its right branch by tuberculous lymph nodes 
in the paratracheal and the right hilar regions. 

14. Robb, G. P., and Steinberg, Israel: Visualization of the Chambers 
of the Heart, the Pulmonary Circulation, and the Great Blood Vessels in 
the Normal; Preliminary Study, to be published. 

15. Steinberg, Israel, and Robb, G. P.: Mediastinal and Hilar Angiog* 
raphy in Pulmonary Disease: A Preliminary Report, Am. Rev. Tuberc. 
38 : 557 (Nov.) 1938. 

16. Robb, G. P., and Steinberg, Israel: Visualization of the Chambers 
of the Heart, the Pulmonary Circulation, and the Great Blood Vessels in 
Heart Disease; Preliminary Observations, Am. J. Roentgenol. 42: 14 
(July) 1939; Visualization of the Heart and the Thoracic Blood Vessels 
in Pulmonary Heart Disease: A Case Study, Ann. Int. Med. 13: 12 
(July)J939. 

*T e., . * .... T‘ ■. ;nd Robb, G. P.: A Visualization Study of 

1 a : : ■ of the Ca rdioi'asctdar Structures, Radiology 

33: \ ;* : : v,*mberg, Robb and Roche (footnotes 20 and 21). 
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H cart Disease. — Characteristic changes were observed 
in heart disease. In congenital heart disease direct 
visualization of the abnormal communication has not 
yet been possible in interatrial septal defect, interven- 
tricular septal defect and patent ductus arteriosus. 
However, convincing evidence of its presence in the 
first and last disorders was provided by the recir- 
culation of blood 
(and diodrast) and 
in the second ab- 
normality by the 
selective enlarge- 
ment of the two 
ventricles and . the 
pulmonary artery, 
although neither de- 
fect nor recircula- 
tion was detected. 
Visualization of the 
aortic constriction 
and of the collateral 
circulation has been 
possible in coarcta- 
tion of the aorta. 
In one patient, a 
12 year old girl 
who also had healed 
subacute bacterial 
endarteritis and a 
mycotic aneurysm 
of the descending aorta, the aortic constriction, the 
aneurysm and the rich collateral circulation by way of 
the innominate, the subclavian and the lateral thoracic 
arteries were visualized. 10 

The following observations were made on the twenty 
patients with rheumatic heart disease, mitral insuf- 
ficiency and mitral stenosis: 1. The right ventricle was 
enlarged, owing to dilatation and hypertrophy of the 
inflow tract, and elongation and widening of the out- 
flow tract. 2. The pulmonary artery was dilated and 
alone produced the prominent pulmonary arc in the 
frontal view; the conus arteriosus formed no part of 
it. 3. The accentuated hilar and parenchymal shadows 
were caused by engorged pulmonary' blood vessels, and 
the pulmonary veins, not the left atrium, produced the 
elevation and stenosis of the left bronchus. 4. The left 
atrium was enlarged predominantly toward the right; 
the main body' never reached to the left cardiac border 
in the frontal view, although its auricula not infre- 
quently was visible below the pulmonary arc. 

Three different types of syphilitic cardiovascular 
disease have been studied in eighteen cases: aortitis, 
aneurysm of the aorta and aortic insufficiency with left 
ventricular enlargement and dilatation. In the five cases 
of aortic insufficiency without circulatory failure there 
was generalized aortic dilatation most marked in the 
ascending aorta, and marked dilatation and hypertrophy 
of the left ventricle. Aneurysm of the aorta was demon- 
strated in eight instances, in three of which it had previ- 
otislv been unrecognized. In one unusual case, two 
aneurysms were discovered: the first one a fusiform 
dilatation of the ascending aorta, and the second a 
saccular aneurysm of the descending aorta. In six 
cases presenting syphilis, hypertension and widening of 
the supracardiac shadow, dilatation of the aorta was 
r>nr) the anoarcnt dilatation shown to be due 
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Fig. 1 (O. C., aged 62). — Malignant 

mediastinal neoplasm. Conventional roent- 
genogram, frontal position. Note widening 
of mediastinum, irregularity of right supra- 
cardiac border, infiltration of right lung with 
fluid at base and metastatic nodule under- 
lying third left rib anteriorly. 


to enlargement of the aortic arch from "uncoiling" in 
two instances, while aortic aneurysm was proved in the 
remainder. Rounded shadows at the left lulus had been 
diagnosed as aortic aneurysm and neoplasm respectively 
in two cases of syphilis, but instead they were found 
to be aneury'sms of the pulmonary' artery' and its main 
branches (figs. 3, 4 and 5). 

In our eleven cases of hypertensive heart disease 
without cardiac failure there were moderate enlarge- 
ment of the left ventricular cavity and wall and varying 
degrees of tortuosity, “uncoiling” and dilatation of the 
aorta. In one case these changes in the aorta were 
sufficiently marked to warrant the roentgenographic 
diagnosis of aneurysm, although it was later established 
by visualization that the prominence of the ascending 
aorta was due primarily to “uncoiling," in small part 
to dynamic dilatation. The arteries arising from the 
arch were generally found to be dilated and tortuous, 
and in one instance “buckling” of the innominate artery 
was discovered.. 

There was little demonstrable cardiac change but a 
pronounced degree of aortic disease in the eight cases 
of arteriosclerotic cardiovascular disease in which there 
had been neither hypertension, circulatory' failure nor 
coronary thrombosis; the arteriosclerotic aorta was 
characterized by' calcification and thickening of the wall, 
widening of the aortic arch due to elongation and 
“uncoiling,” and elevation of the arch. By visualizing 
the lumen it was possible to demonstrate the intimal 
location of the aortic calcification and thereby verify 
the fact that the shadow which we had previously 
attributed to the aortic wall actually represented it. 

There was general- 
ized cardiac en- 
largement and a 
large aneurysm of 
the left ventricle in 
our one patient who 
had had myocardial 
infarction previous- 
ly. Although the 
inside of the aneu- 
rysmal sac could 
not he visualized, 
probably because it 
was filled with 
dotted blood, the 
left ventricular cav- 
ity was dilated and 
the ventricular wall 
from the aneurysm 
to the apex was 
extremely thin. 

There were two 
cases of chronic 
constrictive pericar- 
ditis. In the first 
case in which there 
was auricular fibril- 
lation, the pericar- 
dium had been 
partially resected 
previously with 
temporary improve- 
ment, but because peripheral circulatory failure had 
recurred constriction of the pulmonary' artery, or of the 
pulmonary conus was suspected. Visualization, how- 
ever, showed no stenosis but instead dilatation of the 
right ventricle and the left atrium, so that further 



Fig. 2 (O. C.). — Malignant mediastinal 
neoplasm. Contrast roentgenogram, frontal 
position, three and one-half seconds after 
beginning of injection. Axillary, subclavian 
and innominate veins, superior vena cava, 
right atrium, right ventricle with corui* 
arteriosus, pulmonary artery and main 
branches opaque. Collateral circulation 
around shoulder girdle, intercostal veins, 
right internal mammary and azygos vein 
also outlined. Note irregularity and dis- 
placement of innominate vein and reversed 
direction of blood flow through the azygos, 
interna! mammary and intercostal veins, in- 
dicated by arrows. Jn these illustrations IV 
indicates innominate vein; Ac V , azygos vein; 
SVC, superior vena cava; RA, right atrium; 
RV, right ventricle; PA, pulmonary artery; 
RPA, right pulmonary artery; LPA, left 
pulmonary artery. 
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surgery was obviated. In the second case cirrhosis of 
the liver or constrictive pericarditis was suspected. 
Tremendous enlargement of the innominate vein and the 
superior vena cava and pronounced slowing of the blood 
flow into the heart supported the latter diagnosis, which 
was subsequently confirmed at operation and necropsy. 
Tuberculous pericarditis with effusion was suspected 
in another case, but the diagnosis could not be con- 
firmed because there was no evidence of cardiac tam- 
ponade or failure; the electrocardiogram was normal 
and the voentgenkymogram and the pericardial tap were 
inconclusive. The presence of an effusion was proved 
beyond reasonable doubt, however, by demonstration 
of the normal size of the cardiac chambers and the 
tremendous thickening of the surrounding cardiac 
shadow. 

Lung Disease. — Cardiovascular changes were also 
found in pulmonary disease. In our thirty-nine cases 
of tuberculosis the changes in the pulmonary circulation 
consisted of three main types: ( 1 ). diminished vas- 
cularity resulting from the narrowing and obliteration 
of blood vessels in the exudative tuberculosis and 
by the fibrosis in the productive type, (2) gross dis- 
placement of the intrathoracic cardiovascular structures 


cases presenting advanced bronchiectasis, and there was 
also a striking decrease in the blood supply to the dis- 
eased area. In both bullous (two cases) and general- 
ized emphysema (seven cases) there was diminished 
vascularity to the involved regions. The main branches 
of the pulmonary artery at the hill and in the lower 
lobes were enlarged, forming the so-called moustache, 
while in the midzone and outer zones, the vessels 
became small and wirelike. In five instances of primary 
carcinoma of the bronchus there was a decrease in the 
size and number of the blood vessels to the affected 
lobes. This, we believe, was due either to obliteration 
of the vessels by the suppurative process or to narrow- 
ing of the lumen from compression by the primary 
tumor or from metastases to neighboring lymph glands. 

comment 

Our method of visualizing the anatomy of the heart 
and the thoracic blood vessels is unique, differing from 
preceding attempts in the completeness with which 
the cardiovascular structures are revealed and in the 
specialized technics used to secure opacification and 
roentgenography. These technical procedures are 
largely the result of applying a practical knowledge 



Fig. 3 (A. \V., aged 57). — Aneurysm of 
pulmonary artery, syphilis, silicosis. Note 
generalized mottling due to silicosis particu- 
larly prominent at the bases, small-bulla at 
right apex with fibrotic strands extending 
below first rib anteriorly, fracture of fifth rib 
posteriorly and prominent rounded mass at 
left hilus. Moderate increase in transverse 
diameter of heart and of aortic arch. (From 
the Tuberculosis Service of Bellevue Hos- 
pital.) 


Fig. 4 (A. W.).— Aneurysm of pulmonary 
artery; syphilis; silicosis. Contrast roent- 
genogram at four and one-half seconds. 
Superior vena cava, right atrium, right ven- 
tricle, pulmonary artery, right pulmonary 
artery and left pulmonary artery and their 
branches opaque. # Note aneurysm of pul- 
monary artery with enlargement of both 
branches, particularly the left, accounting 
for double bulge at hilus in conventional 
roentgenogram. Hilar subdivision increased 
in size and prominence, whereas vessels in 
outer and midzones are decreased, charac- 
teristic of pulmonary fibrosis. 


Fig. 5 (A. W.). — Aneurysm of pulmonary 
artery and main branches; syphilis; silicosis. 
Contrast roentgenogram, left anterior oblique 
position at five seconds. Superior vena cava, 
right atrium and pulmonary artery with right 
and left branches filled. Note dilatation of 
pulmonary artery and right branch (seen on 
end) and enormous aneurysm of left branch 
filling aortic window. 

of the anatomy and the physiology 
of the circulation to the field of 


by extensive pulmonary fibrosis (“fibrothorax”), and 
(3) displacement and stenosis of the pulmonary artery 
by tuberculous adenitis. The cardiovascular changes 
occurring in “fibrothorax” and the impossibility of 
recognizing them without visualization are demonstrated 
in figures 6, / and 8. In the conventional roentgeno- 
gram the heart and the great vessels could not be dis- 
tinguished at all, but with visualization these structures 
and their gross anatomy were outlined. Following 
pneumothorax in thirteen cases and thoracoplasty in 
six others, changes in both the peripheral vascular tree 
and the larger arterial divisions occurred, consisting 
mainly of avascularity of the collapsed lobes and dis- 
placement and rotation of the pulmonary artery and 
its branches at the hilus. 20 

Enlargement of the right ventricle and the pulmonary 
artery with its branches was observed in the three 


S „V''^ er ^. Isr ? c b »<*!•. G - P v, and Roche, U. J. : A Visualization 
Stud, ot the Circulatory Changes Resulting from the Collapse Therapy 
of Pulmonary tuberculosis, to be published. 1 


contrast cardiac roentgenography. 

We believe that our method of cardiovascular vis- 
ualization is sound in principle and that it is now past 
the experimental stage. No serious effect has followed 
486 injections in 233 cases, although mediastinal, heart 
or lung disease was present in the majority. The 
reaction to the injection is slight, and the organic 
iodide compound diodrast is promptly eliminated by 
the kidney's without change. The procedure does not 
require costly new apparatus and so can be performed 
in the average x-ray laboratory. The patients may be 
ambulatory, since after-care is unnecessary'. Contrary 
to earlier opinion, we now believe that the procedure 
is more difficult to perform than most diagnostic tests. 
The technic is exacting, requiring dexterity, precision, 
speed, team work and strict adherence to detail. Pro- 
ficiency' in the procedure however, can be readily 
acquired through training and practice, and success- 
ful performance should be within the capability of 
every medical center. 
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Cineroentgenography of the heart and the thoracic 
Wood vessels during opacification 25 has recently been 
carried out and shows graphically the cardiovascular 
anatomy, the changes occurring with the heart beat 
and the course and the velocity of the blood flow. 
Roentgenkymography during opacification 20 has been 
of value in identifying the structures causing external 
cardiovascular pulsations and in demonstrating intra- 
cardiac motion. By its use greater accuracy in measur- 
ing the cardiac output by roentgenkymography 27 should 
be possible because the true cardiac border can be 
defined and both ventricles visualized. 

Detailed cardiovascular visualization has already 
proved its- worth in clinical medicine and in the teaching 
of medicine and the anatomy, pathology and physiology 
of the circulation. A summary of its value in medias- 
tinal, heart and lung diseases was given in the preceding 
section. By its use the mediastinal contents are divided 
in two main groups — the vascular and the nonvas- 
cuiar structures. Then the various components of 
the cardiovascular system are identified, and the loca- 
tion and the degree of gross abnormality ascertained. 
Nonvascular disorders such as neoplasm, cyst and tuber- 


Jot’s. A. Jf. A. 
Tib. 10, 1940 

mass. This method of delineation is illustrated by fig- 
ures 1 and 2. b 

In cardiovascular disease, this method has given a 
degree of precision in diagnosis previously unattain- 
able. The single cardiac silhouette has been divided 
mto its four constituent chambers, and blood vessels 
previously seen indistinctly have become visible. As 
a result, surmise regarding the chambers of the heart, 
the pulmonary circulation and the great vessels during 
life can be replaced largely by fact. The size, the 
shape and the location of each gross anatomic division 
can be determined and the site and the degree of 
abnormality ascertained. Instead of using arbitrary 
diameters in cardiac mensuration which frequently have 
no anatomic counterpart, one can now measure the 
actual length, depth and breadth of the heart and, more 
important, the dimensions of the chambers, the thick- 
ness of their walls and the diameter and length of the 
large blood vessels. Determination of the volume of 
the heart should consequently be more accurate. It is 
even conceivable that a practical index of the cardiac 
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Fig. 6 (J- D., aged 20). — Massive uni- 
lateral pulmonary fibrosis (“fibrothorax”) 
due to tuberculosis. Conventional roentgeno- 
gram. Entire left side of chest obscured^ by 
extensive pulmonary tuberculosis. Note 
cavities below clavicle, displacement of 
trachea and other mediastinal structures, and 
impossibility of distinguishing heart. Right 
side of chest clear sas^e for productive tuber- 
culosis at right apex and first interspace. 
(From the Tuberculosis Service of Bellevue 
Hospital) 


culous adenitis can be detected or 
better defined by the vascular 
derangement they produce. Most 
frequently there has been compres- 
sion and displacement of the supe- 
rior vena cava and the innominate veins, but the 
pulmonary blood vessels, the aorta and the heart have 
also been' involved. By knowing the points of involve- 
ment of the cardiovascular system, which extends 
widely through the superior, the middle and the pos- 
terior parts of the mediastinum, one can map out the 
approximate size and configuration of the mediastinal 

~~ 3 S. Slew-art, W. H.; Robb. G. F.; Steinberc. Israel; Roche, U.J.. and 
Breimer, C. \V.: Cinerocntgenoscopy of the Chambers of the Hear t, the 
Fulmonarv Circulation and the Great Blood Vessels, read before the 
fortieth annual meeting of the American Roentgen Ray Society, Chicago, 
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Fig. 7 (J. D.). — ' Tuberculous “fibrothorax." 
Contrast roentgenogram three seconds after 
beginning of injection. Entire right side of 
heart visualized: left cephalic, axillary, sub- 
clavian and innominate (in part) veins, 
superior cava, right atrium, right ventricle, 
pulmonary artery, right pulmonary artery 
and branches are opaque. Left subclavian 
and innominate veins (indicated by white 
arrow) kinked and foreshortened, and supe- 
rior vena cava displaced to left of spine. 
Entire heart rotated toward left axilla, 
giving view ordinarily seen in right anterior 
oblique position of thorax. Two pulmonic 
cusps and sinuses are indicated by outer 
black arrow. Note dwarfed receding left 
branch of pulmonary artery seen on end 
(upper black arrow) and avascularity of left 
lung, contrasting strikingly with normal right 
pulmonary artery and rich vascular network 
of right lung. 


Fig. 8 (J. D.) — Tuberculous “fibrothorax." 
Contrast roentgenogram at eight seconds. 
Entire left side of heart visualized: left 
atrium (£./!), left ventricle (LVh entire 
thoracic aorta (Ao), with its brandies from 
arch, and abdominal aorta are opaque. Note 
two cusps and corresponding sinuses of aortic 
valve and innominate artery (/J/) dividing 
into right common carotid and subclavian 
branches; on the left side left common 
carotid and more medial left vertebra! 
arteries arc indicated by vertical arrows and 
left subclavian and axillary arteries by hori- 
zontal arrow. 
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weight may ultimately be obtained 
by subtracting the combined vol- 
umes of the chambers from the 
total cardiac volume and multiply- 
ing the result by the average specific gravity of the 
heart. Finally, the circulation time to each major sub- 
division of the intrathoracic cardiovascular system can 
be measured objectively, and with the same injection 
the peripheral arterial rate of blood flow 25 can be deter- 
mined subjectively by the sensation of heat that spreads 
throughout the body. 

The most striking results are obtained in disorders 
such as aneurysm of the pulmonary artery, aortic dis- 
ease, pericardial and congenital abnormalities in which 
recognition is difficult or impossible with conventional 
methods of study. The importance of accurate diagno- 
sis in such cases becomes apparent when one re alizes 

29. Spier, L. C-; Wright, I. S. r and Saylor, Leslie: A New Method for 
Determining the Circulation Time Throughout the Vascular System, Am. 
Heart J. 12:511 (Nov.) 1936. 
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that excision of an aneurysm of the pulmonary artery 
wrongly diagnosed as neoplasm has been attempted, 
once with fatal results. 31 Likewise, the differentiation 
of neoplasm and aortic aneurysm is of vital importance 
in the presence of bronchostenosis and pulmonary sup- 
puration, because excision or irradiation may be indi- 
cated in the first case and antisyphilitic treatment and 
wiring of the aneurysm 33 in the second one. Another 
use may be the exclusion of other congenital lesions of 
patients with patent ductus arteriosus for whom ligation 
of this vessel is proposed. 33 

In the lungs, visualization reveals intrinsic abnor- 
mality of the pulmonary blood vessels and also the 
changes caused by pulmonary disease. The greatest 
value of this method is in disorders near the hilus, 
which are notoriously difficult to diagnose. Enlarged 
lymph nodes, cysts and neoplasms can be differentiated 
from the hilar blood vessels and a clearer idea of their 
location and configuration gained from the vascular 
compression and displacement which they produce. 
Aneurysms of the pulmonary arterial tree can now be 
distinguished with certainty and differentiated from the 
nonvascular mass with transmitted pulsation which may 
simulate aneurysm. Rounded opacities not infrequently 
mistaken for calcified lymph nodes are shown to be 
arteries seen on end. 

The . diagnosis of parenchymal disease can usually 
be made by ordinary methods of study; but even in 
these obvious disorders we have found visualization 
worth while, for it brings out strikingly the pathologic 
changes in the pulmonary circulation and so presents 
a clearer picture of the primary disease. In cases of 
tuberculosis, fibrosis, emphysema, chronic pulmonary 
suppuration, cyst or neoplasm there is a decrease in 
the vascularity to the involved regions, while in other 
portions there appears to be an increase in the size and 
number of blood vessels (figs. 6, 7 and 8). This method 
has been' of no value in the diagnosis of early tuber- 
culosis or cavitation. It may, however, reveal the 
presence of hilar or mediastinal metastases too small 
to be detected otherwise in a case of primary carcinoma 
of the bronchus and so prove the case inoperable. In 
many instances of so-called peribronchial fibrosis the 
lung markings were shown to be due to normal pul- 
monary blood vessels instead of disease, and the 
increased lung markings in mitral stenosis and left 
ventricular failure which may be mistaken for tuber- 
culosis or fibrosis are primarily due to dilatation of the 
pulmonary blood vessels. 

In undergraduate and postgraduate teaching, the 
chief value of the method lies in its application to the 
basic sciences of anatomy, pathology and physiology 
and to the clinical subjects of roentgenology and medi- 
cine. In the past, the gross anatomy and pathology 
of the cardiovascular system have been taught chiefly 
by anatomic dissection and postmortem roentgeno- 
graphic studies in which there has necessarily been 
great distortion. For this reason it has been difficult 
for the student to form a true picture of the heart and 
the blood vessels during life and to understand their 
relationships to one another and to adjacent organs. 
The use of contrast roentgenograms showing the loca- 
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tion, size and shape of the superior vena cava and its 
tributaries, the chambers of the heart, the walls and 
the valves, the pulmonary blood vessels and the aorta 
with its branches in health and in disease would sim- 
plify and enrich the teaching of these subjects. Contrast 
roentgenography likewise opens a new field for the 
study of cardiovascular physiology which heretofore 
has been based chiefly on animal experimentation sup- 
plemented by such indirect studies in man as electro- 
cardiography, roentgenography and measurement of 
venous and arterial blood pressures and of the rate 
of blood flow. Now, however, both internal and exter- 
nal cardiac motion and the vascular pulsations occur- 
ring in the cardiac cycle can be studied in both animal 
and man. 

The knowledge gained by this method will be useful 
for the instruction of the general practitioner as well 
as the specialist in roentgenology, heart disease and dis- 
eases of the chest. To the busy practitioner with limited 
time for postgraduate study, this method not only 
simplifies roentgenographic interpretation but also 
shows him gross pathologic changes in the living and so 
enables him to obtain a grasp of the fields of cardiac 
and pulmonary diseases which were previously beyond 
his reach. Since the use of fluoroscopy is becoming 
general, a knowledge of the structures responsible for 
the cardiovascular and pulmonary shadows in health 
and disease is necessary if errors are to be avoided and 
the maximal value of this diagnostic procedure secured. 
To the specialist, visualization offers a unique method 
of learning the anatomy and the pathologic conditions 
of the cardiovascular system by the stud}' of roent- 
genograms showing normal structure and the changes 
in disease, supplemented by visualization studies of his 
own patients presenting diagnostic problems. Although 
roentgenology has long been known as “pathology in 
the living,” it has heretofore given an inadequate 
insight into the condition of the heart and of the 
thoracic blood vessels. Now this term is more truly 
applicable in thoracic disease because contrast roent- 
genography reveals the gross anatomy of the heart and 
of the thoracic blood vessels, which previously could 
be learned only at necropsy. 

SUMMARY AND CONCLUSIONS 

Our method of visualizing the chambers of the heart, 
the pulmonary circulation and the great blood vessels in 
man consists of two parts: (1) the rapid intravenous 
injection of enough radiopaque solution (diodrast 70 
per cent) to. make the interior of the heart and of the 
thoracic blood vessels opaque to the roentgen ray, and 
(2) roentgenography of these structures at the time of 
their opacification. Specialized technics are necessary 
in both opacification and roentgenography. 

The method is safe and practical. No serious con- 
sequence has followed 486 injections of 233 patients, 
many of whom were seriously ill. The usual reaction 
to the injection is mild and transient, and severe reac- 
tions are rare. The compound diodrast has negligible 
toxicity and is excreted rapidly and completely by the 
kidneys. This procedure does not require expensive 
new apparatus and can be performed in the average 
roentgenographic laboratory. Success demands a high 
degree of teamwork and precision and rigid adherence 
to the technic in all details. 

The following conclusions seem warranted : 

1. Our method of visualizing the chambers of the 
heart, the pulmonary circulation and the great blood 
vessels ‘in man is safe and practical. 
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2. It provides vital information regarding these 
structures and other thoracic organs not obtainable by 
any other means. 

3- This information is of practical value in the diag 
nosis, the prognosis and the treatment of mediastinal 
heart and lung diseases. 
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THE SYNERGISM OF PHENOBARBITAL, 
DILANTIN SODIUM AND 
OTHER - DRUGS 

IN THE TREATMENT OF INSTITUTIONAL EPILEPSY 
BENJAMIN COHEN, M.D. 

NATHANIEL SHOWSTACK. M.D. 

AND 

ABRAHAM MYERSON, M.D. 

BOSTON 

Pharmacologically the history of the treatment of 
epilepsy may be divided into several epochs. The first, 
which was inaugurated in 1853, lasted until the intro- 
duction of phenobarbital and may be called the era of 
the bromide treatment. Bromides undoubtedly reduced 
the epileptic attacks but on the whole did not represent 
a very efficient form of therapy, and their effective use 
was hindered by the frequent occurrence of bromidism. 

The second era came with the introduction of pheno- 
barbital in 1912. The profession recognized that this 
drug was more successful than bromides in the treat- 
ment of epilepsy, and in a short time bromides receded 
to a position of secondary importance. 

The third era is very recent in origin and is char- 
acterized by the introduction in 1938 of dilantin sodium 
by Merritt and Putnam, 1 whose work established the 
specific value of this drug. 

It is certain that there is no unified condition which 
can be called epilepsy. It has long been known that the 
convulsive syndrome not only comes without known 
cause (the so-called idiopathic epilepsy) but is often a 
concomitant of infectious diseases, kidney damage and 
organic disease of the brain due to such conditions as 
syphilis, arteriosclerosis and brain tumor. In other 
words, there are various avenues of causation. On a 
theoretical basis, therefore, there should be different 
avenues of therapeutic approach, and even where the 
etiology is unknown it seemed to us that a synergistic 
approach to the pharmacologic treatment of epilepsy 
would be of value. 

EXPERIENCE WITH PHENOBARBITAL 

Phenobarbital Alone— At the beginning of this 
research, over two years ago, the patients who were 
institutionalized at the Grafton State Hospital were 
treated almost entirely with phenobarbital in what we 
now recognize to have' been inadequate dosage. By what 
we call “central control,’’ namely the handling of all 
patients by a few physicians rather than by the indi- 
vidual physicians in charge of their respective services. 

Read at the twenty-ninth annual meeting of the American Psycho- 
pathological Association, Atlantic City. X. J. t June 5, 1939. 

Parlce, Davis & Ccu furnished the dilantin sodium used in these 
experiments; Smith, Kline & French Laboratories supplied the amphet- 
amine sulfate, . . 

From the Grafton State Hospital, Xortb Gratton. Mass., ana the 
Division of Psvchiatric Research, Co<ton State Hospital, aided by grants 
from the Commonwealth of Massachusetts and the Rockefeller Foundation. 

1. Merritt. H, XL. and Putnam. T. T.: Sodium Diphenyl Hydantoinate 
in the Treatment of Convulsive Disorders, J. A- M. A. XlXilO&S (Sept. 
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the dosage of phenobarbital was raised in each case in 
accordance with the number and the time of occurrence 
of the epileptic attacks. 

Such increases in dosage were made until it was 
evident m each case that phenobarbital bad readied 
the limit of usefulness and that further increase could 
not reduce seizure incidence. By this use of pheno- 
barbital alone we were able to effect improvement in 
89 per cent of all patients treated, with a total seizure 
reduction of 68 per cent. 

The average daily dose of phenobarbital used was 
2-5 ^ grains (0.188 Gm.) per patient, ranging from 1.0 
to 8.0 grains (0.06 to 0.52 Gm.) a day. Detailed results 
of this treatment have been published elsewhere.- We 
recapitulate some of the observations in order to com- 
pare them with the effects of the synergistic treatment 
to be described later. 

. We had observed that epileptic patients show indi- 
vidual rhythms with fair constancy : annual seizure rates 
(under unchanged medications) tended to approximate 
one another, and loads of seizures seemed to favor 
set periods of the day. Accordingly after data were 
reviewed each week or two the dose of phenobarbital 
immediately prior to the individual seizure peak was 
increased by from one half to 1 grain (0.03 to 0.06 
Gm.) until it was evident that further increase was 
without benefit. In this way we achieved what we con- 
ceived to be the most favorable therapeutic levels with 
phenobarbital. 

The following remarks may be made about the use 
of phenobarbital in epilepsy; Phenobarbital appears to 
exercise diffuse antiepileptic effect with benefits mani- 
fested in every hour period of the day even though it 
is given only a few times daily. This is probably due 
to accumulation of the drug in the body and its gradual 
excretion, the reservoir level being maintained by con- 
tinued medication. 

It appears from our studies that there is an optimal 
dosage of phenobarbital beyond which no benefit is 
obtained by increasing the dosage. When administered 
to patients who are inadequately treated, it exerts a 
rapid and sustained beneficial effect. As the level of 
dosage is raised arbitrarily, most of these patients toler- 
ate the drug without untoward effect but additional 
antiepileptic benefit is not observed. 

This point is demonstrated in table 1 by the record 
of twenty patients whose expectancy of seizures on the 
basis of the previous two years was 427 in ten weeks. 

Wc find no support for the opinion so far expressed 
to the effect that the dose of phenobarbital must be 
regularly increased in order to obtain therapeutic 
benefits. Our observations, as presented in table 2, 
involve thirty unselectcd cases over four periods of ten 
weeks each, during which the dosage of the drug 
remained unchanged. 

Toxicology of Phenobarbital and the Use of Amphet- 
amine (Benzedrine) Sulfate . — We wish to present cer- 
tain facts on the toxicology of phenobarbital and the 
value of amphetamine sulfate in its treatment. Toxic 
symptoms were surprisingly low in this group of 
patients. Of the 144 patients under treatment in this 
series, seventy-two received daily totals of 3 grains (0.2 
Gm.) or more of phenobarbital daily. Of this series one 
case presented symmetrica! dermatitis of the bands 
which disappeared within two weeks when the drug 
was discontinued and reappeared when medicati on was 

2. Cohen, Benjamin, and Myerson, Abraham: The Effective £* 
Phenobarbital and Benzedrine Sulfate (Amphetamine Sulfate) in 
Treatment of Epilepsy, Am. J. Psychiat. OUt 371-393 (Sept.) 193-. 
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resumed. There were nineteen cases of drowsiness, in 
some instances with associated unsteadiness or func- 
tional ataxia. This unsteadiness was associated with 
drowsiness and a feeling of dizziness and does not 
represent true ataxia. So far as we know, there are no 
ways of predicting which patients will show drowsiness 
or unsteadiness. Despite the fact that phenobarbital is 
excreted by the kidneys and impaired kidney function 
might be expected to produce phenobarbital poisoning, 3 
we found no such correlation in our series. 

That the toxic symptoms are due to some idiosyn- 
crasy is indicated by table 3, which shows that they 
occur without definite relationship to the dosage. 

In our previous paper we pointed out that amphet- 
amine sulfate is valuable in counteracting the drowsi- 
ness and unsteadiness of phenobarbital. One of the 
main characteristics of this drug is its effect on drowsi- 
ness and sleep. It effectively dissipates the drowsiness 
and sleepiness of phenobarbital without in any way 
affecting the epileptic attacks, although in one instance 
it seems to have exerted a favorable influence. In 
general it may be stated that it neither increases nor 
decreases the epileptic attacks by itself. 

On the basis of this action of amphetamine sulfate, 
we administered it in doses of from 5 to 25 mg. daily 
to patients who showed drowsiness with or without 
unsteadiness. Although phenobarbital dosage remained 
unchanged, the drug cleared up these symptoms in most 
cases within a day. 

In order to determine the safety of such supple- 
mentary medication, we continued administration of 
amphetamine sulfate for an average period of seventeen 
weeks. The results, so far as attacks were concerned, 
were practically unchanged, although the group as a 
whole improved markedly with regard to drowsiness 
and general alertness. One patient, who had been 
receiving 5 grains (0.32 Gm.) of phenobarbital a day 
without benefit, improved markedly after amphetamine 
medication was started (table 4) . 

During the past forty-two weeks this patient has not 
been receiving amphetamine, and her seizure incidence 
in this period has been 0.1 seizure per week. 

Table 1. — Effects of Mounting Phenobarbital Dosage 


Average Daily Dose of Total Seizures In 
Time, Ten Week Period Phenobarbital, Grains Ten Weeks 


1st 2.3 118 

2d 3.2 108 

3d 3.6 97 

4th 3.7 100 

Oth 3,8 102 


Table 2. — Effect of Unchanged Phenobarbital Dosage 


Time, Ten Week Period Total Seizures 

I s } 91 

% 

73 


Most of our patients lost weight, the loss rangini 
between 3 and 19 pounds (1.3 and 8.6 Kg.), the averag 
being 6~/- pounds (2.9 Kg.). The weight loss occurrei 
during the period of amphetamine medication, whicl 
averaged seventeen weeks. 

To summarize, amphetamine sulfate is of real valu 
m the treatment of the drowsiness and unsteadines 
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consequent on phenobarbital medication. The dosage 
of phenobarbital may be maintained during the period 
of amphetamine medication, and thus the . penalty of 
increased attacks attendant on discontinuing pheno- 
barbital or lessening its dosage is avoided. Another 
point which bears on the hypothesis raised by Merritt 


Table 3.— Relationship Between Phenobarbital Dosage and 
Incidence of Toxic Features 


Daily Amount of 
phenobntbitnl, 
Q rains 
1% 

2 

S 

3 & 

4 

4% 

5 

5^-7 


Number of Patients 
Receiving 
This Dose 
16 
26 
20 
11 
11 
12 
6 
10 


Number of Patients 
Showing Drowsiness 
With or Without 
Unsteadiness 
2 
4 
3 
2 
2 
2 
2 
2 


Table 4. — Apparent Reduction of Seizures by Supplementary 
Amphetamine Sulfate in a Patient Refractory 
to Phenobarbital 


Daily Medication 


Phenobarbital, 

Amphetamine, 

Number of 

Seizures per 

Groins 

Mg. 

Weeks 

Week 

5 

0 

7 

10.8 

5 

10 

8 

1.8 

5 

20 

27 

0.07 


and Putnam is pertinent at this time. It is apparently 
not the hypnotic effect of phenobarbital which is of 
value in the treatment of epilepsy, since this hypnotic 
effect may be eliminated by the use of amphetamine, 
and yet the seizure incidence is favorably affected. 

DILANTIN SODIUM 

In 1938 Merritt and Putnam described the value of 
dilantin sodium, a derivative of glycolyl urea, in the 
treatment of epilepsy in patients who derived little or 
no benefit from the usually accepted treatments (with 
bromides, phenobarbital, ketogenic diet, restricted fluid 
intake and other means). Using doses ranging from 
0.3 to 0.6 Gm. a day for 142 patients, they found that 
the attacks were completely relieved in 58 per cent and 
greatly decreased in frequency in an additional 27 per 
cent. 

Our studies of the effect of this drug may be divided 
into two parts, with (1) dilantin sodium replacing 
phenobarbital and (2) dilantin sodium and pheno- 
barbital in combination. 

Dilantin Sodium Replacing Phenobarbital . — Eighteen 
patients who were receiving optimal doses of pheno- 
barbital were given supplementary dilantin sodium for 
five weeks. The amount of phenobarbital received was 
unchanged during this time. 

It will be observed in table 5 that during the pre- 
ceding five weeks (when they received phenobarbital 
alone) the total number of seizures was forty-one ; 
while in the five weeks in which they received sup- 
plementary dilantin sodium they had nineteen seizures, 
a reduction of 54 per cent. Five patients were improved 
under supplementary dilantin sodium medication (total 
decrease of twenty-eight seizures mainly due to benefit 
in two of these patients) ; four patients bad more sei- 
zures (total increase of only six seizures), and nine 
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patients, who were free from seizures with pheno- 
barbital alone, remained seizure free after dilantin 
sodium had been added. 

In the succeeding three weeks plienobarbital for 
this group was gradually discontinued entirely; then 

Table b.— Effect of Addition of Dilantin Sodium to Existing 
Phcnobarbital Medication 


Seizures with 


Patient 

Seizures with 
Plienobarbital Alone, 
PJrst 5 Week Period 

Phenobarbital and 
Dilantin Sodium, 
Second 5 Week Period 

H. B 


0 

J.B 

0 

0 

c. c 

0 


W. D 

o 

0 

P.D 


0 

L. F 


0 

D. H 

0 

0 

W. K 


3 

n. d 

23 

S 

A. L 


1 

M. I, 


0 

M. R 

0 

0 

S. R 


2 

J. w 

G 

4 

H. W 

0 

0 

S. B 


0 

M. G 

I 

0 

11. S 

0 

0 

Total 

41 

39 


followed twenty weeks when dilantin sodium was 
administered, the maximal dose being six capsules (each 
containing 0.1 Gm. of the drug) daily for each patient. 

It will be noticed in table 6 (which compares seizure 
totals in this twenty week period with those in the 
preceding period of twenty weeks with phenobarbital 
alone) that dilantin sodium is an inadequate substitute 
for adequate phenobarbital. In the twenty weeks in 
which these patients received dilantin sodium alone 
they had a total increase of 203 seizures as compared 
with the number of seizures when they received pbeno- 

Table 6 .— Effect of Total Replacement of Phenobarbital by 
Dilantin Sodium as Indicated by Science Totals 


Comparison of Periods of 20 Weeks Each 



Seizures with 

Seizures with 


PtrcnobnrMtal 

Dilantin Sodium 

Patient 

Alone 

Alone 

H. B 

5 

23 


0 



o 

G 

w. i>. 

4 

2S 


2 



0 



. . 4 

3 


G 

2 S 


13? 

220 


1 

1 


10 

1G 


1 

6 


0 

G 


21 

19 


3 

2 

S. I? 

5 

12 


7 

34 


2 

3 

Total 

200 

412 


barbital alone : Four patients who had been seizure free 
while given phenobarbital had a total of fifteen seizures 
in the twenty week period while they were receiving 
dilantin sodium alone. Fourteen patients (including 
the four already mentioned) bad more seizures with 
dilantin sodium (total increase of 20S seizures in twenty 
weeks with dilantin sodium alone). One patient had 
one seizure in each of these periods. Three had fewer 


Jons. A. M. A. 
Fib. 10. 1510 

seizures (total decrease of five seizures) with dilantin 
sodium alone than with phenobarbital alone. 

The next step was return of these patients to plieno- 
barbital medication. All these patients continued to 
receive six capsules (0.1 Gm. each) of dilantin 
sodium daily. When two successive periods of seven 
weeks each were subsequently compared it was found 
that resumption of phenobarbital medication effected 
improvement in ten cases with a total decrease of 239 
seizures ; five patients who bad been seizure free with 
dilantin sodium remained seizure free, and two patients 
were unaffected. None showed untoward results. The 
total reduction of seizures effected by the addition of 
phenobarbital to existing dilantin - sodium therapy was 
89 per cent. The greatest change was noted in patient 
A. L., whose seizures dropped from 166 to seven. With 
his data excluded from the totals it is found that the 
remainder of the group experienced 79 per cent reduc- 
tion of seizures. Details are recorded in table 7. 

Dilantin Sodium and Phcnobarbital (Twenty-Three 
Patients). — This phase of our study with a separate 
group of patients confirms the existence of synergism 
between phenobarbital and dilantin sodium. 

Table 7. — Effect on Seizures of the Restoration of Phcno- 
barbital to Patients Receiving Dilantin Sodium 


Comparison ot Two Successive Periods, 
7 Weeks Ench 

- — — _ _ ^ 


Patient 

Seizures with 
Diinn tin Sodium 
Alone 

Seizures with 
DJlnntJn Sodium and 
Pbcnobarbltnl 

H.B 

6 

2 

J. B 

0 

0 

XV. D 

20 

a 

P. D 


0 

L.F. 


0 

D. H 


0 

W. X 


7 

D.L 


7 

A.L 


0 

M. L 

o 

0 

M.n 

3 

0 

S. R 


0 

J. W 

2 

2 

II. W 

1 

i 

S. B 

0 

0 

M. G 

29 

3 

M. S 

0 

0 

Total 

207 

2S 


The patients in tin's series were receiving heavy doses 
of phenobarbital and it was evident that additional 
increases of this drug would be without benefit. Con- 
sequently the phenobarbital dosage was retained with- 
out change and supplementary dilantin sodium was 
used. 

The average period during which supplementary 
dilantin sodium was used was twenty-five weeks. The 
average dose of phenobarbital per patient was 4 grains 
( 0.26 Gin.). The average maximum dose of dilantin 
sodium was 0.3 Gm. (4]A grains) daily. The total 
number of seizures during the period of phenobarbital 
plus dilantin sodium was 330 by direct count and the 
total number of seizures in an exactly equal period 
while patients were receiving phenobarbital without 
dilantin sodium was 662. The reduction of seizures by 
the added dilantin sodium amounted to 50 per cent and 
twenty-two of the twenty-three patients in this series 
showed improvement. These data are in agreement 
with those observed in the first part of this study, when 
the administration of dilantin sodium in addition to the 
existing phenobarbital medication over a period of five 
weeks reduced the total seizure incidence 50 per cent. 
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It will also be noted that our clinical results with a 
combination of phenobarbital and dilantin sodium were 
far superior to those observed when dilantin sodium 
was used alone (although the maximum dose of dilantin 
sodium in the latter instance was 0.6 Gm. a day in 
contrast to an average maximal dose of 0.3 Gm. in the 
former instance). Individual and group data are listed 
in detail in table 8. 

Toxicology of Dilantin Sodium— Most of the toxic 
features observed occurred in the group of patients for 
whom replacement of phenobarbital by a maximum 
dose of 0.6 Gm. of dilantin sodium daily was attempted. 

One patient refused further dilantin sodium after a 
short trial, saying “It dazed me, upset my stomach as 
though I had indigestion and made me dopey all the 
time.” (He was dropped from the stud}'.) Five of the 
forty-one patients who received dilantin sodium became 
drowsy and unsteady after dilantin sodium dosage had 
reached its peak, and bed care became necessary. Medi- 
cation consisted of administering from 30 to 40 mg. of 
amphetamine sulfate in divided doses over a period of 
two days. In most cases drowsiness was relieved the 
first day and difficulty of gait by the second day. The 
dilantin sodium dosage remained unchanged throughout 
this period. 

LAXATIVE DRUGS 

In a previous paper we mentioned the omission in a 
series of cases of the old routine administration of 
magnesium sulfate by mouth twice weekly in the treat- 


Tabi.e 8. — Comparative Effects of Phenobarbital Alone and 
Phenobarbital in Combination with Dilantin Sodium 
During Equivalent Periods 


Patient 


J.B.;... 

J. 8 

E. C 

W.G. ... 
h. LaP. . 

B. P 

J. A 

P. E 

M. O. ... 

A. P 

A. S 

C. M. ... 

H. S 

N. H. . . . 
M. W. ... 

R. V 

A. 8 

M. D. . . . 

A. H. ... 

O . 0 

it. V. ... 

E. E 

F. B 



Seizure Totals 



r 


-A 

Daily Dose 



Phono* 




No. of 


barbital 


Maximal 

Weeks 

Pheno- 

and 

Pheno- 

Dilantin 

in Each barbital Dilantin 

barbital, 

Sodium, 

Period 

Alone 

Sodium 

Grains 

Gm. 

23 

15 

1 

5% 

0.2 

37 

145 

12S 

7 

0.5 

2S 

18 

15 

3>6 

0.3 

40 

42 

10 

G 

0.3 

20 

24 

13 


0.3 

20 

13 

12 


0.4 

23 

7 

4 

3% 

0.3 

28 

17 

0 

s 

0.2 

24 

13 

0 

2W 

0.2 

23 

8 

3 

3J4 

0.3 

IS 

5 

1 

I’A 

0.2 

2S 

4 

0 


0.2 

26 

17 

15 

2 

0.4 

2S 

39 

19 

2% 

0.4 

20 

37 

31 

4 

0.4 

20 

43 

25 

4 

0.4 

2S 

42 

1 

5 

0.2 

24 

13 

o 

2 

0.3 

23 

81 

22 

* 

0.3 

2G 

n 

1C 

5 

o.r> 

S 

27 

11 

3 

0.3 

2S 

36 

0 


0.2 

S 

5 

1 

*» 

0.2 

5 25 

662 

330 

4 

0.3 

mcous idiosyncrasy this patient was 
ibarbital. 

receiving 

or this 

group we also discontinued 


. - ‘"“'“““i enemas anu an otner iaxativ< 

Hus program has been in effect about a year, ai 
throughout that time these patients have continued 
recen e adequate phenobarbital. We now confirm o 
original impressions and wish to point out that t 
elimination of routine laxatives has been followed 
neither gastrointestinal difficulties nor increase 
seizures. 


COMPARATIVE AND GENERAL EFFECTS 
OF THE DRUGS USED 

In table 9 we compare the percentage reductions of 
seizures produced by the various drugs. 4 

By comparing total hospital seizure incidence in the 
past one and one-half years with the number of attacks 
expected on the basis of record, we estimate that we 

Table 9.— Comparative Effects of Phenobarbital, Dilantin 
Sodium and the T wo Drugs in Combination on 
Expected Seizure Incidence 


Reduction from 
Expected Number Number of 
of Seizures, % Patients 


Pbenobnrbltnl by central control 

Dilantin sodium substitution experiment 

Phenobarbital alone 

Dilantin sodium alone 

Phenobarbital and dilantin sodium.. 

Supplementary dilantin sodium studs’ 

Pbenobnrbltnl alone 

Pbenobarbltal and dilantin 


OS 141 


52 

G 

SI 


1 

1 

J 


18 


47 ) 

74 t 


22 


have spared our patients over 8,000 seizures by our 
various therapeutic programs (a reduction of 71 per 
cent). This great reduction has been paralleled by an 
improvement in the whole atmosphere of the wards 
in which these patients are confined. Accident inci- 
dence, previously high, has been lowered to the point 
of infrequency. The patients have become easier to 
handle, and in consequence privileges have been 
increased. Many of them have been able to achieve 
residence in more desirable wards and also work assign- 
ments, previously denied them, because of risk. Status 
epilepticus, previously common, is now a rarity. Resid- 
ual seizures are far less severe, and the present trend 
is so promising that we expect more favorable results 
in the future. 

SUMMARY 

Patients with severe epilepsy confined in the Grafton 
State Hospital have been given intensive and extensive 
pharmacologic treatment. The increase of phenobarbital 
dosage up to an average of about 3 grains a day per 
patient, with due regard for the individual effect, has 
been attended by great reduction in seizure incidence, 
amounting to about 68 per cent when compared with 
treatment by phenobarbital alone given in a routine way 
and haphazardly. 

Dilantin sodium alone has not exerted as favorable 
an effect in reducing seizure incidence as adequate 
phenobarbital dosage. 

The use of amphetamine sulfate is recommended 
because of its value in dissipating the untoward effect 
of idiosyncrasy or excessive doses of phenobarbital. It 
also has a favorable, although somewhat less marked, 
effect on the toxic manifestations of dilantin sodium. 
Furthermore, it permits these drugs, especially pheno- 
barbital, to be continued in unchanged dosage, even 
though this dosage by itself produces untoward results 
and when the reduction of dosage would result in 
increased attacks. 

More striking and most important is the synergism 
existing between phenobarbital and dilantin sodium. 
The combination is far more efficient than either drug 
used alone, the reduction in seizure incidence being 
at least 50 per cent over the most favorable results 

4. Figures were determined by the ratio of the weekly seizure incidence 
under a given drug or drug combination with the number of seizures 
expected weekly on the basis of individual records in the two years prior 
to the start of our present program. 
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obtained without the synergistic use of these drugs. 
This synergism is in line with the theory that the 
epileptic attack is a symptom complex and that there 
are more pharmacologic roads than one to its control. 

Up to the present the total trend is remarkably 
favorable for the further reduction of seizures. On the 
basis of our experience we feel that in cases of epilepsy 
which do not yield totally to phenobarbital these two 
drugs should be used together. In fact, there is no 
reason why they should not be used together in every 
new case of epilepsy. 


CORONARY OCCLUSION 

A REPORT OF UNUSUAL ACTIVITIES AFTER 
RECOVERY 

WILLIAM HALL LEWIS Jr., M.D. 

NEW YORK 

There has been in recent years a better appreciation 
of the relation of structure and function of organs. In 
ascertaining the prognosis and the expectation of life 
for patients with heart disease, more emphasis is placed 
on the functional and less on the anatomic state of the 
heart and circulation. This change has been notable 
in the domain of valvular disease. The knowledge of 
the effects of coronary thrombosis is recent 'and is still 
being added to and revised. At first occlusion of a 
coronary artery was considered immediately and poten- 
tially dangerous to life. With more extensive obser- 
vation there comes a realization that the prognosis must 
be suited to the degree of damage. The accepted mode 
of treatment requires restriction of physical activities 
and freedom from worry as far as possible, for the 
patient with angina pectoris or the patient who lias 
suffered acute occlusion of a coronary artery is sus- 
ceptible to other attacks, either fatal or incapacitating. 
In general it is considered that he should from choice, 
if not from necessity, forego unnecessary activities. 

The exact demarcation between necessary and unnec- 
essary activities is difficult to draw and even more 
difficult to maintain. To be occupied in a vocation 
entails exposure to the strains that go with the vocation 
and the necessary acceptance of activities that may be 
strenuous. The inescapable trend of such a. course is 
evident in the life of the practicing physician. The 
vicissitudes of effort, of sleep, of hours of eating, of 
physical and mental strain are only too inhei ent in the 
conduct of a medical practice. To avoid them may 
mean failure to perform the full duties of, and perhaps 
therefore the necessity to resign from, the profession. 

Probably more than other professional men, physi- 
cians suffer from cardiovascular disease, and especially 
coronary thrombosis. Those who have been afflicted 
must consider in the period of convalescence the ques- 
tion of retirement or of limited professional activity 
and its handicap. The issue is difficult to settle. Even 
as retirement is not desired or possible, so maj it not 
be nccessarv. Return of physical capacity has often 
been beyond expectation. The personal records of 
others are salutary guide-posts. It is my purpose in 
this report to relate the unusual degree of recovery 
of a man who has had, so far. over five years of active 
endeavor after a severe acute attack of occlusion of 
a coronarv artery. 

This man has had an intimate experience with vicis- 
situdes of coronary thrombosis. His brother died of 


an acute occlusion at the age of 56, one year before 
the patient suffered his attack. His father died sud- 
denly at 62 of heart disease. His mother-in-law died 
of a second attack three weeks after her first because, 
as he expressed it, she had been allowed to be too active. 
He has had many business acquaintances who have bad 
the same affliction. He has a good understanding, 
because of his analytic and scientific aptitudes, of the 
pathologic processes involved in this disease. In the 
early period of his convalescence be was advised to 
continue his business career after careful trial of his 
capacity to meet its demands. With due care, exercised 
over a period of one year, be resumed and for a second 
year confined his activities mostly to his vocation. In 
the last few years, however, the scope of his business 
affairs has widened considerably. He has elected and 
been able to meet the increased demands without trou- 
ble; also, because of his active temperament, he has 
indulged in avocations of an unusual nature, to be 
described. 

His original attack occurred Oct. 10, 1933, when 
he was 43 years of age; it was accompanied by severe 
substernal pain. During the three weeks before the 
acute attack there had been seven or eight periods of 
substernal discomfort, lasting several minutes, usually 



Fig. 1. — The electrocardiograms with standard leads: A, taken Oct. 
13, 1933, three days after the attack of coronary occlusion; B, taken 
December A, three days before discharge from the hospital; C, taken 
April 15, 1939. The lead is designated to the left. Frccordial leads 
were also taken; the tracings over the apical portion of the heart showed 
at first large upright T waves, which became smaller. 

at the end of a day’s work. His wife bad been ill for 
three years with aplastic anemia, which had worried 
him considerably. He was indulging in athletics and 
leading an active, intense business life. His attack 
occurred during the forenoon. Electrocardiographic 
examination during the afternoon revealed early changes 
of coronary thrombosis. He was at home for three 
days. October 13 he was admitted to the hospital. At 
that time the temperature was elevated by 2 degrees. 
It gradually fell to normal by the tenth d ay. The white 
blood count was 16,000 cells per cubic millimeter on 
admission. Within one week it bad fallen to the vicinity 
of 10,000, where it remained thereafter. The electro- 
cardiographic changes were present in the standard 
second and third leads and in the precordial lead 
(fig. 1). Frequent records, including the prccordial 
tracings over the front and the back of the chest, were 
taken. In one electrocardiogram premature contrac- 
tions of ventricular origin were noted. The infarctcd 
area was in the posterior aspect of the left ventricle. 
X-ray examination of the heart showed some decrease 
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in its size during convalescence. On admission the 
cardiac area was 136 sq. cm. ; the transverse diameter 
was 15.2 cm., that of the lung fields 22.5 cm. (fig. 2). 
December 4, eight weeks later, the cardiac area was 
125 sq. cm.; the diameter of the heart was 12.9 cm., 
that of the lung fields 26.5 cm. In the earlier film the 
right dome of the diaphragm was at the level of the 
eleventh rib posteriorly and in the later film at the tenth 
rib. Both films were taken with the patient supine in 
bed. 

The regimen of convalescence was rigorously followed. 
It included seven weeks of complete rest in bed. The 
patient was discharged from the hospital December 7. 
He remained at home for one month, foregoing busi- 
ness but undertaking physical activity by gradually 
increasing walks. He then spent six weeks in Nassau, 
usually spending twelve hours of the twenty-four in 
bed and lying about on the beach in the morning; the 
mean pulse rate was 54 on waking in the morning and 
60 at rest during the day. His subsequent activities 
may be described in his own words in a letter dated 
April 9, 1937 : 

Activities since January 1934 have been slowly but steadily 
increasing. The best measure of activity has been the amount 
of rest required in each twenty-four hours. The amount of 
rest in 1934 was about fifteen hours. This level has been 
reduced to a present average of about nine hours. Business 
activity has gone up, starting with zero activity in April 1934, 
steadily increasing until January 1937, when full normal busi- 
ness activity was resumed. 

Smoking was dropped completely on hospitalization in 1933 
and has never been started again; no coffee at any time; very 
weak tea irregularly; moderate alcohol irregularly. 

Beginning in 1935 a great deal of flying has been done, both 
as passenger and as pilot, averaging perhaps 100 hours a year. 
The flying altitude was 3,000 to 5,000 feet, but a considerable 
amount of flying has been done at altitudes up to 15,000 feet. 

The first skiing was in December 1935, with one week at 
Lake Placid at an elevation of 1,700 feet; in March 1936 there 
were two weeks at Arosa, Switzerland, at an elevation of 
5,000 feet; in 1937 there were three days at St. Moritz at 
an elevation of 5,000 feet and one week at Zugspitze, Bavaria, 
at 8,000 feet. The altitude effect in skiing has been quite 
noticeable as quickened breathing. A further altitude effect 
was difficulty in getting any sound sleep, experienced at Arosa 
in 1936, but there was no difficulty whatever at the higher 
elevation in Zugspitze in 1937. 

In addition to skiing, exercise has consisted in occasional 
swimming and regular dancing, averaging perhaps three to 
four hours weekly. 

Beginning in 1935 green vegetables and fruit were substituted 
for a substantial part of the usual concentrated carbohydrate 
and protein foods; green vegetables were usually substituted 
for meat at one meal a day and fresh fruit for desserts at 
the main meals. There has been a very large consumption 
of oysters and clams, averaging perhaps half a dozen per day 
five days a week. 1 

It seems that a marked increase in the feeling of well-being 
was coincident with the change in diet in 1935. Following 
each of the skiing holidays in 1936 and 1937 there was also 
marked increase in the feeling of well-being, gain in weight 
and reduction in the amount of sleep required. Now from 
seven and a half to eight and a half hours per night are 
adequate. 

There has been on the average one European trip of about 
seven weeks’ duration every six months since 1934. The trips 
have been in the main under de luxe conditions but with 
occasional hardships of travel, such as sleepless nights and 
limited diet. 

The hardest physical exertion has been in skiing, which has 
been sometimes certainly heavier than was intended and gone 
nearly to the point of temporary exhaustion. 

1. This diet was selected by the patient. 


The death of his wife in June 1934, after a prolonged 
illness, entailed considerable worry. 

His business life requires important decisions in one 
of the largest corporations in the United States. On 
his journeys in Europe, negotiations on a large scale 
have been made with foreign concerns. His business 
activities became more intense in 1937 and 1938, espe- 
cially during the critical period in Europe in August 
and September of 193S and likewise in 1939. A report 
dated Jan. 16, 1939, details the extent of these activities : 

The regimen established in the beginning of the year 1937 
was continued without change through that year and 1938, 
except that I had no opportunity to do any high altitude skiing 
during the winter of 1937-1938, owing to pressure of business. 

My flying time as pilot has also been almost nil over the 
last two years for the same reason, but my flying time as 



Fig. 2. — Size and shape of the heart, anteroposterior view, from a 
distance of 6 feet. The patient was lying supine for A, B and C and 
stand.ng upright for C\ The dates are given in the legend for figure 
1; C' was taken on the same day as C. 

passenger has been if anything greater. I spent four months 
in Europe in two trips in the year 1937 and nearly five months 
in two trips in the year 1938. During these trips my average 
was perhaps three nights at a stretch in the same bed. Taking 
out twenty-one days at sea in each year, this would mean about 
twenty-five days or nights of travel a year in Europe, about 
half of which was by rail and the other half by air. In addi- 
tion, each year there has been a fair amount of travel in the 
United States, including a transcontinental air trip each year. 
The trip in 1937 necessitated sitting up all night because the 
sleeper planes were not yet in use; the 1938 trip was in a 
sleeper plane. American transcontinental altitudes are in the 
range of from 6,000 to 12,000 feet. European altitudes are 
lower on the average, being from 3,000 to 8,000 feet, except 
in the Alps, where I have done very little traveling. 

My principal reliance for exercise continues to he skiing 
and dancing, with supplementary gymnasium work, usually at 
sea. My weight has increased about 5 pounds during the last 
two years to the present level of 156 pounds, I usually gain 
2 to 4 pounds during a European trip and lose most of it 
afterward. 
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CUTANEOUS REACTION — JANUARY AND GREENE 


Joes. A. M. A. 
Feb. 10, 1540 


His remarks following another European trip in 
March 1939 were: 

My skiing holiday was reduced to four days at Kitzhuehl. 
Tile elevation of the town hotel was only 800 meters, but the 
principal skiing slopes are at an elevation of 1,800 meters. I 
had the usual amount of travel, including flying, but this is all 
now so much of a routine that I seldom think of it. 

Examinations of the patient have been made at semi- 
annual and annual intervals since his acute illness nearly 
six years ago. The most recent ones were in November 
193S and April 1939, subsequent to European journeys. 
Tiie electrocardiogram has presented the residual 
changes of myocardial infarction (fig. 1). The cardiac 
shadow has appeared normal in size and shape (fig. 2). 

COMMENT 

The history of this patient presents unusual features. 
There was no lack of cooperation during treatment of 
the acute state. There has been good understanding, 
on his part, of the nature of coronary thrombosis and 
its after-care. Flying in airplanes and even piloting a 
plane alone he has accomplished without trouble. He 
noted on one occasion while flying a plane across the 
White Mountains of New England at an altitude of 
15,000 feet a slight quickening of respiration and a 
rise in the pulse rate from 72 to 84. Skiing at a high 
altitude involves presumably a double burden on the 
heart, yet he felt improved in strength at the time of 
his first residence in a high altitude. The history of 
the effects of coronary thrombosis is such, however, 
that natural improvement may have occurred at this 
time. He has been an active man for five and a half 
years since the original attack, certainly a long period 
of trial. 

There are, no doubt, numerous personal records of 
unusual degrees of recovery from coronary thrombosis. 
Of published reports, letters of two English physicians 
are of interest. One, a consulting practitioner, not only 
resumed his professional life, with some changes, but 
indulged in seaside bathing, salmon fishing and skiing 
and skating in Switzerland. 2 The other, a surgeon, 
resumed surgical practice, operating up to three hours 
at a stretch; fond of sports, he indulged at first in cub 
hunting and later in riding to hounds. 3 In both 
instances, as in the present case, the period of complete 
bed rest of from four to six weeks after the acute attack 
and the gradual resumption of activity in the succeed- 
ing five to six months were followed. These are the 
most important features of treatment. 

SUMMARY 


unusual endeavor but to encourage them in expectation 
of being able to pursue normal activities without too 
severe restrictions. Tire range of activities can be 
gaged only according to the capacity of the individual. 

Note. Since this paper was submitted for publication, the 
patient has made a further unusual journey. He traveled by 
airplane (Pan-American Airways) to Europe on Aug. 16 and 
17, 1939 ; the trip included nineteen hours of continuous flying 
from Port Washington, Long Island, to the Azores, and eleven 
hours of additional flying to Lisbon and Marseilles. The usual 
height flown on the southern Atlantic route is from 8,000 to 
10,000 feet. He returned by airplane over the northern route 
on October 9 and 10, the journey from Foynes, Ireland, to 
New York taking about twenty-four hours. Although the 
flying height was usually 1,000 feet, part of this trip was very 
uncomfortable because of nausea due to rough weather. 

An examination Oct. 20, 1939, six years after the original 
attack, requires no additional comment on the clinical, electro- 
cardiographic and x-ray appearances. 

135 East Sixty-Fourth Street. 

Clinical Notes, Suggestions and 
New Instruments 

DELAYED CUTANEOUS REACTION TO INTRA- 
DERMAL INJECTION OF BRUCELLERGEN 
IN BRUCELLOSIS 

L. E. January, M.D., and James A. Greene, M.D., IoivA City 

The cutaneous reaction following the intradcrmal injection 
of brucellergen is one of the diagnostic aids in brucellosis. The 
reaction, when positive, begins within twenty-four to thirty-six 
hours after injection and persists for more than forty-eight 
hours. The test is positive if, in addition to an area of erythema 
around the site of injection, there is also edema or induration 
which measures from 0.5 to 0.75 cm. or more in diameter. A 
delayed reaction, that is, one which does not begin until forty- 
eight hours or more after injection, is rare. It is for this 
reason that we are reporting a case in which the cutaneous 
reaction did not appear until the fourth day after the injection 
of brucellergen. 

REPORT OF CASE 

A farmer aged 43 entered the University Hospital July 10, 
1938, because of headache, pain in the legs and fever. He had 
always enjoyed good health until December 1937, when he 
noted bloating of the abdomen after meals. The condition did 
not progress until three weeks later, when he was seized with 
severe pain in the lower back which radiated down the dis- 
tribution of both sciatic nerves and forced him to bed. About 
the same time chills, fever and exhaustion appeared. These 
symptoms persisted with exacerbations and remissions until his 


The history of a patient who suffered an attack of 
acute coronary thrombosis is considered noteworthy 
not because of the disease but because _ of the activities 
which the patient lias been able to maintain, following 
very careful treatment for the acute condition. His 
business career was resumed on the basis of his capac- 
ity to meet its demands. The scope of the demands 
enlarged considerably and entailed a degree of activity 
beyond that advised and considered possible. In addi- 
tion, because of his active temperament, flying at 
various altitudes up to 15,000 feet, dancing, swimming, 
and skiing each winter at altitudes up to 10,000 feet 
have all been accomplished apparently without detri- 


admission to the hospital. 

He consulted his physician about one week before admission, 
at which time a tentative diagnosis of brucellosis was made. 
Sulfanilamide was prescribed, and a severe persistent daily 
headache developed the following day. This symptom caused 
him to discontinue the drug and to come to the University 
Hospital. The history did not reveal the source of the Brucella 
infection. 

The significant objective manifestations in this well developed 
and nourished man, who appeared acutely ill, were tenderness 
over both sciatic foramina, a temperature of 100.2 F., a pulse 
rate of 100 beats per minute, a leukocyte count of 13,200, a 
normal spinal fluid, a negative blood Wassermann reaction, 
repeatedly negative blood cultures and agglutination reactions 
for Brucella, a positive opsonocytophagic index, and a trace 


merit. . , 

This report is published not to stimulate others who 
have suffered from coronary thrombosis to indulge in 

2 Coronary Thrombosis and After: A Personal Story, correspondence. 
Lancet 3: 33l' (Ang. It) 1934. . 

3. Coronary Thrombosis: The First Year After, correspondence. Lancet 
1:1472 (June 22) 1935. 


of sulfanilamide in the blood. 

One tenth cc. of brucellergen was injected intradcrmally into 
the left forearm on July 10. There was no reaction at the 
site of injection until the late afternoon of July 14. The 

From the Department of Internal Medicine, State University of tars 
College of Medicine. 
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following morning the area of erythema measured 4 cm. in 
diameter, and the central area of edema 1 by l.S cm. _ A 
second cutaneous test, made on the right forearm on the evening 
of July 14, resulted the next morning in an area of erythema 
6 by 6 cm. in diameter with a central area of edema measuring 


2 by 2.5 cm. 


COMMENT 


Huddleston 1 states that a delayed skin reaction in brucellosis 
is extremely rare. He has observed only two such instances. 
In both cases the specificity of the reaction was doubtful. 
Foshay, 2 on the other hand, thinks that the delayed reaction 
is not as rare as the literature indicates. He has seen such 
reactions in four or five cases of undoubted brucellosis. In 
his experience the reaction may be delayed as late as the 
seventh day, and such a delayed reaction is more likely to 
occur in the chronic than in the acute phase of the disease. 
That this type of reaction is rare in this clinic is illustrated 
by the fact that the diagnosis of brucellosis has been made in 
160 cases during the past nine years, during which time only 
two such reactions have been observed. The other occurred 
in a parent of a patient in the Department of Pediatrics and 
was called to our attention by Dr. R. L. Jackson. 3 We have 
been unable to find any report in the literature of a delayed 
skin reaction, as such, but Dr. Foshay states that he has seen 
it mentioned in the general literature on brucellosis. 

The cause for the delayed reaction is not clear. The admin- 
istration of sulfanilamide to our patient just prior to the test 
raised the question whether or not this drug prolonged the 
time of appearance of the reaction. That not all delayed reac- 
tions are due to this drug is shown by the experience of 
Huddleston, Foshay and Jackson, whose patients did not receive 
sulfanilamide. Furthermore, our own experience makes it 
doubtful whether . sulfanilamide will produce a delay in the 
cutaneous reaction in brucellosis. We have administered the 
drug for periods of from two to five days to two patients who 
previously had shown positive cutaneous tests without altera- 
tion of the time of appearance of the reaction. A third patient 
receiving the drug at the time of admission did not show a 
delayed reaction. The last patient had not had a previous 
cutaneous test with brucellergen. 
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THE PRESENT STATUS OF THERAPY WITH 
CHORIONIC GONADOTROPIN 


The gonadotropic substance from the urine of pregnancy has 
been available for clinical use for nine years. Although it was 
enthusiastically received by physicians and placed in extensive 
therapeutic use, there has always remained a certain amount of 
skepticism as to its value. The following report contains a 
summary of the experiences with this substance in the clinic up 
to the present time with an evaluation of the results reported. 

When the gonadotropic activity of pregnane}' urine was first 
demonstrated by Zondek, it was considered that the responsible 
substance was secreted by the anterior pituitary. In rodents, 
pregnancy urine, or certain extracts thereof, induced follicular 
growth and corpus luteum formation. At the time, the concept 
was advanced that this gonadotropin consisted of two hormones 
—prolan A, the follicle stimulating hormone, and prolan B, the 
luteinizing hormone-on the basis of its effect in the rat, mouse 
and rabbit. Further experimentation has, however, revealed that 
this substance is a single entity and not composed of two factors 
that it arises from the placenta rather than from the pituitary 
and that it differs fundamentally from the gonadotropins of the 
anterior lobe. 

One of the most significant differences in its physiologic reac- 
tions from anterior lobe preparations is its inability to stimulate 


o | orrest ; Personal communication to the authors. 

V tCTP • „ v „ " l! communication to the authors, 
a. jacRSon, K. L. : Personal communication to the authors. 


to any appreciable extent the ovary of the monkey or the human 
being. Injection of chorionic gonadotropin into primates will not 
induce follicular growth or corpus luteum formation. On the 
contrary, reliable investigators have observed definite degenera- 
tive changes in the ovaries of women and monkeys treated with 
this substance. In addition, no clearcut endometrial responses 
have been observed in primates treated in this manner, which 
indicates conclusively the inability of this substance to stimulate 
the growth of normal ovarian structures. 

The physiologic action of chorionic gonadotropin is not limited 
to the female, but it exerts a definite effect on the male reproduc- 
tive organs. It is generally agreed that this substance acts on 
the interstitial cells of the testes, causing them to elaborate the 
androgenic hormone of the testis, which in turn induces growth 
of the accessory sex organs. This substance is effective in male 
monkeys and human beings. Among the reactions induced in 
the monkey is the descent of the testes in the prepubertal animal. 
In some animals there may be some increase in size of the 
semeniferous tubules, but there is little if any effect on the 
germinal epithelium. Spermatogenesis is, however, maintained 
by chorionic gonadotropin in recently hypophysectomized rats, 
but it is not restored after atrophy or induced in normal imma- 
ture rats. 

The therapeutic application of chorionic gonadotropin has 
covered a wide range of conditions. Many of the trials have 
been on an unsound or improperly conceived basis. Its use in 
the treatment of ovarian disturbance, for example, has no scien- 
tific rationale at the present time, although when first introduced 
for the treatment of these dysfunctions fhe physiologic basis for 
therapy appeared excellent. 

First, Novak and Hurd 1 reported gratifying results in the 
treatment of functional menorrhagia with chorionic gonadotropin. 
They based their treatment on the concept that excessive men- 
strual flow of functional origin resulted from the lack of an 
active corpus luteum in the ovary. Thus the ovarian estrogen 
was unopposed by progesterone, the hormone of the corpus 
luteum, with consequent uterine hemorrhage. Chorionic gonado- 
tropin was therefore administered in an attempt to induce the 
formation of a corpus luteum in the patient. The reported 
successful results were ascribed to this response. It developed 
shortly afterward that this substance has little or no ability to 
luteinize the human ovary. Novak 2 has since admitted the lack 
of a suitable explanation for the therapeutic responses which he 
obtained in such cases, although he still maintains that good 
results are obtained. It might be mentioned at this point that 
functional uterine bleeding is frequently found in the presence 
of a secretory endometrium, which indicates an active corpus 
luteum in these cases. The rationale of unopposed estrogen 
originally advanced for the use of chorionic gonadotropin in 
menorrhagia is therefore without basis in many instances. 

By far the most common type of ovarian dysfunction treated 
with this substance is uterine bleeding. As mentioned previously, 
a satisfactory rationale for the treatment in this condition is 
lacking. There have been published, however, a great many 
reports dealing with such therapy. Some of these reports favor 
enthusiastically the use of chorionic gonadotropin in bleeding 
cases while others are equally pessimistic. It is difficult to dis- 
count the results of many investigators, but at the same time 
the failure to obtain such results by others cannot be disregarded. 
A recent review by Jeffcoate 3 analyzes thoroughly the litera- 
ture up to 1937. Jeffcoate combined a summary of the published 
data with the results of a questionnaire which he submitted to a 
number of clinicians in Europe. The following quotations indi- 
cate much of Jeffcoate’s evaluation of this therapy: 

. “Results Collected from Literature . — The collection of published results 
is associated with many difficulties. The number of communications 
dealing with organotherapy is immense, but the number of recorded cases 
is comparatively small. Many authors mention that they have treated 
several hundreds of patients successfully, but they make no attempt to 
give details, and others base their conclusions on isolated cases. Extrava- 
gant claims, unaccompanied by clinical notes, are common and create the 
impression that they are handed on as unverified statements from one 


1. Novak, Emil, and Hurd, G. B.: Use of an Anterior Pituitary 
Luteinizing Substance in the Treatment of Functional Uterine Bleeding, 
M. J. Obst. & Gynec. 22:501 (Oct.) 2931. 

2. Novak, Emil: Cause and Treatment of Functional Uterine Bleed* 
ing, Texas State M. J. 34:263 (Aug.) 1938. 

3. Jeffcoate, T. N. H. : Treatment of Functional Uterine Hemorrhage 
by Means of Gonadotropic and Ovarian Hormones, J. Obst. & Gynec. 
Brit. Emp. 44:31 (Feb.) 1937. 
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An analysis of the results and more recent trends in such 
therapy reveals that (1) cures are not as frequent as reported 
in the early literature, which undoubtedly included many cases 
of pseudocryptorchidism, (2) most cases which respond to such 
therapy would descend spontaneously at puberty, (3) those cases 
which do not respond to this therapy require surgery, and 
surgery at an early age is desirable, and (4) such therapy reveals 
usually whether or not the testes will descend spontaneously 
without waiting until puberty arrives. It also claimed that 
endocrine therapy aids in the surgical treatment of undescended 
testes either preoperatively or postoperatively. It may there- 
fore be concluded that, although the early optimism is unwar- 
ranted, gonadotropic therapy is of value in cryptorchidism if the 
limitations of such therapy are understood by the physician 
The untoward or toxic effects have been chiefly confined to 
an occasional inflammatory reaction and pain at the site of 
injection or an occasional mild febrile reaction. Precocious 
puberty with enlargement of the genitals is a more serious type 
of undesirable reaction in boys under treatment. This occurs 
usually after long continued administration at a relatively high 
dosage. Besides the dangers of psychic disturbances, there exists 
the possibility of affecting the growth of long bones by this 
premature aging under the influence of the male sex hormone 
elaborated by the testes. In order to avoid the risk of excessive 
testicular stimulation, it is advisable to limit the administration 
of chorionic gonadotropin to from six to eight weeks. If there 
are no signs of descent by this time, there is slight chance of its 
occurring. 

In addition to this danger, it has been shown that long con- 
tinued administration may lead to inflammatory changes and 
adhesion about the retained testes which may interfere with 
surgical procedures.” These observations have not been con- 
firmed as yet. 

HYPOGONADISM 


the wives of two became pregnant. Rubinstein - clams tot 
the sperm counts increased following such therapy. Hb results 
are statistically unconvincing. On the other hand, McCahey 
was unable to demonstrate any increase m the sperm count after 
injection of chorionic gonadotropin. Many other -urologists have 
been disappointed in its use in sterility. The physiologic response 
of this substance in experimental animals would not lead one to 
anticipate much of an effect on spermatogenesis, since . is well 
known that tins substance influences chiefly the interstitial cells 
and has little if any effect on the germinative epithelium. It is 
therefore apparent that deficient sperm formation is a doubtfu 
indication for such therapy on both clinical and experimental 

evidence. other reported uses 

Many conditions have been suggested for the use of chorionic 
gonadotropin. Acne, the eternal target of every new endocrine 
preparation, has received considerable attention. Except for 
isolated enthusiastic reports, the results have not been found 
encouraging. 34 Other conditions which have been mentioned tor 
this therapy include enuresis, migraine and peripheral vascular 
disease, but adequate evidence in support of such therapeutic 
claims is still lacking. 

CONCLUSIONS 

Among the conditions for which chorionic gonadotropin is 
recommended are functional uterine bleeding, cryptorchidism, 
hypogenitalism, amenorrhea, oligomenorrhea and enuresis. In 
accordance with the more recent developments in this therapy the 
Council is unable to endorse many of these recommendations. 
The Council believes that such therapy is of definite value in 
functional cryptorchidism within the limitations discussed pre- 
viously in this report. Although a considerable amount of data 
has been published on the treatment of uterine bleeding, the 
Council considers this therapy still unproved. Such _ treatment 
of other ovarian disturbances appears practically of little value. 
Until further evidence will have been made available, the Council 
approves of this treatment for cryptorchidism but considers such 
therapy of functional uterine bleeding as still being in the 
experimental stage. Likewise the treatment of male hypogonad- 
ism is also considered experimental. The Council approves of 
no other indications for such therapy at the present time. 


The FOLLOWING REPORT on nomenclature was adopted by the 
Council but was withheld prom publication because the Council 

WAS CONSIDERING ACCEPTANCE Op THE DRUG, IVHEN IT COULD BE PUB- 
LISHED SIMULTANEOUSLY WITH THE DESCRIPTION OP THE LATTER. SlSCE 
IT DOES NOT SEEM PROBABLE THAT THE DRUG WILL BE ACCEPTED IN THE 
NEAR FUTURE, IT WAS THOUGHT ADVISABLE TO RELEASE THE REPORT, 


The condition which is most often associated with hypogonadal 
activity is the so-called Frolich’s syndrome. The diagnosis of 
disturbance is quite frequently made, usually on the basis of fat 
distribution and small genitalia. Most of these patients, how- 
ever, respond to diet alone and after puberty develop in a normal 
manner sexually. The diagnosis of hypogonadism or Frolich’s 
syndrome in boys should be made with reserve and the endocrine 
treatment should accordingly be avoided. After the normal age 
of puberty, however, hypogonadism can be more readily diag- 
nosed and treatment may then be instituted. 

The few reports in the literature indicate that adult patients 
who failed to mature sexually may respond to chorionic gon- 
adotropin. The genitals enlarge and masculine characteristics 
develop. This therapy is temporary, however, and the changes 
regress as soon as the therapy is stopped. The data published 
on the results with this therapy are as yet inadequate as a basis 
on which final conclusions can be drawn. 

SPERMATOGENESIS 

Several investigators have reported the use of chorionic gon- 
adotropin in sterility. Their studies are rather incomplete. 
Brosius and Schaffer 10 have reported the induction of spermato- 
genesis with such therapy in a case of azoospermia. Heckel 33 
has treated eight sterile males with this substance, after which 

9. Mimpriss, T. \V.: The Treatment of Retention of the Testis, 
Lancet 1: 533 (March 5) 193S. 

10. Brosius, \V. L„ and S chaffer, R. L.: Spermatogenesis Following 
Therapy with Good Stimulating Extract from the Urine of Pregnancy, 
J. A. M. A. 101 : 1227 (Oct. 14) 1933. 

It. Heckel, N. J.: Gonadotropic and Gonadotropin-like Factors 
(Antuitrin and Antuitrin-S) in Male Sterility, Endocrinology 23:111 
(Jan.) 293S. 


NEOPRONTOSIL (FORMERLY PRON- 
TOSIL)— AZOSULFAMIDE 

The term “Prontosil” has been used both abroad and in this 
country to denote a number of substances. The Council informed 
the Winthrop Chemical Company that it could not recognize the 
term “Prontosil.” The firm stated that it would be willing to 
adopt the term “Neoprontosil” for the substance formerly known 
as 4-sulfonamide benzene-2-azo-l-hydroxy-7-acetylamino naph- 
thalene-3 : 6-disodium sulfonate. The firm inquired whether the 
Council would be willing to accept the name "Azosulfanil” as 
the nonproprietary descriptive name for this product, but it was 
the opinion of the Council that this term might be misleading, 
since it carried apparently incorrect implication as to the struc- 
ture of the compound. The Council voted that Neoprontosil be 
recognized as the Winthrop proprietary name for the product 
4-sulfonamide benzene-2-azo-l-hydroxy-7-acetylamino naphtha- 
lene-3 : 6-disodium sulfonate, and that Azosulfamide be recog- 
nized as the descriptive nonproprietary name for this substance. 

The Council points out, however, that the product "Neopron- 
tosii" does not stand accepted for inclusion in New and Non- 
official Remedies because the firm, to date, has not made the 
product acceptable. 

12. Rubinstein, H. S.: Effect of Anterior Pituitary-like Hormone on 
Spermatogenesis, Endocrinology 23:75 (July) 1938. 

33. McCahey, J. F-: Gonadotropic Hormone Therapy in Cryptorchidism 
and Disturbances of Spermatogenesis, Pennsylvania M. J. 41 : 3S8 

^H.^Ereaux, L. D.: Facts, Fads and Fancies in the Treatment of Acne, 
Canad. M. A. J. 39:257 (Sept.) 1938. 
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The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. in the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medicol services consistent with 
the American system of democracy. 


THE NEW WAGNER HOSPITAL BILL 
Elsewhere in this issue appear a statement sent by the 
President to Congress relative to his plans for the build- 
ing of hospitals and also a transcript of a bill, S. 3230, 
introduced by Mr. Wagner in the Senate of the United . 
States on February 1. Here is a new pattern not 
observable in other medical or hospital legislation intro- 
duced in recent years. This measure provides for 
assisting state, county, health and hospital districts or 
other political subdivisions; thus it recognizes the local 
character of most problems in medical service. ic 
total sum involved is relatively small, indicating the 
experimental nature of the proposal. The third section 
indicates that communities applying for such hospita s 
must establish the existence of need. Moreover, these 
hospitals are to be available to all groups of the 

^Especially significant is section 4, which establishes a 
national advisor}' council to consist of six members, who 


shall be selected from leading medical or scientific 
authorities outstanding in matters pertaining to hos- 
pitals and other public health services. These six mem- 
bers are to be appointed by the Surgeon General with 
the approval of the Federal Security Administrator. 
These offices are largely honorary, since the compensa- 
tion is §25 a day and expenses. Their services arc 
wholly advisory, but obviously their opinions are likely 
to have considerable weight with the officials primarily 
responsible for carrying out the work. Indeed, the 
advisory council is charged with considering and recom- 
mending to the Surgeon General all applications for 
funds for building hospitals. It is to formulate stand- 
ards, review reports and make inspections relative to 
professional services and the standard of maintenance 
of the hospital. In this connection the Surgeon General 
is also authorized, after consultation with the council, 
to study needs for hospitalization and problems of hos- 
pital operation, to approve projects in the hospital field, 
to provide for training and instruction of personnel, to 
make inspection and reports on professional services, 


and to safeguard the quality of sendee. 

The hospitals are to be leased to the communities 
in which they are established, the only consideration for 
the lease being the maintenance and operation of the 
hospital in accordance with the provisions of the act. 
It is indicated that the lease may be terminated by the 
Surgeon General on six months’ notice if the hospital 
fails to comply with the provisions of the act. Appar- 
ently nothing is said as to what will be done with a 
hospital in case the lease is terminated. 

In section 10, hospitals are authorized to include 
physical facilities necessary not only for the prevention 
and diagnosis or treatment of disease but also for 
protection of the public health. Thus it becomes possi- 
ble to establish health protecting agencies within the 
structure of the hospital. The divergence of opinions 
on the desirability of this integration of public preven- 
tive medical services into private or community hospi- 
tals demands careful consideration before the final 


irding is determined. 

Coincidentally, Senator Mead, of New York, mtro- 
ced into the Senate his bill, S. 3246, to authorize loans 
r hospitals, water, sewers, stream pollution control, 
d related projects and facilities. This bill proposes to 
thorize a federal appropriation of §300,000,000 for 
: projects mentioned. It defines a hospital as any 


including any health, diagnostic or treatment center, 
station, institution or clinic. This bill also states that 
not to exceed §100,000,000 be devoted to the hospital 
projects. This bill has been referred to the Senate 
Committee on Banking and Currency, of which Senator 


Wagner is chairman. 

The Wagner bill was also introduced into the Home 
of Representatives on January 31 by Mr. Lea an 
referred in that body to the Committee on Interstate 
and Foreign Commerce. It would seem to any casua 
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observer that only one of these bills is needed to 
accomplish the President’s purpose, and that therefore 
the Wagner bill is the one likely to have much con- 
sideration, rather than the Mead bill. 

Obviously this bill, if enacted, will place a tremendous 
responsibility on the Surgeon General of the United 
States Public Health Service and the Federal Security 
Administrator. The location and conduct of these new 
medical institutions is a matter which will concern 
greatly not only the public but particularly the medical 
profession and all who work in the field of the hospital. 
Perhaps, therefore, it might be better to assign a little 
larger share of responsibility and control to the Advisory 
Council. Moreover, the language of the act is some- 
what confusing in that certain phrases fail to specify 
clearly the fact that these clauses apply only to the 
hospitals to be built under the act and do not concern 
inspection, training of personnel, or control of hospitals 
and medical services generally. 


THE COUNCIL ON PHARMACY AND 
CHEMISTRY COMPLETES THIRTY- 
FIVE YEARS OF SERVICE 
Thirty-five years has passed since the Council on 
Pharmacy and Chemistry met at Pittsburgh to organize. 
Since that time its work as a standing committee of 
the Board of Trustees of the American Medical Asso- 
ciation has been continuous. In 1905 the exploitation 
and advertising of drugs to physicians were “mislead- 
ing,” “mendacious,” “execrable.” Shortly after forma- 
tion of the Council the Food and Drug Act of 1906 
was passed by Congress. Probably at that time some 
felt that the passing of that law made the work of the 
Council unnecessary. 

First the Council exposed the most egregious of the 
deceptions practiced on the medical profession. Then 
came the more serious task of passing on proprietary 
drugs detailed to the medical profession. Products 
which complied with the rules were listed in the column 
of The Journal called New and Nonofficial Remedies. 
The first issues of New and Nonofficial Remedies were 
printed as supplements to The Journal but soon it 
became evident that the material would be too volumi- 
nous for such use. In 1907 appeared a volume entitled 
Reprints of New and Nonofficial Remedies, including 
reprints from The Journal of articles tentatively 
accepted by the Council on Pharmacy and Chemistry. 
It contained 112 pages and included 230 products. The 
first issue of New and Nonofficial Remedies as a book, 
which has been the prototype of all subsequent annual 
volumes of this book, was that of 1909, consisting of 
147 pages of descriptions of products. The latest 
volume of New and Nonofficial Remedies (1939) con- 
tained 531 pages, exclusive of the various indexes, and 
is printed in much smaller type than that of 1909. 

From the time of its organization the names of the 
members of the Council and their connections have 
been made known ; members, with the exception of the 


executive secretary, serve without remuneration. The 
Council publishes its conclusions, whether they were 
for or against the acceptance of a drug. It issues 
reports to the medical profession on matters of materia 
medica. Products are admitted according to a set of 
rules published for the information of physicians and 
manufacturers. Remuneration in any form is never 
accepted for the consideration of submitted prepara- 
tions. Of the original membership 1 in the Council two 
have served continuously during this period — Professor 
Emeritus Robert A. Hatcher, of Cornell University 
Medical College, and Dean Torald Sollmann, of West- 
ern Reserve University School of Medicine. The Coun- 
cil still publishes its reports almost weekly in the 
columns of The Journal, both on the rejection and on 
the acceptance of various drug preparations. In addi- 
tion it publishes statements on the status of new drugs. 
In 1939 reports on the status of drugs included those 
on sulfapyridine, chorionic gonadotropin, vitamin K, 
testosterone propionate, the promiscuous use of barbital 
compounds, sobisminol mass and sobisminol solu- 
tion, cyclopropane, vitamins, local anesthetics, dilantin 
sodium, picrotoxin and stilbestrol. 

The rules now governing the acceptance or rejection 
of remedies are practically the same as those adopted 
in 1905. The interpretation of the rules, however, has 
been amplified and clarified to meet new conditions. 
An additional rule was adopted about fifteen years ago 
to the effect that concerns whose policies were contrary 
to scientific medicine and inimical to the best interests 
of the public and the medical profession would not be 
recognized by the Council. Now, in 1940, the situation 
as far as the consideration of drugs is concerned is 
vastly improved, owing largely to the efforts of the 
Council, with the militant aid of The Journal. Adver- 
tising claims employed by manufacturers of pharma- 
ceuticals for products accepted by the Council have, in 
the main, attained standards of accurateness and truth- 
fulness not found in any other field of marketing or 
in the entire medical world outside the United States. 
In fact, physicians look askance at journals which accept 
advertising of non-Council accepted products. More 
and more physicians ask detail men whether or not 
their proprietary products have been accepted by the 
Council and if not, why not. Now a new Food, Drug 
and Cosmetic Act has just become effective, and again 
some suggest that there may be little need for the 
Council on Pharmacy and Chemistry. The new Food, 
Drug and Cosmetic Act has been a decided advance, 
but mainly in the field of drugs sold for self medication 
or, as currently termed, for “over the counter” sales. 
The licensing bill for new drugs is intended to determine 
the harmfulness of the drug. Congress did not give 
the Food and Drug Administration power to determine 

1. The original members of the Council were Arthur R. Cushny,* 
C. Lewis Diehl,* C. S. N. Hallberg,* Robert A. Hatcher, L. F. Kebler, 
J. H. Long,* F. G. Novy, W. A. Puckner,* Samuel P, Sadtler,* J. O. 
Schlotterbeck,* George H. Simmons,* Torald Sollmann, Julius Stieglitz,* 
M. I. Wilbert * and H. W. Wiley.* Those whose names are followed by 
an asterisk are deceased. 
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whether or not a drug is a worth while addition to 
materia medica. Congress, in enacting the Wheeler- 
I; ea Act and the Food, Drug and Cosmetic Act, has 
also realized the necessity of expert medical opinion, 
i lore and more, no doubt, the opinions of the Council 
will increase in importance. Those firms which have 
been following the leadership of the Council have 
already found that it is much easier to comply with the 
new Food, Drug and Cosmetic Act and the Wheeler- 
Lea Act m the case of their accepted medicaments than 
have some firms which have tried to ignore the Council 
by extolling nonaccepted preparations. 

The Board of Trustees has increased frequently 
the personnel of the headquarters staff? which carries 
out the executive work. The unselfish service of the 
Council members and the accomplishments of the Coun- 
cil merit the unfailing continued support of the medical 
profession. 


YORK 


HEALTH AT THE NEW 
FAIR IN 1940 
The announcement, just released, that the Medicine 
and Public Health Building at the New York World’s 
Fair will reopen for the 1940 season on May 11 under 
the direction of the American Museum of Health is 
gratifying. Undertaken last year as an idealistic exper- 
iment, the medical and public health exhibits at the 
New York World’s Fair enter the new season with a 
background of proved success. More than 7,500,000 
visitors were clocked in a daily check on attendance. 
Ihis breaks the record in the field previously held by 
the International Hygiene Exposition in Dresden in 
1911 with 5,500,000. Every third World’s Fair visitor 
came to see these exhibits, demonstrating the intense 
interest of people in their health even in competition 
with extravagant presentations of industrial enterprises. 

In assuming direction of the medical and public 
health exhibits the American Museum of Health will 
maintain the same policy that guided the planning of 
the exhibits last season. With the backing and cooper- 
ation of the medical profession, each exhibit will present 
with scientific accuracy the important fundamentals and 
noteworthy developments in medical science. There 
will be no exploitation of commercial products or organ- 
izations. The ethical pharmaceutical houses and non- 
commercial organizations which participated in the 1939 
exhibit have expressed their willingness to continue 
their exhibits under this policy, which brought them 
so much public good will. 

More than one and a quarter million dollars was 
expended in the presentation last year. Although it was 
designed primarily for the general public, professional 
visitors last year found man)- points of interest. Among 


Jons. j\. M. 
10, ISO 

them were such exhibits as those on allergy, the pncu . 
moma exhibit demonstrating serum therapy and Life, 
pyridine, the scientific exhibit of the Rockefeller 
nstitute on the newest discoveries in the virus field, 
he famous Carrel-Lmdbergh method of maintaining life 
m entire organs when outside the body, and the intro- 
duction to such new diseases as equine encephalomye- 
.?: mterest to the general public, professional 

visitors and especially medical students was the effective 
exhibit on medical education, sponsored by the Ameri- 
can Medical Association. One of the best attended 
exhibits in the Hall of Medical Science, this exhibit 
presented a concise yet comprehensive picture of the 
varied elements in a medical education and the high 
standards in medical training prevalent in this country. 
The Association was responsible also for another popu- 
lar feature: the decorative and educational murals on 
the main aisle in this hall. These murals, depicting 
the history of the advancement of medical science, were 
financed by the Association and executed by artists of 
the Federal Art Project. Members of the American 
Medical Association should plan definitely to visit the 
Medicine and Public Health Building during the annual 
session of the Association to be held this year in New 
York. 

Current Comment 


2. Physicians may be interested to know that this staff consists of 
eight men and twelve women. In addition, the A. M. A. Chemical Lab- 
oratory? composed of four Ph.D chemists, besides the director and two 
assistants, devotes most of its time to the work of the Council. The mem- 
bership of the Council consists of eighteen individuals. The Council car- 
ries on its work by means of a weekly bulletin containing from fifty to 
a hundred pages, and the members all return their votes and comments 
within a week after they have been received. 


ALLOTMENT OF FEDERAL FUNDS FOR 
PUBLIC HEALTH SERVICES 

The Surgeon General of the United States Public 
Health Service, with the approval of the Federal 
Security Administrator, has recently revised the regu- 
lations under which federal funds authorized by the 
Social Security Act for establishing and maintaining 
adequate public health services are to be distributed for 
the fiscal year 1940 9 Allotments amounting to 29.1 
per cent of the available appropriations will be made 
to the several states in the ratio which the population of 
each state bears to the population of the United States 
as shown by the Census Bureau 1937 midyear popula- 
tion estimates. Allotments amounting to 4 l.S per cent 
of available appropriations will be made to the several 
states on the basis of (1) the ratio which the mean 
annual number of deaths in each state from pneumonia, 
caucer and other infectious and parasitic diseases, 
except influenza and syphilis, bears to the total mor- 
tality from these causes in the United States as shown 
by the Bureau of Census Mortality Statistics for the 
four years 1931-1934; (2) prevalence of malaria, hook- 
worm disease, trachoma, typhus fever and similar 
geographically limited diseases, special industrial haz- 
ards and other conditions that result in an inequality 
of exposure to these hazards among the states; (3) 
special conditions which create unequal burdens in the 
administration of equal public health services among 
the states indicated by the relative per capita cost of the 
operation and maintenance of state governmental ser- 
vices as shown by the Statistical Abstract of the Depart- 


I. 5 Federal Register 22. 
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inent of Commerce for the years 1929-1933, and (4) 
the need for regional training centers. Allotments 
amounting to 29.1 per cent of available appropriations 
will be made to the several states on the basis of the 
financial needs of such states, “which is determined to 
be the ability of the state to raise revenue expressed 
indirectly in terms of differences in per capita five year 
mean income as computed by the National Industrial 
Conference Board.” To be eligible to receive any of 
these federal funds, a state must submit a comprehensive 
statement of the state health organization, programs, 
appropriations and budgets, including all the activities 
maintained through local, state or federal funds under 
the supervision of or in cooperation with the state 
department of health. A state also must submit and 
have approved a proposed plan for extending and 
improving the administrative functions of the state 
department of health, including a state plan for a merit 
system of personnel administration and a proposed 
plan for extending and improving county, district and 
city health services. Except as revised by the new regu- 
lations, the regulations promulgated by the Surgeon 
General May 23, 1939, 2 for the distribution of federal 
funds for public health services, remain in effect. There 
would seem to be here an attempt toward appropriation 
where need exists and where trained personnel are 
available. 


THE RELATION OF BRUCELLOSIS TO 
HODGKIN’S DISEASE 


Recent observations by Parsons, Poston and Wise, 1 
of the departments of pathology and bacteriology of 
Duke University, direct attention to the relation between 
chronic brucellosis and Hodgkin’s disease. Only reports 
of a more or less preliminary nature are available; 
nevertheless these present the question clearly. In the 
cases studied the morphologic changes were character- 
istic of Hodgkin’s disease, while Brucella (porcine or 
bovine) was obtained in cultures taken of the enlarged 
glands and in the one fatal case also of other structures. 
The cases may be spoken of as instances of “chronic 
brucellosis which presented a clinical and histologic 
picture strikingly similar to that of Hodgkin’s disease.” 
The microscopic changes include complete destruction 
of the normal architecture of lymph nodes, eosinophilia, 
areas of fibrosis and production of large, pale mono- 
nuclear cells as well as of giant cells of the Dorothy 
Reed or Sternberg type. The problem is presented 
whether this type of reaction can be caused by chronic 
brucella infection, that is to say whether Hodgkin’s 
disease as the term now is used includes manifestations 
of chronic glandular brucellosis. This and related prob- 
lems demand and no doubt will be subjected to further 
investigation in various places. Here it may be noted 
now that, while cultures of the lymph nodes studied by 
the Duke observers yielded Brucella, the serum of the 
patients concerned did not agglutinate Brucella. Other 
immune tests also were negative. The importance of 
this observation is a matter for future determination 
but it may be of fundamental as well as practical sig- 


2. 4 Federal Register 2165. 

Tlr„ 1 U^' SOnS ’t, P ' B " Po5 ‘ on > Mary A.: The Pathology of Human 
Brucellosis; Report of Four Cases with Autopsy, South. M. J. 33:7 
(Jan.) 1939. Parsons, P. B.; Poston, Mary A., and Wise. Bowman: 
Pathology of Human Brucellosis, Am. J. Path. 15: 634 (Sept.) 1939. 


nificance. It appears that in certain forms of chronic 
brucellosis negative immune reactions do not exclude 
brucella infection ; also that in cases diagnosed clinically 
as Hodgkin’s disease microscopic examination may not 
tell the whole story — competent brucella cultural 
studies will be needed whatever the relation of brucello- 
sis to Hodgkin’s disease eventually is determind to be. 
The work under consideration is certain to create a new 
interest in chronic brucellosis and in Hodgkin’s disease 
which there is good reason to hope may lead to a better 
understanding of the nature of chronic infectious granu- 
lomatous processes. 


DIETARY IMMUNITY 

Resistance to toxic or infectious agents apparently 
varies with nutritional conditions. According to Holt 
and Meyer, 1 of the Department of Pediatrics of Johns 
Hopkins University, this nutritional variation in toxin 
resistance is relatively specific, a diet increasing resis- 
tance against one toxic agent, for example, causing no 
change in resistance to a second toxic factor. In order 
to study the effect of diet on toxin resistance, the 
Baltimore clinicians placed parallel groups of carefully 
selected young rats on four qualitative variations of the 
same basic diet. Each variation contained adequate 
amounts of all known food factors, including vitamins 
and salts. The diets differed from one another solely 
in the relative amounts of protein (casein), carbo- 
hydrate (dextrose) and fat (lard). At the end of 
from two to four weeks on these diets all four groups 
were tested in parallel for their resistance to toxic 
agents, the test dose being so selected as to give about 
60 per cent mortality in the group of rats maintained 
on the routine stock diet. In four groups tested by 
a subcutaneous injection of 0.6 Gm. of phenol per kilo- 
gram of body weight, for example, no consistent differ- 
ence was noted between the mortality rates of the stock 
group and the groups on high fat or high carbohydrate 
diets. The group given a superabundance of protein 
in their daily rations, however, showed a mortality rate 
only about half of that in the control group. A high 
protein diet therefore increases phenol resistance. Quite 
different data were obtained in the four groups tested 
with 7 mg. of sodium cyanide per kilogram. Here 
the average mortality was 65 per cent in the three 
groups on high protein, high carbohydrate and the stock 
diet. The mortality, however, was only about half that, 
33 per cent, in the group on a high fat diet. A super- 
abundance of fat, therefore, causes an increased cyanide 
resistance. Even more striking differences were noted 
in the four groups tested with diphtheria toxin. Here 
the test dose was so selected as to kill two of three 
control rats in five days. Groups on the stock diet, 
high carbohydrate diet and high fat diet gave mortality 
percentages varying from 63 to 68 .per cent in their 
series. In contrast, the high protein group showed a 
mortality rate of but 16 per cent. Normal antitoxic 
resistance to diphtheria toxin, therefore, is increased 
fourfold in effectivity on a high protein diet. No 
explanation of these quasispecificities have as yet been 
offered by the Baltimore clinicians. 

1. Meyer, A. R.: Proc. Soc. Exper. Biol. & Med. 41:402 {June) 
1939. 
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MESSAGE OF PRESIDENT ROOSEVELT ON CONSTRUCTION OF HD<;pttatc tm 
NEEDY AREAS AND TEXT OF BILL INTRODUCED S SENATOR WAGNER 


Following is a copy of a message from the President to the 
Congress of the United States (House Document 604; Con- 
gressional Record, January 30). Following the receipt of the 
message, Senator Wagner, on behalf of himself and Senator 
George, of Georgia, introduced Senate Bill 3230 “to promote 
the national health and welfare through appropriation of funds 
for the construction of hospitals,’’ which was referred to the 
Senate Committee on Education and Labor. Representative 
Lea, of California, introduced a companion bill in the House 
of Representatives, H. R. 8240, which was referred to the 
House Committee on Interstate and Foreign Commerce. 


staff and satisfactory standards of service should be required, 
including medical, surgical and maternity service. When indi- 
cated, special provisions should be made for the care of the 
tuberculous. In many areas of the South, the present acute 
needs for the care of Negro patients should cl so be met. 

I. suggest that these hospitals be simple, functional structures, 
utilizing inexpensive materials and construction methods. The 
facilities of the Federal Works Agency should be utilized in 
the planning and execution of the hospital projects. Title to 
these institutions should be held by the federal government, but 
operation should be a local financial responsibility. 


THE PRESIDENT’S MESSAGE 
To the Congress of the United States: 

In my special message to the Congress on January 23, 1939, 
I expressed my concern over the inequalities that exist among 
the states as to health services and resources with which to 
furnish such services. With that message I transmitted the 
report and recommendations on national health prepared by the 
Interdepartmental Committee to Coordinate Health and Welfare 
Activities and recommended it for careful study by the Congress. 

Conditions described a year ago are substantially unchanged 
today. There is still need for the federal government to par- 
ticipate in strengthening and increasing the health security of 
the nation. Therefore, I am glad to know that a committee of 
the Congress has already begun a careful study of health legis- 
lation. It is my hope that such study will be continued actively 
during the present session, looking toward constructive action at 
the next. I have asked the Interdepartmental Committee to 
Coordinate Health and Welfare Activities to continue its 
studies. 

In order that at least a beginning may be made I uozv propose 
for the consideration of the Congress a program for the con- 
struction of small hospitals in needy areas of the country, espe- 
cially in rural areas, not now provided with them. Hospitals 
are essential to physicians in giving modern medical service to 
the people. In many areas present hospital facilities are almost 
nonexistent. The most elementary health needs are not being 
met. 

The provision of hospitals in the areas to which I refer will 
greatly improve existing health services, attract competent doc- 
tors and raise the standards of medical care in these communities. 
The new hospitals should serve the additional purpose of provid- 
ing laboratory and other diagnostic facilities for the use of local 
physicians, as well as accommodations for local health depart- 
ments. 

The proposed hospitals should be built only where they arc 
most needed; they should not be constructed in communities 
where public or private institutions are already available to the 
people in need of service even if these institutions are not up to 
the highest standards. To insure proper location and good 
standards of operation, approval of hospital construction projects 
should be given by the Surgeon Genera! of the Public Health 
Sen-ice, with the' advice of an advisory council consisting of 
outstanding medical and scientific authorities who are expert 
in matters relating to hospital and other public health sen-ices. 

Projects proposed for consideration should be submitted by 
rcsponsible public authorities and should include assurance that 
adequate maintenance will be provided. Approval of projects 
should be preceded by careful sun-ey of existing local hospital 
facilities and needs. Standards for organization, staff and con- 
tinuing operation should be established by the Surgeon General, 
with the advice of the advisor;- council. A competent hospital 


I recommend to the Congress that enabling legislation for 
this program be enacted and that a sum of between 57,500,000 
and §10,000,000 be appropriated to the Public Health Service 
to inaugurate the program during the next fiscal year. 

I am confident that even this limited undertaking will bring 
substantial returns in the saving of lives, rehabilitation of 
workers, and increased health and vigor of the people. 

This suggestion is not a renewal of a Public Works program 
through the method of grants in aid. The areas which I have 
in mind are areas so poor that they cannot raise their share of 
the cost of building and equipping a hospital. Yet I believe that 
many of such communities have enough public-spirited citizens 
with means, and enough citizens able to pay something for hos- 
pital treatment, to care for operating costs of a hospital, pro- 
vided they do not have to pay for its original construction and 
equipment, or to pay annual interest and amortization on bor- 
rowed money. Treatment in such a hospital would, of course, 
be available to men, women and children who literally can afford 
to contribute little or nothing toward their treatment. 

One of the important difficulties in such areas at the present 
time is that young doctors hesitate to practice general medicine 
or surgery because of the utter lack of hospital or laboratory 
facilities. One cannot blame them. 

In such areas also costs of construction are generally low 
and many local materials can be used. It is my belief that with 
the assistance of the Work Projects Administration the cost 
of building and equipping a hundred bed hospital can be kept 
down to between §150,000 and §200,000. This means that we 
could build fifty such hospitals for between §7,500,000 and 
§ 10 , 000 , 000 . 

This is not an ambitious project. This principle should not 
be extended to government gifts to communities which are 
financially able to build their own hospitals. It is an experi- 
ment in the sense that the nation will gain much experience by 
undertaking such a project. 

At the very least it will save lives and improve health in 
those parts of the nation which need this most and can afford 

' cast- Franklin D. Roosf.velt 


The White House, 
January 30, 1940. 


TEXT OF S. 323C. INTRODUCED BY SENATOR WAGNER 
Be it enacted by the Senate and House of Representatives oj 
the United Slates oj America in Congress assembled, That this 
Act may be cited as the “National Hospital Act of 1940." 

Sec. 2. For the purpose of assisting states, counties, health 
or hospital districts, and other political subdivisions of the states 
in providing better health and medical services through the 
provision of needed hospital facilities to serve rural communities 
and economically depressed areas, there is hereby authorized 
to be appropriated to the Public Health Service for the fiscal 
year ending June 30, 1941, the sum of §10,000,000 and for cac ■ 
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fiscal year thereafter such sums as the Congress may deem 
necessary for carrying out the purposes of this act. Amounts 
appropriated under this act shall be available until expended. 

Sec. 3. States, counties, cities, other political subdivisions or 
parts thereof alone or in combination wishing to participate in 
the benefits contemplated by this act shall make application to 
the Surgeon General of the Public Health Service (hereinafter 
referred to as the Surgeon General). Said applications shall 
contain information necessary to establish the existence of need 
for hospitals, to give assurance acceptable to the Surgeon 
General that such hospitals will be made available under appro- 
priate conditions to all groups of the population, will be main- 
tained in good repair, and will be utilized in furnishing service 
of satisfactory quality, in accordance with regulations herein- 
after authorized to be prescribed. 

Sec. 4, There is hereby established the National Advisory 
Hospital Council (hereinafter referred to as the “'Council”) to 
consist of the Surgeon General as chairman and six members 
to be appointed by the Surgeon General with the approval of 
the Federal Security Administrator. The six appointed mem- 
bers shall be selected from leading medical or scientific authori- 
ties who are outstanding in matters pertaining to hospitals and 
other public health services. Each appointed member shall hold 
office for a term of three years except that (1) any member 
appointed to fill a vacancy occurring prior to the expiration of 
the term for which his predecessor was appointed shall be 
appointed for the remainder of such term, and (2) the terms 
of office of the members first taking office shall expire, as 
designated by the Surgeon General at the time of appointment, 
two at the end of the first year, two at the end of the second 
year, and two at the end of the third year after the date of the 
first meeting of the Council. No appointed member shall be 
eligible to serve continuously for more than three years but 
shall be eligible for reappointment if he has not served as a 
member of the Council at any time within twelve months imme- 
diately preceding his reappointment. Each appointed member 
shall receive compensation at the rate of §25 per day during 
the time spent in attending meetings of the Council and for the 
time devoted to official business of the Council under this act, 
and actual and necessary traveling and subsistence expenses 
while away from his place of residence upon official business 
under this act. 

Sec. 5. The Council is authorized to advise the Surgeon 
General with reference to the carrying out of the provisions of 
this act, including — 

(а) The review of applications for hospitals submitted in 
accordance with and meeting the requirements of section 2 and 
recommendation of such projects as in its opinion are needed, 
will be adequately maintained, and otherwise will fulfil the 
requirements of this act; 

(б) The formulation of standards which are necessary to 
insure proper conduct of the hospitals and care of persons served 
by the hospitals; 

(c) The formulation of rules and regulations necessary to 
carry out the provisions of this act; 

(d) The review of reports and inspections and, when neces- 
sary, the making of inspections with reference to professional 
service and standards of maintenance of the hospitals. 

Sec. 6 . In carrying out the purposes of this act, the Surgeon 
General is authorized and directed, after consultation with the 
Council — 

(a) To conduct, assist and foster studies and surveys with 
respect to needs for hospitalization and problems of hospital 
operation ; 

(b) To approve hospital projects, to designate the location 
type, equipment and size of hospitals, and to allocate available 
funds to such approved projects; 

(f) To provide training and instruction of personnel who will 
be required m connection with the hospitals; 

(rf) To cooperate with state and local health and welfare 
authorities and with professional agencies; 


(e) -To secure reports and to make inspections with respect 
to professional service and standards of maintenance of the 
hospitals and other matters pertinent to carrying out the pur- 
poses of this act; 

(/) To adopt such additional means as may be found neces- 
sary or appropriate to carry out the provisions of this act, 
including the safeguarding of the quality of service furnished in 
hospitals ; 

(ff) To make, with the approval of the Federal Security 
Administrator, such rules and regulations as may be necessary 
to carry out the provisions of this act; 

(/i) To lease hospital projects when completed to the appli- 
cant for an indefinite period, the consideration for such lease 
being the maintenance and operation of said hospital in accor- 
dance with the provisions of this act. If at any time said 
maintenance and operation by the applicant shall fail to meet 
such provisions, the lease shall be terminated by the Surgeon 
General on six months' notice. 

Sec. 7. When a hospital project has been approved by the 
Surgeon General, in accordance with the provisions of this act, 
it shall be certified by the Federal Security Administrator to 
the Federal Works Agency for construction and there shall be 
allocated and transferred to the Federal Works Agency, out 
of funds appropriated pursuant to this act, so much of the 
appropriation as may be determined to be available for the 
project, and the Federal Works Agency is authorized to expend 
such sums for the planning, execution and construction of the 
project and pertinent facilities, including administrative expenses, 
site acquisition, the preparation of working drawings and speci- 
fications, award of all necessary contracts and supervision of 
construction; and the Federal Works Agency is further author- 
ized to expend out of appropriations available to it, in accordance 
with the purposes thereof, such sums as may be necessary for 
the completion of the project but without regard to specific 
limitations imposed on the use thereof. Title to the properties 
so constructed, and to the equipment installed therein, and to 
the land on which they are located, shall be in the United States. 

Sec. 8. The Federal Security Administrator is authorized to 
accept on behalf of the United States gifts of money, equipment 
and land to be utilized in carrying out the purposes of this act. 

Sec. 9. The President is authorized to allocate from funds 
appropriated pursuant to this act, for the fiscal year ending 
June 30, 1941, a sum for all necessary' expenses of the Public 
Health Service in administering the provisions of this act, 
including the training of personnel ; and there is hereby author- 
ized to be appropriated in each succeeding fiscal year such 
amounts as the Congress may deem necessary for such purpose. 

Sec. 10. (a) There is hereby authorized to be appointed in 
the Public Health Service, in accordance with applicable law, 
such additional commissioned officers and other personnel as may 
be necessary in carrying out the provisions of this act. 

(6) On recommendation of the Surgeon General, the Federal 
Security Administrator shall submit to the Bureau of the Budget 
on or before September 15 of each year a list of approved hos- 
pital projects under this act and cost estimates thereof, together 
with such other data as may be necessary for the preparation 
of the budget estimates. 

(c) This act shall not be construed as superseding or limiting 
(1) the functions, under any other act, of the Public Health 
Service or any other agency of the United States relating to 
the prevention, diagnosis and treatment of disease; or (2) the 
expenditure of money therefor. 

(d) The term “state” as used in this act shall include also 
the territories and insular possessions of the United States. 

(e) The term “hospital” as used in this act shall include the 
physical facilities necessary for the prevention, diagnosis or 
treatment of disease, and for the protection of the public health. 

(/) The Surgeon General shall include in his annual report 
for transmission to Congress a full report of the administration 
of the act, including a detailed statement of receipts and dis- 
bursements. 

(ft) This act shall take effect thirty days after the date of its 
enactment. 
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AN ANALYSIS OF S. 3246, A BILL TO AUTHORIZE LOANS FOR HOSPITALS 
WATER, SEWER, STREAM-POLLUTION CONTROL, AND RELATED 

PROJECTS AND FACILITIES 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION, AMERICAN MEDICAL ASSOCIATION, FEB. 5, !9 45 


This bill was introduced by Senator Mead, of New York, 
February 1. It proposes to authorize a federal appropriation 
of $300,000,000 to remain available until expended to be utilized 
in making loans to public bodies and nonprofit organizations to 
finance the construction, equipment, repair, alteration, extension, 
improvement and “the temporary operation and maintenance for 
a period not exceeding four years” of: 

(1) hospitals, defined to mean any institutions or facilities 
for the treatment of illness or disease, including any health, 
diagnostic or treatment center, station, institution or clinic; 

(2) water and sewerage works and systems, including treat- 
ment plants and any and all constituent facilities thereof; 

(3) works and systems for the reduction of pollution in 
streams ; and 

(4) related “facilities” necessary or proper to safeguarding 
the health of the people, where, in the determination of the 
Administrator of the Federal Works Agency, such “facilities" 
are now inadequate or nonexistent. (The bill is silent as to 
what is to be considered a "related facility.”) 

Of the sum to be authorized, not to exceed $100,000,000 may 
be devoted to hospital projects and not to exceed $9,000,000 
will be made available during the fiscal year ending June 30, 
1941, for administrative purposes in carrying out the provisions 
of the' bill. 

The bill contemplates that secured loans may be made by the 
Administrator of the Federal Works Agency to any public body, 
defined to mean any state, territory, possession or political sub- 
division, or an instrumentality or agency thereof, and to any 
organization not operating for profit, and created pursuant to 
law or under the authority of any public body. Loans will be 
repayable within a period not to exceed fifty years and will 
bear interest at the rate of 2 per cent a year. 

With particular reference to hospitals, the bill provides that, 
to the extent not inconsistent with any pertinent state or terri- 
torial law, any public body or nonprofit organization receiving 


a loan for the construction of a hospital or a hospital addition 
shall on the request of the Surgeon General of the Public 
Health Service, make such hospital or hospital addition avail- 
able to the federal government for operation by it during (1) 
a state of war or (2) a "national emergency,” the public body 
or nonprofit organization to be compensated therefor in such 
an amount as the Congress shall determine to be just and reason- 
able. Tim bill does not define what shall constitute a “national 
emergency ’ nor does it indicate who is to determine the exis- 
tence of an emergency so as to justify the Surgeon General 
of the Public Health Service in taking over the operation of a 
hospital or addition constructed with money made available by 
the bill. 

The bill provides that it may be cited as the “Health Security 
Act of 1940.” Tfie administration of its provisions, however, 
is to be devolved solely, with the exception noted in the preced- 
ing paragraph, on the Administrator of tiie Federal Works 
Agency, who will be authorized to prescribe the terms and 
conditions on which loans may be made. IVJiife it relates to 
health security, it has been referred to the Senate Committee 
on Banking and Currency, of which Senator Wagner, of New 
York, is chairman and who himself on February 1 introduced 
another bill providing for the construction of hospitals, discussed 
elsewhere in this issue, which bill was referred to the Senate 
Committee on Education and Labor. 

In submitting S. 3246, its author, Senator Mead, said in part : 

"I wish to observe at the outset that niy bill wiii in no wise 
conflict with a similar bill introduced by my distinguished col- 
league the senior Senator from New York [Mr. Wagner]. It 
will supplement the program he proposes, and it will permit 
applicants who otherwise would not be permitted to apply for 
funds for this purpose to qualify and, in the end, to build hos- 
pital facilities." ( Congressional Record, Feb. 1, 1940, p. 1361.) 

Representative Schulte, of Indiana, has introduced a com- 
panion bill in the House of Representatives, H. R. 8288, 
which was referred to the House Committee on Appropriations. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


FLORIDA 

Beginning in 1933 the Florida Medical Association has con- 
ducted each year a six day graduate short course for physi- 
cians. The course consists of six lectures in medicine, surgery, 
pediatrics and obstetrics and five lectures in gynecology, with 
the remainder of the time devoted to the clinical specialties. 
Round table discussions were held in 1934 and 1935. In 1935 
there was a symposium on malaria and in 1936 a symposium 
on respiratory diseases and fractures. Exhibits and demon- 
strations have been attempted in tuberculosis, radiology , public 
health and pharmacy. 

In 1933 the state medical association appointed a committee 
on medical postgraduate course. At first there were four and 
later six members of tiiis standing committee. Representatives 
were appointed from eacli of six sections of the state with 
Dr. T. Z. Cason as chairman since the formation of the com- 
mittee. The committee men are appointed for a three year 
period, serving overlapping terms. 

The state association has allotted 8500 each year for the 
expenses of the committee's program. Actually less than $300 
has been spent of the total amount allotted by the state asso- 
ciation over the past seven years, so that the per. capita cost 
of instruction has been only slightly in excess of. 50 cents. A 
registration fee of 33 is charged each year. This is used, for 
paving the traveling expenses of out of state instructors. Since 


the committee is incorporated, it is financially independent of 
the state association. Commercial exhibits have not been 
attempted. 

Instructors are selected by the postgraduate committee usually 
from the faculties of medical schools. It has been the custom 
to invite speakers for not more than two consecutive years. 
On the first year's program local University of Florida instruc- 
tors participated, but since then only out of state physicians 
have constituted the faculty. Six or seven men arc invited 
from various sections of the country to speak on subjects of 
current interest. The first four years’ courses were held in 
Gainesville with the University of Florida General Extension 
Division cooperating. Notices were prepared by the state 
association’s committee and published and distributed by tbc 
extension division, the division being compensated for this ser- 
vice. Attendance has ranged from 102 physicians the first 
year to 136 in recent years. Of the 2,072 physicians licensed 
in Florida, 1,346 arc members of the state medical association. 

In 1937 the university extension division continued to pub- 
lish and distribute programs for the graduate short course, 
and the meeting was held in Orlando for the first time. Defi- 
nite hours were assigned to each instructor, so that the team- 
ing schedule was arranged from 8 a. m. to 5 : 30 p. m. earn 
day. Attendance increased over previous years. Since V/ii 
meetings have been held at Daytona Beach. 
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In 1938 and 1939 the state board of health cooperated with 
the state medical association, replacing the extension division 
of the university. The state board of health published and 
distributed the programs for the postgraduate committee as 
well as paid instructors, who discussed such subjects as obstet- 
rics, gynecology, pediatrics and venerea! diseases. 

In 1939 for the first time a short course of one week’s inten- 
sive work in diseases of the chest was given in connection 
with the regular graduate short course. Seventeen physicians 
enrolled, each paying an additional fee of ?5. Hospital facili- 
ties at Daytona Beach and Orlando were utilized so that regis- 
trants might have an opportunity to study patients under the 
supervision of a competent teacher. 

Over five years approximately half the membership of the 
state medical association has attended one or more graduate 
sessions. From a representative group of physicians who were 
questioned regarding their interest in the graduate short course, 
it was noted that about two of every five had attended the 
course given in Florida, about one of six engaged in graduate 
study elsewhere, and less than one of eight found some reason 
for not attending the state association’s course. The majority 
favored the present plan and schedule. A number requested 
additional instruction in such subjects as urology', orthopedic 
surgery and radiology'. 

The Florida State Board of Health attempted in January 
and February 1937 to promote a program of graduate study 
in six cities in the northern section of the state. Six meetings 
were held at each locality. These section meetings were spon- 
sored by each local medical society in cooperation with the 
state association’s committees on maternal welfare and child 
health. One lecture in obstetrics and one in pediatrics were 
given each day and time was provided for consultations. 
Twelve out of state instructors were engaged. The same lec- 
tures were given on succeeding days throughout each week in 
eacji of the six cities. No registration fees were charged. 
The program was financed with federal funds. 

During the past year the committee on medical postgraduate 
course has taken an active interest in the annual meetings of 
district societies throughout the state. A member of the state 
association’s committee from each district represents the com- 
mittee in his own district meeting. It is anticipated that some 
effort will be made to coordinate the programs of the district 
meetings with the programs of the annual graduate short 
course of the state association. 

The Florida Tuberculosis and Health Association sponsored 
a tfiree day course in the Florida State Hospital at Orlando 
in 1939. While the instruction was designed especially for 
health officers, others were invited to attend. During the past 
three years, instruction in tuberculosis for Negro physicians 
hqs been sponsored by the state tuberculosis and health asso- 
ciation with the financial assistance of the Rosenwald Fund. 


NORTH CAROLINA 

A feature of the North Carolina plan of graduate education 
wfuch is most appreciated by physicians of the state is the 
method of teaching by clinical demonstrations utilizing patients 
with diseases existing in the physician’s own community— their 
problems of everyday practice. The physician sees modern 
diagnostic procedures applied at the home and his patient sees 
them and learns to appreciate and demand careful systematic 
examination. This tends to raise the standard of medical prac- 
tice in the community. 

Since the problem of postgraduate training is one primarily 
of education and only secondarily one of public health, in 
North Carolina it has been considered to be chiefly the con- 
cern of the state university rather than the state board of 
health, and as a result it has been undertaken largely by the 
university. The organization of classes, the planning of cir- 
cuits for instructors and other executive work has been car- 
ried out by and financed by the university extension division. 
Afore strictly medical problems such as the selection of instruc- 
tors and outline of the course have been in the hands of the 
medical 1 school administration. 


THE UNIVERSITY OF NORTH CAROLINA AND THE NORTH 
CAROLINA STATE BOARD OF HEALTH 
Extension training for practicing physicians of North Caro- 
lina originated in Wilson County in 1916. Dr. W. S. Rankin, 
state health officer and secretary of the board of health, Air. 
Chester D. Snell, director of the Extension Division of the 
University of North Carolina, and Dr. I. H. Manning, dean 
of the medical school, were concerned with the early develop- 
ment of the plan, which has been described briefly as follows : 
A lecturer is elected to discuss a subject of interest to physi- 
cians practicing in an essentially rural state. Definite days 
are fixed when the instructor is to appear at previously selected 
places on the circuit plan. He may spend from twelve to sixteen 
weeks in the state, appearing the same day each week at the 
same center. An eastern and a western circuit were devel- 
oped for the state in 1916, the first year. There were twelve 
groups of physicians meeting in as many places on the two 
circuits. Since instruction in pediatrics was most desired, this 
subject was given by two members of medical faculties from 
outside the state. After an introductory lecture, from one to 
ten patients would be brought in for diagnosis, demonstration 
and discussion by the physicians enrolled in the course. One 
hundred and seventy-nine physicians registered the first year. 
The attendance averaged 76 per cent. 

After an interruption during the World War period the 
courses were resumed, and in 19 22 twelve localities were sup- 
plied by two out of state lecturers in the subject of internal 
medicine. The initial plan of organization and administration 
was followed. One hundred and ninety-nine physicians regis- 
tered, attending 84 per cent of the lectures. Twenty-four 
groups on four circuits were addressed in 1923. The subjects 
were internal medicine and pathology. Four out of state phy- 
sicians participated. Three hundred and eighty enrolled and 
the attendance continued at 84 per cent. In 1924 and 1925 
pediatrics was repeated in twelve localities during each year. 
Two physicians constituted the traveling faculty in 1924 and 
three in 1925. The first year 176 physicians registered, the 
percentage of attendance being S 2. In the second year 159 
enrolled, with 76 per cent attendance. In 1926 and 1927 
instruction in internal medicine was given and pediatrics was 
repeated in 1927. Three out of state physicians w p ere engaged 
in 1926 and two in 1927 . Attendance was 102 the first year 
and eighty-six the second year. In 1928 a course in physical 
diagnosis was given to seven groups of sixty physicians. One 
out of state instructor was responsible for this course. 

During the first eight years eight courses were offered to 
ninety-one groups of physicians, meeting in forty-four centers 
located in forty-one counties of the state. Enrolment totaled 
905 physicians. There are 2,663 licensed physicians in the state, 
of which number 1,801 are members of the Medical Society of 
the State of North Carolina. 

Fourteen out of state instructors were engaged over this 
period. Physicians who enrolled for instruction paid $30, which 
was sufficient to finance the traveling expenses and honora- 
riums of instructors for a course of twelve or thirteen sessions. 
A minimum of fifteen registrants was required under this 
plan. A member of the Extension Division of the University 
of North Carolina accompanied the lecturer on his first appear- 
ance, introduced him to his audience and took complete charge 
of the financial arrangements. This procedure has been out- 
lined by' Mr. Chester Snell, director of the university extension 
division, as follows: 

In the fat! of 1921 I sent a letter outlining our scheme to the secre- 
taries of all the county medical societies in the state, n-ith the request that 
they bring our proposition up for discussion at their meetings and report 
back to me. The best responses came from the societies which had taken 
the work in 1916. In the spring of 1922 I obtained a list of all the 
doctors within SO miles of the six selected cities, in the two sections, and 
sent to each an explanatory letter and an application blank. About forty 
were enrolled in this way. Next I interviewed personally a large number 
at the annual convention ol the state medical society, which occurred later 
in the spring, and, following this, I made a personal officc-to-office canvass, 
eventually signing up enough to make the total for the two circuits ISO. 
Just before the first meeting I sent letters to all of the doctors who bad 
been on the former mailing list, reminding them of the dates on which 
the first meetings were to be held and again soliciting their cooperation. 
Exactly 198 physicians enrolled, out ol a total of about 450 approached. 
About 85 per cent of the general practitioners could be classified ns 
interested or enthusiastic when first seen. The main difficulty in getting 
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an early response was due to the fact that when I made my field trip I 
could not announce the names^ of the instructors, as they had yet to be 
selected. Difficulty was occasionally experienced in overcoming, on the 
part of the more skeptical, a tendency to believe that the university was 
attempting to "put something over’*; but we were usually able to meet 
tins attitude successfully by a thorough explanation of our plan. As 
further evidence of good faith, we promised a refund to those enrolled 
in ease our receipts more than covered the instructors' expenses. Each 
physician paid $30 for the series and later received a refund of over $3. 
I believe that, in the future, less difficulty will be experienced in organ- 
izing similar classes, for the work is now so firmly established that it 
should sell itself. 

After a lapse of several years the statewide graduate pro- 
gram was revived, which had several of the features of the 
initial plan. The state board of health administered the program 
and lent financial aid with federal funds in 1935-1936. An 
advisory committee was legally constituted to represent the 
medical profession. This committee was composed of the 
president and secretary of the Medical Society of the State 
of North Carolina, the chairmen of the society’s committees 
on maternal and child health, on obstetrics and gynecology 
and of its section on pediatrics, the chairman of the North 
Carolina chapter of the American Academy of Pediatrics and 
of a similar body in obstetrics, the president of the North 
Carolina Society of Pediatrics, the managing director of the 
state tuberculosis association and the president and secretary 
of the state health officers’ association. 

Beginning in 1935 a series of five illustrated lectures in 
obstetrics was given in each of the councilor districts of the 
state medical society. The extension division of the university 
again administered the course and the dean of the medical school 
provided instructors. The lectures were held in the fall of 1935 
and in the spring and summer of 1936. There were ten sections 
of the state visited. The first three series were conducted by 
one instructor from out of the state, the next five by another 
and the last two by a third physician. Some of the lectures 
were illustrated with movie films. The sessions began at 2 p. m. 
and continued for three hours. There was a lecture followed 
by a showing of film and finally a general discussion. Approxi- 
mately 600 practicing physicians received some instruction under 
this plan. 

In the fall of 1936 the extension division of the university, 
the school of medicine and physicians practicing in the state 
resumed extension training similar to that attempted twenty 
years before. Under the new system circuits were abandoned 
in favor of established teaching centers conveniently located 
for men in general practice. A central committee was formed 
with the dean of the school of medicine as chairman and with 
the director of the extension division and Dr. William H. 
Smith, a member of the postgraduate committee of the state 
medical society, on this central committee. Before a teaching 
center is established the plan is approved by the local medical 
society, which appoints a committee to meet with a represen- 
tative of the extension division and make local arrangements. 
An attempt is made to enroll approximately seventy-five phy- 
sicians at S15 per registrant. With this amount it is possible 
to employ six or seven lecturers from out of the state. The 
meetings begin with supper, which is followed by a lecture of 
one and one half hours’ duration, after which there is a gen- 
eral discussion. Sometimes it is possible to hold late afternoon 
clinics in local hospitals. It has been found that one lecture 
a week for six times is most agreeable to physicians, many 
of whom travel great distances to attend a course. Only five 
areas of the state have had sufficient numbers of physicians to 
finance this undertaking. Negro physicians also may attend, 
coming in after supper and paying a smaller fee. 

In 1936 eighty-six physicians enrolled for a course in gen- 
eral medicine and pediatrics. A total of 115 physicians attended 
one or more lectures. In 1937 115 enrolled and 150 attended 
a series of seven lectures in general medicine at another center. 

In 193S four courses were given in as many centers on sub- 
jects of general interest with an enrolment of 371 and an 
attendance of 495 physicians. In 1939 three courses were given 
in three centers, 292 enrolling and 46S attending one or more 
lectures. It was possible for physicians either to enroll for 
the whole course or to pay a smaller fee and attend only lec- 
tures of special interest to them. 


It is anticipated that it will be possible to extend this tv** 
of educational service to the more sparsely settled localities 
m the state where there are insufficient numbers of physicians 
o subscribe for a course. For this purpose it is hoped that 
a surplus will develop which will be sufficient to meet this 
need. 

DUKE UNIVERSITY JVIEDICAL SCHOOL 

Since 1934 Duke University Medical School lias offered 
physicians of the state one or two symposiums each year on 
different subjects of medicine. The university provides facilities 
at the medical school for any doctor who wishes to spend a 
few days, weeks or months reviewing his knowledge of medi- 
cine, surgery, obstetrics, pediatrics or other divisions of clinical 
or preclinica! medicine. Medical graduates from any part o{ 
the state may attend clinics and demonstrations in the major 
divisions of medicine on Saturdays from 9 a. m. to 12: 30 p. m., 
and clinical pathologic conferences, which arc held on Wednes- 
days at 5 p. m. 

In 1934 there was a three day fracture course, which was 
the initial effort of the university in this type of postgraduate 
training. -In the fall of 1935 there was a three day course in 
gastro-enteric disease in which seventeen out of state physi- 
cians discussed diagnosis and treatment. In October 1936 there 
was a symposium on diseases of the heart, circulation and 
kidney in which sixteen out of state physicians participated. 
During this month there was a course on pulmonary diseases 
which was designed for Negro physicians. This course was 
given in cooperation with the University of North Carolina 
and Wake Forest College. In November 1937 there was a 
three day symposium on pediatrics, gynecology and obstetrics. 
Ten out of state physicians participated. In addition to the 
lectures in 1937 there were three round table discussions. 

The house of delegates of the Medical Society of the State 
of North Carolina in May 1938 voted to sponsor intensive 
short courses for practicing physicians to be given at Duke 
University School of Medicine. A committee was appointed 
by the society to publicize these courses. Under this plan the 
university, as outlined above, permits physicians practicing in 
the state to spend one or more weeks in residence at the univer- 
sity for observing clinical procedures in the major divisions of 
medicine. 

In January 1938 a one day symposium on pneumonia, which 
also included a technician course, was given. Eight members 
of the staff at Duke participated and moving pictures were 
shown. In October 1938 there was a three day symposium 
on medical problems at Duke University in which ten out of 
state and a number of North Carolina physicians participated. 
In January and February 1939 there was a university exten- 
sion course in medicine in which there was one lecture each 
week by an out of state physician. Also in January 1939 the 
one day symposium on pneumonia was repeated, with two 
speakers participating. In March 1939 there was a two day 
graduate clinic for the diagnosis and treatment of syphilis. 
Seven out of state physicians participated. 

WAKE FOREST COLLEGE 

In January 1930 there was one day of lectures by an out 
of state physician on gastro-entcric disease. In December 1931 
there was a similar lecture on nerve physiology. In Decem- 
ber 1933 there was a two day series of talks on the diagnostic 
and treatment problems of cancer by four out of state physi- 
cians. In April 1938 there was a two day symposium and 
clinic on tumors in which four out of state physicians partici- 
pated. Both the 1933 and 1938 discussions were well attended. 
Approximately 125 physicians enrolled for the 1938 session. 

SOUTHERN PEDIATRIC SEMINAR 
Each year in Saluda, X. C., is held the Southern Pediatri: 
Seminar. A two weeks course of instruction is given in ju.j 
or August every year in pediatrics and occasionally obstetrics 
is included. Lectures, clinics and symposiums are given in a 
local hospital. Instructors arc chosen from medical schools oi 
the South. Attendance in 1938 was forty-seven. There is a 
registration fee of S25. 
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SPECIAL BLUE NETWORK BROADCAST 

February 21 from 9 to 9:30 p. m. central standard time 
(10 to 10:30 eastern standard time, 8 to 8:30 mountain time 
and 7 to 7:30 Pacific time) there will be a special broadcast 
by the American Medical Association and the National Broad- 
casting Company over seventy stations of the Blue network. 
The subject will be “Pasteur Conquers Rabies.” 

The broadcast will be based on an article “Watch Your Dog 1 
appearing simultaneously in Hygcia and on official reports deal- 
ing with the seriousness of the rabies situation in the United 
States. 

Special features of the program will be music arranged by 
Don Markotte of the National Broadcasting Company Music 
Library from the score which accompanied the motion picture 
production of Louis Pasteur, starring Paul Muni. This music 


is made available through the special courtesy of Warner 
Brothers. An augmented N. B. C. orchestra, directed by Joseph 
Gallicchio, will render the music. Dramatizations taken from 
the life of Pasteur and arranged for radio by William J. Murphy 
will be enacted by a specially selected cast of N. B. C. radio 
actors, under the direction of J. Clinton Stanley, director of the 
series Medicine in the News. 

A limited number of tickets for admission to the studio will 
be available to physicians in Chicago and vicinity. Tickets will 
be limited to two per application. Requests should be sent by 
mail to the Bureau of Health Education, American Medical 
Association, S35 North Dearborn Street, Chicago, enclosing a 
stamped, self-addressed envelop. Telephone requests cannot be 
received. Applications will be filled in the order in which they 
are received until all the tickets have been distributed. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Bills Introduced. — S. 3230, introduced by Senator Wagner, 
New York, for himself and Senator George, of Georgia, and 
H. R. 8240, introduced by Representative Lea, California, pro- 
pose to authorize for the fiscal year ending June 30, 1941, the 
sum of $10,000,000 and for each fiscal year thereafter such 
sums as the Congress may deem necessary, for the purpose of 
assisting states, counties, health or hospital districts and other 
political subdivisions of the states in providing better health 
and medical services through the provision of needed hospital 
facilities to serve rural communities and economically depressed 
areas. S. 3246, introduced by Senator Mead, New York, and 
H. R. 8288, introduced by Representative Schulte, Indiana, 
propose to authorize an appropriation of $300,000,000 from 
which to make loans to public bodies and nonprofit organiza- 
tions for hospital, water, sewer, stream-pollution control, and 
related projects and facilities. H. R. 8235, introduced by 
Representative Miller, Connecticut, proposes that persons who 
served during the World War with the American Red Cross, 
Knights of Columbus or any other auxiliary unit recognized 
by the Administrator of Veterans’ Affairs shall be furnished 
the same domiciliary care and medical and hospital treatment 
as furnished by law or veterans’ regulations to veterans of the 
World War suffering from non-service connected disabilities. 
H. R. 8238, introduced by Representative Sumners, Texas, 
proposes to provide for the incorporation of the United Spanish 


War Veterans, which includes in its membership acting assis- 
tant surgeons, contract physicians, dentists and veterinary 
surgeons. 

DISTRICT OF COLUMBIA 

Bills Introduced. — H. Res. 370, submitted by Representative 
D’Alesandro, Maryland, proposes to authorize an investigation 
of the conditions obtaining at the Home for the Aged and 
Infirm at Blue Plains. S. 3221, introduced by Senator King, 
Utah, proposes to regulate, in the District of Columbia, the 
disposal of certain refuse. 

STATE MEDICAL LEGISLATION 
Kentucky 

Bill Passed. — H. 104 passed the House, January 30, proposing 
to require a physician or other person legally permitted to attend 
pregnant women to take or cause to be taken a specimen of 
blood for serologic tests for syphilis from such women as soon 
as he or she is engaged to attend the woman and has reasonable 
grounds for suspecting that pregnancy exists. 

Mississippi 

Bill Introduced. — H. 150 proposes to prohibit the retail sale 
or distribution of any drug or medicine that contains any quan- 
tity of any substance such as barbituric acid, except on the 
written prescription of a physician, dentist or veterinarian. 


WOMAN’S AUXILIARY 


Indiana 

The board of directors of the auxiliary to the Indiana State 
Medical Association met in Indianapolis November 2. Plans 
for the year were presented by Mrs. W. E. Tinney, president, 
and by the chairmen of standing committees. Dr. Norman M. 
Beatty, chairman of the Committee on Public Policy and Legis- 
lation of the Indiana State Medical Association, discussed public 
relations and policies of the state association. 

The auxiliary to the Vigo County Medical Society met in 
Terre Haute October 12. Mrs. J. R. Yung, hostess, spoke on 
Mexico. Forty members were present. The auxiliary gave a 
benefit bridge party November 6 to raise funds for occupational 
therapy work for children patients in the Union and St. 
Anthony’s hospitals. 

Nebraska 

The auxiliary to the Lancaster County Medical Society met 
in Lincoln October 2 with thirty-five members in attendance. 
Mrs. Charles C. Tomlinson, Omaha, addressed the group. Mrs. 
W alter L. Albin addressed the meeting on November 6 on the 


subject of her recent world tour. A project of the auxiliary is 
placing Hygcia in every school in the city of Lincoln. 

West Virginia 

The auxiliary to the Cabell County Medical Society met at 
Huntington November 9. Thirty-two members were present. 
Dr. A. E. McCIue, Charleston, discussed the Social Security 
Act, and Dr. Raymond Sloan, Huntington, conditions among the 
indigent. 

The auxiliary to the Kanawha Medical Society met in Charles- 
ton November 14, with thirty-eight members in attendance. 
Dr. R. O. Halloran, Charleston, was speaker, and articles from 
Hygcia were reviewed. 

Mrs. V. E. Holcombe, president of the auxiliary to the West 
Virginia State Medical Association, addressed auxiliaries to the 
following county societies : Harrison, at Clarksburg, Novem- 
ber 2 ; Logan, at Earling, November 7, and McDowell, at Welch, 
November 8. 

The auxiliary to the Parkersburg Academy of Medicine met 
November 14, with twenty-five in attendance. Dr. W. A. 
Beracqua spoke on the subject “Becoming Acquainted with 
Social Agencies.” 
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general interest; such as relate to society activ- 
ities, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

Arkansas Basic Science Act Constitutional. — The 
Supreme Court of Arkansas, January 15, in the case of Stroud 
v. Crow, upheld the constitutionality of the basic science act 
enacted by the legislature of that state in 1929. The case was 
prosecuted by _ the members of the executive board of the 
Arkansas Medical Society, suing in their official capacities and 
individually as licensed physicians, to enjoin the chiropractic 
board from issuing chiropractic licenses to persons not possess- 
ing basic science certificates, which it had been doing, and to 
enjoin certain chiropractors from continuing the practice of 
chiropractic under the purported authority of licenses issued 
to them by the chiropractic board contrary to the require- 
ments of the basic science act. To the contention of the chiro- 
practors that they did not treat disease and hence were not 
amenable to the requirements of the basic science act, the 
Supreme Court answered "If he [the chiropractor] does not 
treat diseases, what does he treat? Does he manipulate the 
vertebrae of a well person just for the pleasure of such well 
person? There would be no excuse for any regulator!' chiro- 
practic laws, if they were not engaged in treating disease.” 
The court further held that the basic science act was not invalid 
because it required chiropractors to be proficient in bacteri- 
ology and pathology, two subjects not included in the chiro- 
practic act, or because it exempted from its requirements 
dentists, nurses, midwives and certain others. The trial court 
had dismissed the complaint but the Supreme Court said that 
if chiropractors want to obtain licenses in Arkansas they must 
first comply with the basic science act. Peter A. Deisch, Esq., 
of Helena, was attorney for the medical society. 

CALIFORNIA 

Personal. — Dr. William A. Swim, Los Angeles, has been 
appointed a member of the state board of medical examiners, 

succeeding Dr. John MacLean, whose term expired. Dr. 

Anthony J. J. Rourke, assistant director, University Hospital, 
Ann Arbor, Mich., has been appointed medical superintendent 
of the Stanford University Hospitals, San Francisco, and assis- 
tant professor in the university school of medicine. 


DISTRICT OF COLUMBIA 

Regional Meeting on Pediatrics. — The annual meeting of 
region 1 of the American Academy of Pediatrics will be held 
April 4-6 at the Mayflower Hotel, Washington, with District 
members of the academy acting as hosts. 

Joint Meeting of Gynecologists. — Four honorary fellow- 
ships were announced by the Washington Gynecological Society 
at its joint meeting in Washington with the Obstetrical Society 
of Philadelphia, January 18. The fellowships were conferred 
on Drs. Jennings C. Litzenberg, professor of obstetrics and 
gynecology. University of Minnesota Medical School, Minne- 
apolis; Dr. Nicholson J. Eastman, professor of obstetrics, 
Johns Hopkins University School of Medicine, Baltimore; 
Marvin Pierce Rucker, Richmond, Va., and Norris W. Vaux, 
professor of obstetrics, Jefferson Medical College, Philadelphia. 
The morning program consisted of four round table discussions 
on the following subjects: obstetric analgesia and anesthesia; 
induction of labor, indications and methods; hysterectomy- 
total versus subtotal, and sterility, diagnosis and treatment. 
The speakers in the afternoon program included Carl \ oegtlin, 
Ph.D., of the National Cancer Institute, who gave the address 
of welcome, and the following: 

Dr. Harold L. Stewart, B cihesda, I'M., Pathologic Anatomy ot Mam- 
roary Tumors of Mice. . , . , . 

Harold B. Andervont, Sc.D., senior biologist, U._ S. Pub . jc Health 
Service,* Influence of Inbreeding and Foster Arsing on Spontaneous 
Mammary Tumors in Mice. . , . - . . 

Harold P. Morris, Fb.D., Relation of Some Essential Ammo Acids to 
the Growth of Mammary Tumors. . . . „ , - , 

Hr. Michael B- Shimkin, Bethesda, Md. f "Carcinogenicity of Estrone 
and Stilbestrol. 

The program included clinics at the Garfield ^Memorial 1 dos- 
pital. G3l linger Municipal Hospital and the health department 
clinic. The speakers at the dinner included Drs. Thomas B. 


Joes. A. )!. A 
Feb- 10, l!ij 

owi - C f? den ' N - J” ! >res j dent of the Obstetrical Socictv o: 
Philadelphia, George M. Laws, Clifford B. Lull Morris' W 
\aux, Francis Sidney Dunne, Philadelphia; James H. Under- 
wood, Woodbury, N. J., and Fred B. Nugent, Reading Fa. 

GEORGIA 

Personal. -Dr. Jack R. McMichael, Quitman, has been 
appointed a member of the state board of health, succeeding 

Dr. Cyrus K. Sharp, Arlington. Dr. George M. Anderson, 

Eastman, is reported to have resigned as health officer of 
Dodge County, effective December 31. 

L. Ch Fischer Awards. — Drs. William Howard Hailey 
and Hugh E. Hailey, Atlanta, have received the annual Dr. 
L C. Fischer Awards, presented through the Fulton Coimtr 
Medical Society, for their paper on "Familial Benign Chronic 
Pemphigus.” The award of §100 was given for the paper 
showing the best research. For the best written paper. Dr. 
David Henry Poer won the award for his paper entitled "Clini- 
cal Experience with Use of Dihydrotachysteroi (A. T. 10) in 
the Treatment of Ten Cases of Hypoparathyroidism — A Com- 
parison with Parathyroid Hormone and Vitamin D.\” 

ILLINOIS 

Fellowships in Medicine and Dentistry. — The Graduate 
School of the University of Illinois has established four research 
fellowships to be awarded for one year in the fields of medicine 
and dentistry in Chicago at a stipend of SI, 200 a year (calendar 
year with one month's vacation). Fellows are eligible for reap- 
pointment in competition with new applicants. Candidates ior 
these fellowships must have completed a training of not less 
than eight years beyond high school graduation. The training 
may have been acquired in any one of the following ways or 
the equivalent thereof: 

). Work leading to the B.S. and M.D. degrees (in some instances the 
candidates would have the Jf.S. degree or an additional year or two ot 
hospital training beyond the intern year). 

2. Work leading to the B.S., M.S. and D.D.S, degrees. 

3. Work leading to the B.S. or B.A. degree in a four year collegiate 

course and to the D.D.S. degree. , , 

4. Work leading to the B.S., D.D.S., and M.D. degrees. 

Candidates should indicate the field of research in which 
they are interested and submit complete transcripts of their 
scholastic credits, together with the names of three former 
science teachers as references. March 1 is the deadline for 
acceptance of applications. Announcement of tiie fellowship 
awards will be made on April 1, becoming effective on Sep- 
tember 1. Formal application blanks may be secured from 
the secretary of the committee on graduate work in medicine 
and dentistry, 1853 West Polk Street, Chicago. 

Chicago 

Public Lecture by Dr. Musser.— A public lecture, spon- 
sored by the Chicago Medical Society and the Chicago Heart 
Association, was delivered on February 7 by Dr. John H. 
Musser professor of medicine, Tulaue University of Louisiana 
School ’of Medicine, Hew Orleans, on “The Growing Impor- 
tance of Coronary Disease. 

Toint Meeting on Urology.— A joint meeting of the Chi- 
cago Cleveland and Detroit Urological societies was field at 
the Palmer House January 25. • Dr. Charles Morgan McKenna 
addressed the meeting on "Problems in the Diagnosis of Renal 
Tumors” and Drs. Harry W. Plaggemcyer, Detroit, and Wil- 
liam E Lower, Cleveland, gave the discussions. Dr. Vincent 
J O' Conor spoke on "The Treatment of Renal Tumors and 
Drs. Reed M. Ncsbit, Ann Arbor, Mich., and James J. Joclson, 
Cleveland, were the discussants. A clinical meeting was held 
in the morning at the Billings Hospital 

Dr. Hamilton Anderson Goes to China.— Dr. Hamilton 
Anderson, of the staff of the Council on Medical Education 
and Hospitals of the American -Medical Association, hat 
resigned, effective February 15, to accept a professorship w 
pharmacology at Peiping Union Medical College, PeipnW. 
China. Dr. Anderson graduated at the University oi Ca»' 
fornia Medical School in 1930 and joined the division of pl» r j 
maccdogy the same year. He served as assistant clinna 
professor from 1934 until 1937, when he joined the stall <i 
the American Medical Association. He engaged m field 
on amebiasis for the university at the Gorgas Memorial l- 
oratory, Panama, in 1931, and on leprosy at the Ins • 
Oswaldo Cruz, Rio de Janeiro, Brazil, in 1934. Dr. And -r- • 
plans to sail from San Francisco for Peipmg, Marcli — ^ 
Society News. — Dr. Henry P. Wagoner, Rochester, -' 
addressed the Chicago Ophthalmologica! Society JanWO - 
on "Clinical Significance of Retinal and Choroidal Ant . 
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sclerosis” A symposium on the cement industry was pre- 

sented before the Chicago Tuberculosis Society January 18 by 
Mr A J. R. Curtis, assistant general manager, Portland 
Cement’ Association ; Drs. Clarence O. Sappington and Milton 

H Kronenberg, all of Chicago. The Chicago Neurological 

Society was addressed January IS, among others, by Drs. Alex- 
ander R. MacLean, Rochester, Minn., on "Relationship of Ortho- 
static Hypotension to Myasthenia Gravis and Norman Reiuer^ 

Topeka, Kan., “Aphasia Due to Exsanguination.” Dr. George 

L Streeter, Carnegie Institution of Washington, Baltimore, 
discussed "Episodes in the Doctrine of the Three Germ Layers” 
before the Chicago Gynecological Society January 19.— — At a 
meeting of the Chicago Society of Industrial Medicine and 
Surgery January 23 the speakers were Drs. James K. Stack 
on “Structural Hand Injuries and Their Repair : Bone Injuries 
of the Wrist and Hand”; Michael L. Mason, “Repair of 
Tendon Injuries of the Hand,” and Paul W. Greeley, “Plastic 

Repair of Cutaneous Injuries to the Hand.” Dr. Ernest E. 

Irons was chosen president of the Society of Medical History 
of Chicago, January 31 ; other officers are Drs. George H. 
Coleman, secretary-treasurer; Morris Fishbein, editor of the 
Bulletin, and the following councilors : Ludvig Hektoen, James 

B. Herrick, William A. Pusey, David J. Davis, James P. 
Simonds and Arthur F. Abt. 

KENTUCKY 

Physicians Honored. — Drs. Daniel M. Griffith and John 

C. Hoover, Owensboro, and John M. Clayton, West Louisville, 
were guests of honor at a dinner given by the Daviess County 
Medical Society in Owensboro in December, in tribute to their 
long years of service. All have practiced more than fifty years. 
Dr. Robert Haynes Barr, Owensboro, was master of cere- 
monies and the speakers were Drs. Granville S. Hanes, Louis 
Frank and Virgil E. Simpson, all of Louisville, and Leslie C. 
Dodson, William L. Tyler Sr. and Otway W. Rash, all of 

Owensboro. M. H. Dailey, D.D.S., and Dr. John A. Gilkey, 

Paris, were honored at a banquet given by the Bourbon County 
Medical Society, Paris, January 18, in recognition of their 
many years of service to the community. 

Society News. — Dr. Henir C. Sweany, Chicago, addressed 
the Jefferson County Medical Society, Louisville, recently 
on “Some Important Complications of Tuberculosis.” Dr. 
Bayard T. Horton, Rochester, Minn., was the guest speaker 
December 18 on “Use of Histamine and Histaminase in Clini- 
cal Medicine.” Dr. Hans Brunner, Chicago, addressed the 

Louisville Eye and Ear Society January 11 on “Pathologic 
Changes in the Middle Ear After Radical Mastoid Operation.” 
Drs. Charles D. Cawood and Richard G. Elliott II, Lex- 
ington, addressed the Bourbon County Medical Society, Paris, 
in December on “Present Day Knowledge of Poliomyelitis” 
and “Diagnosis and Treatment of Poliomyelitis” respectively. 
Dr. Samuel A. Overstreet, Louisville, addressed the Whit- 
ley County Medical Society, Corbin, January S, on treatment 
of ulcer of the stomach. 

MAINE 

Society News.— Dr. Grantley W. Taylor, Boston, recently 
discussed “Management of Carcinoma of the Breast” before 

the Cumberland County Medical Association. At a meeting 

of the Kennebec County Medical Association in Augusta, 
December 21, Dr. John H. Tatbott, Boston, spoke on “Water 
and Salt Metabolism.” 

MARYLAND 

Dr. Perrin Long Named to New Department. — Dr. 
Perrin H. Long, associate professor of medicine, Johns Hop- 
kins _ University School of Medicine, Baltimore, has been 
appointed head of a new department of preventive medicine 
at the school. The department was established through a 
grant from the Rockefeller Foundation, allowing 8350,000 
during the next ten years, according to Science. A graduate 
?L5 ,e rJ Jnl r rs ' ty of Michigan ^ Medical School, Ann Arbor, 
i? „ , on 5. served as assistant and associate with the 

Rockefeller Institute for Medical Research, New York, from 
192? to 1929, when he went to Johns Hopkins. 

MICHIGAN 

of^nL^ a i™ 0 n nt nm eC rT U - eS -~ Dr - AUred B,alock - Professor 
vile TV.no V ™* rb * University School of Medicine, Nash- 

Wayne Count/ Medical* So^f^^S^ 0 * hIs 

mid' Other Problem?” T, ’ Crapeusis: A Consideration of Shock 
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Graham Davis Heads Hospital Program. — Graham L. 
Davis, who lias been associated with the Duke Endowment in 
Charlotte, N. C., since 1924, has been appointed director, of 
the rural hospital program of the W. K. Kellogg Foundation, 
Battle Creek, according to Modern Hospital. Mr. Davis, 
assistant to Dr. Watson S. Rankin, Charlotte, N. C., trustee 
of the Duke Endowment and director of its hospital and 
orphans’ section, is a member of the council . on administrative 
practice of the American Hospital Association and chairman 
of tlie committee on accounting and statistics. 

Michigan Basic Science Act Constitutional. — According 
to the January 24 issue of the Detroit Legal Ncivs, the Circuit 
Court of Wayne County has upheld the constitutionality of 
the Michigan basic science act, passed in 1937, in the case 
of George Tinipona and Marie Hyland Tinipona, his zuife, 
v. Brown ct al. The court said that it cannot be denied that 
the purpose and effect of the basic science act are salutary 
and that it represents another step forward in the movement 
which has received frequent legislative endorsement in recent 
years to protect the public health by requiring those who 
undertake to cure human ailments to be well qualified in tlieir 
various professions. The purpose of the act, the court said, 
is certainly in conformity with high public policy when it 
insists that practitioners be well grounded in those rudimentary 
scientific subjects which underlie the healing art. The court 
dismissed as being without validity a contention made by the 
plaintiffs that the basic science act was unconstitutional because 
of the fact that it exempted dentists from its requirements. 

MINNESOTA 

J. G. Halland Sentenced Again.— John G. Halland, who 
was formerly licensed to practice medicine in Minnesota, was 
sentenced at Slayton to a term of fifty days in the Cottonwood 
county jaii recently. Judge J. K. Campbell found Halland 
“guilty of interfering with the rural schools of Murray County 
by frightening the teachers and inspecting school records with- 
out proper authority from the county superintendent or the 
commissioner of education.” Halland graduated at the Uni- 
versity of Minnesota Medical School in 1919 with the degree 
of bachelor of medicine. His license was revoked by the state 
board in 1931 because of habitual indulgence in the use of 
drugs. In 1925 he served one year in jail at Santa Fe, N. M., 
for a violation of the federal narcotic law, according to the 
state board. In 1928 he served fourteen months in the federal 
penitentiary at Leavenworth, Kan., for a similar offense com- 
mitted at Denver. In 1932 he served seventy days in the Min- 
neapolis Workhouse. In September 1933 lie pleaded guilty in 
the district court at Fergus Falls to an information charging 
him with practicing medicine without a license. At that time 
he was given a suspended sentence of six months. 

NEW YORK 

Society News. — Dr. James Ewing, New York, addressed 
the Medical Society of the County of Westchester, White 
Plains, January 16, on “Advantages of Local Control of Cancer 
Service.” The society cooperated with the cancer clinics of 
hospitals in the county and with the official and voluntary 
agencies interested in cancer in presenting an exhibit on cancer, 
January 13-17. Drs. Lewis Gregory Cole and his son, Dr. 
William Gregory Cole, received the first James Ewing Award, 
a scroll presented by the county society for a meritorious 
exhibit contributing to understanding and control of malignant 

diseases. Drs. George Porter Robb and Israel Steinberg, 

New York, addressed the Nassau County Medical Society, 
Garden City, January 30, on “Visualization of the Chambers 
of the Heart and of the Thoracic Blood Vessels,” discussing 
disease of the heart and of the lungs, respectively. 

New York City 

Fifth Harvey Lecture.— Homer W. Smith, Sc.D., pro- 
fessor of physiology, New York University College of Medi- 
cine, will deliver the fifth Harvey Lecture of the current series 
at the New York Academy of Medicine, February 15, on 
“Physiology of the Renal Circulation.” 

Alumni Program.— The Alumni Association of New York 
University College of Medicine will hold its annual Alumni 
Day program on February 22. The genera! subject will be 
' Modern Aspects of Preventive Medicine.” In the morning, 
papers will be presented by Drs. Harry S. Mustard, Frank A. 
Calderone, Evan W. Thomas, Mortimer D. Speiser and Robert 
S. Hotchkiss. Speakers on the afternoon program will be 
Drs. Leonard J. Goldwater, Thomas Francis Jr., Elaine P. 
Ralli and Norman H. Jolliffe. At a noon luncheon there will 
r. by Drs. John L. Rice, health commissioner of 
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New York; Samuel A. Brown, dean emeritus of the medical 
school ; Currier McEwen, dean, and the chancellor of the 
university, Harry Woodburn Chase, Ph.D. Dr. James W. 
Smith is president of the association. 

New Medical College Building Dedicated.— The New 
York Medical College, Flower and Fifth Avenue Hospitals 
recently dedicated a new §1,500,000 building for the college. 
Harold Willis Dodds, Ph.D., president of Princeton Univer- 
sity, Princeton, N. J., made the dedicatory address and other 
speakers were Mr. Charles D. Halsey, chairman of the board 
of trustees; Mayor La Guardia, and Dr. Lewis Hill Weed, 
Baltimore. The new building is nine stories high and is con- 
nected floor by floor with the Flower and Fifth Avenue Hos- 
pitals. On the first floor are the administrative offices and an 
auditorium that will seat about 400 persons. The library and 
other student facilities are on the second and arrangement of 
the other floors is as follows : third, chemistry and physiology 
laboratories, with the necessary offices and conference rooms; 
fourth, department of medicine; fifth, histology and embryol- 
ogy and bacteriology laboratories; sixth, clinical pathology; 
seventh, department of anatomy ; eighth, pathology, and ninth, 
department of surgery. An attempt has been made to locate 
the laboratories in the college building in close proximity to 
the sources of their work in the hospital; for example, the 



New home of New York Medical College. 


pathology laboratory is on the same floor as the operating 
rooms. The building also includes a new outpatient depart- 
ment with an entrance on One Hundred and Fifth Street; the 
college building opens on One Hundred and Sixth Street, 


NORTH CAROLINA 

Changes in Health Officers.— Dr. Frank E. Wilson, Wil- 
liamston, has been appointed health officer of Edgecombe 
County, succeeding Dr. Lorenzo L. Parks, who resigned to 
join the state health department of Florida, it is reported. 
Dr John W. Williams, formerly of Monroe, La., has succeeded 

Dr. Wilson in Martin County. Dr. Ralph J. Svkes, Weldon, 

recently health officer of Halifax County, has resigned to join 
the staff of the state health department. 


OHIO 

Society News. — Dr. Jacob R. Buchbinder, Chicago, 
addressed the Montgomery County Medical Society, Dayton, 
Tanuarv 19 on “Recognition and Treatment of Acute Suppura- 

five PericardWs.” -Dr. Norris J. Heckel Chicago, addressed 

he Academy of Medicine of Toledo and Lucas County, Jan- 
uary P on "Diagnosis and Treatment ot Sterility in the 
Male ” — - — Dr. James B. Herrick, Chicago, addressed the 
rievf'land Medical Library Association at its annual meeting, 
January 19, on “Jean-Baptiste Bouillaud and His Contribu- 
tions to Heart Disease.” 

Physicians Honored.-Six members of the Fairfield County 
Mcdiral Society who have practiced more than forts sears 
were honored at a dinner given by the society in Lancaster, 
Januarv 4. The guests were Drs. George P. H “^dle. Stouts- 
ville- Adelbert V. Lerch, Pleasantvdle; Charles M. Alt, Balti- 
more’ and George O. Beers', Charles A. Barrow and George 
W° BeeS Lanraster. Dr. Frank H. Stukey, Lancaster presi- 
dent of the society, presided. A plaque svas presented to e h 


honored guest. Drs. William K. Ruble and Austin C. Robert-, 

Wilmington, were guests of honor at a dinner given by tb- 
Qinton County Medical Society in Wilmington, January \6, 
in recognition of their long careers in medicine. Dr. Ruble,' 
.who recently retired after seventeen years as health officer o'i 
Clinton County, entered practice in 1890 after graduating from 
Eclectic Medical College, Cincinnati, and Dr. Roberts began 
practice in 1890 after his graduation from Starling Medial 
College, Columbus. . _ Dr. Leland H. Fullerton, New Vienna, 
president of the society, svas toastmaster at the dinner. 

OKLAHOMA 

Society News. — Drs. W. J. Trainor and Fred E. Woodson, 
Tulsa, addressed the Garfield County Medical Society, Jan- 
uary 25, on "Causes of Cardiac Failure” and “Selection ot 

an Anesthetic for the Cardiac Patient” respectively. Dr. 

John L. Emmett, Rochester, Minn., addressed the Pottawatomie 
County Medical Society, Shawnee, January 15, on “Excerpts 
from Medical History.” 

Course in Pediatrics. — A two year postgraduate program 
of lectures in pediatrics will begin on February 12 with a 
circuit of towns in northeastern Oklahoma. Drs. Hugh 
McCulloch and Wayne A. Rupe, St. Louis, will be the first 
lecturers. The Commonwealth Fund and the state _ health 
department are cooperating in financing the course, which has 
been arranged by the committee on postgraduate education ot 
the state medical association. 


OREGON 

Postgraduate Course* on Heart Disease. — The depart- 
ment of medicine of the University of Oregon Medical School, 
Portland, announces a postgraduate course on heart disease, 
February 26-28. Thirty-three lectures are listed in the pro- 
gram, which will be presented in morning and afternoon ses- 
sions and evenings of the first two days. The fee will be • la. 

The Jones Lectures.— Dr. Herbert M. Evans, professor of 
anatomy and Morris Herzstcin professor of biology, Univer- 
sity of California Medical School, _ Berkeley gave the annua 
N. W- Jones Lectures at the University of Oregon Medical 
<^r4inn1 Portland Tatiuary 18-19. His sub/ects were Acu* 
Light ’on the Biological Role of Vitamin E” and ‘Some 
Unsolved Problems in Anterior Pituitary Physiology. 

■society News.— -Dr. Harold K. Faber, San Francisco, 
addressed the Portland Academy of Medicine January 2a--6 
on “Active Immunization in Pertussis and Tetanus and Some 
Problems in Poliomyelitis.” Dr. Faber was also the guest of 
the North Pacific Pediatric Society January 27, conducting a 
clinic at Docrnbecher Hospital and leading a round table dis- 
cussion on active immunization of tetanus and whooping cough. 
Dr Edwin E Osgood, Portland, also addressed the pediatric 
meeting on “Some Recent Observations on Chemotherapy Using 
Bone Marrow Culture” and Dr. Joseph B. Bilderback, Port 
land was a special guest as president of the American Acad- 
emy of Pediatrics.— Dr. Leo S. Lucas Portland, addres et 

tte Multnomah County Medical Soc.ety, Portland, Japan 3 

nr, “Physiotherapy in Orthopedic Surgery. Drs. Lionel D. 

Prince San Francisco, and Leo L. Stanley, San Rafael, Cahf., 
the Central Willamette Medical Society, Eugene, 
recently “Fractures of the Patella” and Medical Pro, 
lems ot the State Penitentiary" respectively.— -Dr. Frank W 
T vnrh San Francisco, gave three lectures before the PolK- 
Yamhiullarion Counties Medical Society in Salcni Dcc-criihcr 
11 on “Cancer of the Uterus,” Prolapse of the Uterus am 
“Uterine Bleeding.” 

PENNSYLVANIA 

Epidemic Meningitis. —Twenty-five persons have bcei 
stricken with spinal meningitis in Wilkes-Barre since Januao 
3 nd thirteen have died, newspapers reported, January M. 

Philadelphia 

Dinner in Honor of Dr. Pfahler.-Tbe Philadelphia Rocnt 
gen Ray Society sponsored a dinner in honor of Dr wor 
E Pfahlcr, professor of radiology, University of Penn yu 
Graduate School of Medicine, January 2a, at the 
Hotel. Dr. Eugene P. Pendergrass was toastmaster ami 
speakers were Drs. Joseph E. Roberts Jr., Camden M J 
president oi the society; Francis F. Borzcll. P^idcnt-riect }j 

the Medical Society of the State of Pcnnsy vama, Georg 

Meeker, LL.D., dean of the graduate school* V' 
Dr Joseph McFarland, emeritus protessor of WtfraloR.o 
versity of Pennsylvania School -of Medicine. The progra. 
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was a large fol ’ ' ' ' ' " ‘gnatures of several hun- 
dred physicians, . from many parts of the 

country, and a ahler. 

Site for Convalescent Hospital.— Fulfilling the terms of 
a bequest made in 1923, a site has been purchased for the 
erection of the Memorial Hospital for Convalescents, 

Mrs. Anna J. Magee, who died on Dec. 12, 1923, left $600,000 
to found and endow an institution “whose object shall be the 
relief of the general hospitals of the city of Philadelphia from 
the burden of the support of patients who have passed through 
the active stages of acute illness.” The terms of the will stipu- 
lated that the hospital should be controlled by a board of trus- 
tees representing eleven Philadelphia hospitals and the physician 
of the new convalescent hospital. The latter is to be the 
incumbent professor of medicine at Jefferson Medical College. 
Children under 14 years of age and persons suffering from 
incurable or contagious disease will not be admitted. The 
principal fund left by Mrs. Magee has been allowed to accumu- 
late during the years since her death. The site of the new 
hospital, which will have between seventy-five and 100 beds, 
is an elevation overlooking Fairmount Park. 


PHILIPPINE ISLANDS 

Society News. — At the October meeting of the Manila 
Medical Society the speakers were Drs. Paterno S. Chikiamco 
and Ciodualdo T. Orquiza on “Roentgen. Diagnosis of Ascariasis 
in the Gastrointestinal Tract” ; Geminiano de Ocampo, “The 
Role of Ophthalmology and Otolaryngology in Some Problems 
of Internal Medicine”; Gervasio Santos Cuyugan, Fortunato S. 
Guerrero and Pedro T. Nery, “Tuberculosis of the Cecum.” 

Dr. Fernando G. Medina, among others, addressed the 

Cavite Medical Society in October on “Frequency of Errors 
in the Differential Diagnosis Between Pneumonia and Bron- 
chial Asthma and Gastrointestinal Diseases.”—; — Dr. Eugenio 
Alonso, Cebu, addressed the Cebu Medical Society in October 
on “Blood Typing in Establishing Paternity.” 

PUERTO RICO 

Sanitation Facilities in Rural Areas. — The Department 
of Health of Puerto Rico is building sanitary facilities in the 
rural areas of the island as a part of the anti-hookworm cam- 
paign with a fund of $450,000 allotted by WPA and $130,000 
appropriated by the insular government. It is planned that 
25,000 units will be built by June 30, when the work must be 
completed. 

Study ol Diarrhea and Enteritis. — The U. S. Public 
Health Service, in cooperation with the Puerto Rico Depart- 
ment of Health, is extending to the island a study of diarrhea 
and enteritis that has been carried on in certain areas of the 
United States. Dr. Albert V. Hardy will direct the study and 
Dr. James L. Watt of the public health service will assist in 
carrying out the project at the biologic laboratory in San Juan. 


GENERAL 


Base Hospital Reunion Planned. — All officers, enlisted 
men and nurses who were connected with the U. S. Army 
Base Hospital at Camp Sevier, S. C., during the war period 
1917-1919 are asked to communicate with Mr. Mahion R. Cal- 
laway, 566 West Third Street, Dayton, Ohio, concerning plans 
for a proposed reunion. Mr. Callaway, a former enlisted man, 
is the organizer of the U. S. Army Base Hospital Camp 
Sevier Reunion Association. 


Society News. — Dr. John Cotten Tayloe, Washington, 
N. C., was elected president of the Seaboard Medical Asso- 
ciation of Virginia and North Carolina at its annual meeting 
at Virginia Beach, Va., December 12-14. Dr. Clarence Porter 
Jones, Newport News, Va., was reelected secretary. Among 
the speakers were Drs. Raymond A. Vonderlehp, U. S. Public 
Health Service, Washington, D. C., on the program for con- 
trol of syphilis and Edwin P. Lehman, Charlottesville, Va 
on diagnosis of cancer of the breast. 


Examination by Board of Obstetrics.— The general ora 
and pathologic examinations (part II) of the American Boar< 
of Obstetrics and Gynecology for all candidates (groups I 
and B) will be conducted by the entire board at the Atlanti< 
n.ri" j’ Atlantic Ci ? y ’ {rom Friday June 1 

t ough Monday June 10, prior to the meeting of the America! 
Medical Association. Candidates ate requested to notice tha 
the da es of the examinations have been advanced one da' 
trom those previously announced. Application for admissioi 
to group A, part II examinations must be filed with the sec 
reiarv not later than March 15. Candidates for reexaminatioi 
m part It must make written application before April 15. Tli 


board's annual dinner will be held at the Hotel McAlpin, New 
York, June 12. For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburgh. 

Campaign to Extend Birth Control.— At the annual meet- 
ing of the Birth Control Federation of America in New York, 
January 24, plans were made for a campaign to extend and 
develop the movement for birth control. Dr. Woodbridge E. 
Morris, New York, general director of the federation, is chair- 
man of the newly formed National Committee for Planned 
Parenthood, which will conduct a campaign for $289,117 to 
finance the federation for the fiscal year 1940-1941. The com- 
mittee is divided into groups representing education, religion, 
public health and medicine, social welfare, science, literature, 
business, law and philanthropy and women in civic affairs. 
The group representing public health and medicine are Dr. Carl 
V. Reynolds, Raleigh, health officer of North Carolina, said 
to be the first state to include birth control in its public health 
program ; Charlcs-Edward A. Winslow, Dr.P.H., New Haven, 
Conn., and Miss Annie W. Goodrich, dean emeritus of the 
Yale University School of Nursing. Dr. Hans Zinsser, Boston, 
with Earnest A. Hooton, Ph.D., professor of anthropology at 
Harvard University, Boston, represent science. 

Beware of Fraudulent Salesmen. — The California State 
Board of Medical Examiners recently reported the activities of 
one Logan Matthew Franey, who is said to be posing as a 
salesman for the medical book store of J. W. Stacey, Inc.; 
San Francisco, after having been discharged by that firm. 
Franey was employed in October 1939 and sent to Seattle. 
The Stacey firm was informed by the librarian of the King 
County Medical Society, Seattle, that Franey had sold as his 
own certain books belonging to the company. It appeared that 
he had converted to his own use about $150 worth of books. 
Cash advances amounting to $125 had also been made to him 
and he had a gasoline credit card with which he had run up 
an account of $142.04. Gasoline receipts show that he had 
been in Washington, Montana, Idaho and Oregon during Octo- 
ber and November. As Franey retained a list of prospects 
furnished by the Stacey firm, physicians are warned to watch 

for him. The American Surgical Trade Association reports 

again that swindlers arc calling on physicians and hospitals 
claiming to represent surgical dealers. These swindlers obtain 
surgical instruments under the pretense that they will be 
repaired or replated. The instruments are not returned. 
Recently a man made a practice of calling on 'hospitals, claim- 
ing to be employed by a manufacturer of compressors and 
pumps and offering to repair the apparatus belonging to the 
hospital at reasonably low prices. The association urges physi- 
cians and hospitals not to turn over surgical instruments to 
strangers without absolute proof of their identity and authority. 

CANADA 

Gross Memorial Lecture. — Dr. Maude E. S. Abbott, 
Montreal, gave the second annual Louis Gross Memorial 
Lecture at the Jewish General Hospital, Montreal, recently. 
Dr. Abbott's subject was "The History of Medicine in the 
Province of Quebec.” 

Society News. — Dr. James Herbert Mitchell, Chicago, 
addressed the Academy of Medicine of Toronto December 5 
on "Differential Diagnosis and Treatment of Cutaneous Lesions 
of the Hands and Feet.” Dr. Paul M. Wood, New York, 
was the guest speaker at a meeting of the section of anes- 
thesia January 29 on “Preoperative and Operative Care of the 
Handicapped Patient Suffering from Anoxemia.” 

Cancer Clinic in Saskatchewan. — The Saskatchewan Can- 
cer Commission, the provincial department of health and the 
Regina Grey Nuns Hospital have recently cooperated in the 
construction of a special building for diagnosis and treatment 
of cancer, said to be the first in Canada designed especially 
■for this purpose. _ The building is a four story wing on the 
Grey Nuns Hospital erected at a cost of $150,000. Offices, 
examination and treatment rooms and a surgery are on the 
second floor ; the third and fourth have twenty beds each. The 
Saskatchewan Cancer Commission was formed in 1930 by the 
department of health and shortly opened clinics in Regina and 
Saskatoon, with about 2.5 Gm. of radium. The volume of 
work grew until two full time physicians were appointed for 
the Regina Clinic in 1939 and it was moved from the Regina 
General Hospital to the Regina Grey Nuns Hospital. Other 
agencies interested have been the cancer committee of the Sas- 
katchewan College of Physicians and Surgeons and the Saskat- 
chewan Branch of the Canadian Society for the Control of 
Cancer. 
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LONDON 

(From Our Regular Correspondent ) 

• Jan. 10, 1940. 

Transportation by Air of Blood for Transfusion 

In previous letters the arrangements for a blood transfusion 
service in the war on a scale never known before were 
described. As stated, transportation by air plays an impor- 
tant part and further details are now available. There is a 
fleet of aircraft to carry blood from the depots in which it is 
stored to the hospitals. A wire crate containing ten bottles 
of blood is the unit for dispatch. To each bottle is attached 
a tin box containing the sterilized equipment necessary for 
giving the blood. There are insulated boxes for the airplanes, 
each of which holds two crates and when loaded weighs about 
100 pounds. The boxes are kept loaded in the refrigerator 
until just before dispatch. Thereupon a block of ice contained 
in a tin box is slipped into the lid of the box. This, in con- 
junction with the kapok insulating material with which the 
walls of the box are lined, ensures that the temperature inside 
the box will not rise more than 5 degrees C. in eight hours. 
Little structural change is required in the aircraft used for 
the work. The boxes are merely strapped to the fuselage to 
prevent rolling when in flight. The type of aircraft used can 
carry five boxes of blood; that is, 100 pints. 

Treatment of War Fractures by the Closed Method 

At the Royal Society of Medicine Dr. J. Trueta, late direc- 
tor of surgery at the General Hospital of Catalunya, Barcelona, 
described his method of treating war fractures, which gave 
good results in the Spanish civil war. Advance in the treat- 
ment of compound fractures had always been secured by the 
experience of war. He particularly discussed injuries from 
aerial bombs, which were more destructive than those from 
bullets. No measures against infection, such as antisepsis or 
serum, were used today without first excising damaged tissue. 
Contrary to the opinion held during the great war by surgeons, 
such as Leriche, he believed that the greatest danger of infec- 
tion lay not in bone but in muscle, which was favorable soil 
for anaerobic infection. In extensive wounds of the limbs, 
Trueta observed clinically, perhaps for the first time on a 
large scale, that true shock is the result of absorption of dis- 
integrating tissues. After air raids on Barcelona he operated 
radically on hundreds of persons with severe wounds of the 
limbs within half an hour and sometimes within twenty min- 
utes. After treatment of the primary shock a meticulous 
operation was performed, all devitalized tissue being removed. 
When operation was undertaken immediately it was common 
to observe that secondary shock or generalized infections did 
not occur. 

Movement increased the dissemination of infection in the 
body and rigorous immobilization prevented it. This could be 
obtained only by enclosing the limb in a rigid casing which 
prevented all movement and permitted good circulation. The 
only material which supplied this requisite was plaster of paris. 
Its only disadvantage was that it prevented examination of 
the wound, but this was seldom necessary. In the upper limb, 
if properly applied, the closed method was always satisfactory' 
and gas gangrene and septicemia were very rare. In the lower 
limb the leg and the thigh must be separately considered. In 
fractures of the leg the circulation of the foot and the local 
circulation in the wounded part and the possibility of excising 
devitalized tissue must be carefully estimated. If, in spite of 
excision, there was still doubt about the vitality or the circu- 
lation, one should wait a day or two before putting on plaster, 
using open treatment with continuous traction. If amputation 
became necessary, it could then be performed without loss of 


time In the thigh the indications were the same. but the local 
circulation of the tissues surrounding the wound was mow 
important than the general circulation of the leg, which was 
easier to assess. By this treatment many lives as well as limbs 
could be saved and gas gangrene disappeared from the hospital. 

Reduction of fractures must be secured by traction on the 
operating table. The plaster of paris should then be applied 
under the anesthetic directly on the skin, without interposition 
of raw cotton or stockinet. Only the anterior-superior iliac 
spine, the os calcis and the achilles tendon required to be cov- 
ered with cotton. The immediate benefits of the plaster treat- 
ment were absence of pain, rapid disappearance of shock and 
return of appetite. In 1,073 cases removal of the plaster for 
infection was necessary in only 0.75 per cent. The first plaster 
was retained for six weeks. 

In calling for a discussion of the paper the president of the 
section of surgery, Mr. Cope, described it as momentous and 
bidding fair to revolutionize a most difficult war problem. 
There was general agreement as to the value of the paper, but 
one speaker called attention to what might seem a small dis- 
advantage— the disagreeable smell due to saturation of the 
plaster with the discharges. Dr. Trueta replied that in a 
certain number of cases yeast obtained from breweries was 
applied and mitigated the smell. 

The Surgical Treatment of Coronary Disease 
At the Edinburgh Medico-Chirurgical Society Mr. Laurence 
O’Shaugnessy read a paper on the surgical treatment of cor- 
onary' disease. In the cardiovascular clinic at the Lambeth 
Hospital of the London County Council he has performed 
twenty operations for cardiac revascularization. Fifteen of the 
patients suffered from angina pectoris. Of these five died: 
one on the table, another from uremia three months after the 
operation and three from heart failure two months after opera- 
tion, All the survivors made such progress that those who 
were bedridden became active again and those unable to work 
resumed their employment. There were five patients with 
symptoms of cardiac ischemia other than angina and in this 
group no death was caused by the operation. O’Shaugncssy’s 
operation consists of supplying a fresh source of blood for the 
defective cardiac circulation by transplanting a segment of 
omentum into the chest and grafting it to the heart (cardio- 
omentopexy). He first demonstrated that this was possible 
by' experiments on greyhounds. He tied the left coronary 
artery', which impaired their racing powers. He later per- 
formed eardio-omentopexy on the ischemic heart and found 
that this restored their racing powers. He demonstrated vas- 
cular anastomosis between the omental graft and the coronary' 
tree. 

O'Shaugnessy showed that his operation imitates what may 
occur in disease. After coronary thrombosis in a small pro- 
portion of cases adhesions form between the infarct and the 
parietal pericardium. The beneficial association of pericarditis 
with coronary disease is illustrated by Sternberg’s classic case 
of “pericarditis episternocardia” and Clifford Allbutts patient, 
a physician who returned to active practice after a severe 
attack of angina complicated by pericarditis. O Shaugncssy 
observed the following similar case: A man now 67 suffered 
from severe angina. Three years ago he had a more violent 
attack than any previous one and uas removed to the hospital 
in a state of collapse. For some days his state was critical 
but he recovered and after some weeks in bed returned home. 
He gradually resumed general activity and was amazed to fitv: 
that his angina had disappeared. Moritz in 1932 demon- 
strated by injection studies the vascularity of pericardial adne- 
sions. In the pathologic department of the Lambeth Hojpiw. 
vascular continuity between the coronary tree and the vessels 
of the pericardium was found in a case of pericarditis folio..- 
,'ng coronary thrombosis. Another example of disease P' 0 ’ 
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during a collateral circulation is furnished by what sometimes 
happens in cases of uterine fibroids. When a pedunculated 
subserous fibroid suffers partial necrosis because the blood 
supply through a narrow pedicle is inadequate, the omentum 
adheres to the affected area and not only arrests the process 
but provides a local circulation adequate for the growth of 
the tumor, which may reach an enormous size. In cardio- 
omentopexy another benefit is possible: the graft (which is 
always attached in the region of the apex) may serve as a 
bridge between the right and left coronary vessels. 

Good results from cardio-omentopexy are not to be expected 
when there is gross coronary disease with occlusion at several 
points. Hence O’Shaugnessy considers that a case in which 
two or more attacks of thrombosis have occurred is probably 
unsuitable for operation. In cases of calcification of the cor- 
onary arteries the results have been bad. Typical indications 
for the operation are presented by the patient who has made 
an incomplete recovery from a single attack of thrombosis, 
progressive angina of effort, hypertensive heart failure which 
has reacted badly to medical treatment, and syphilitic aortitis 
with aortic incompetence and anginal symptoms. The contra- 
indications to operation are age, gross structural defects in 
the heart and vascular degeneration in the renal or cerebral 
vessels. 

A British Standard for Hemoglobinometers 
The British Standards Institution has circulated for com- 
ment a draft British standard specification for hemoglobinom- 
eters, based on the carboxyhemogiobin method of Haldane. As 
a result the institution has received requests that an acid 
hematin method, for example Sahli’s, not involving the use of 
coal gas or carbon monoxide, should be standardized. Before 
deciding to proceed with this additional standardization the 
institution has circulated a memorandum to medical organiza- 
tions and individual practitioners interested in the subject, ask- 
ing for further information. 

PARIS 

(From Our Regular Correspondent ) 

Dec. 30, 1939. 

Harvey Cushing 

In the meeting of the Academy of Medicine Dec. 19, 1939, 
Professor Guiliain pronounced a eulogy on Harvey Cushing, a 
member of the academy since 1929, paying tribute to the extra- 
ordinary personality of Cushing, possessing as it did the moral 
and intellectual qualities of a physician at his best. He recalled 
the fine medical heredity of the great clinican of Boston, his 
professional, scientific and fraternal relations with William 
Osier, his travels in Europe, where he made many distinguished 
friends, his eminent services in the World War, his contributions 
and his ability as a teacher. He was, according to Guiliain, an 
unerring clinician, a philosopher, educator and inspirer. All 
who knew him felt his courtesy, his sympathy and his deep 
humility. 

Prevention of Thrombopenia Due to Gold Salt Therapy 

In Lc Sang, organ of the French society of hematology, 
Prof. Knud Secher, of Copenhagen, discusses grave accidents 
clue to gold therapy or sodium thiosulfate. Thrombopenias 
occur almost altogether in patients affected with rheumatism. 
Secher thinks these accidents are not due to metal intoxication 
but to a reaction provoked by toxins liberated in the course of 
the treatment. Febrile reaction which he traces solely to 
liberated toxins may be prevented by the administration of vita- 
mins. The vitamin deficiencies affect the same organs which 
arc affected by gold intoxication. Accordingly, by combating 
vitamin deficiency protection can be given against these acci- 
dents. A mixture of vitamin A (20,000 international units), 
B, (from 750 to 1,500 international units), B : (from 375 to 750 
Krieger-Lassen units) and C (2,500 international units) enables 


Secher to prescribe the gold salt therapy with high dosage for 
a large number of polyarthritic persons. He never observed a 
case of thrombopenia. A few exanthems that occurted during 
treatment were rapidly aborted by the administration of vita- 
min C, a substance that is markedly deficient in rheumatic and 
tuberculous patients. 

Megakaryocytes and Sternberg’s Cells 
The frequent use of sternal puncture in the diagnosis of blood 
diseases led Gustavo Pittaluga at St. Anthony’s Center of Blood 
Research to investigate the differences between Sternberg’s 
ganglionic cells and the megakaryocytes that exist normally in 
the myeloid tissue. Medlar recently raised the question of the 
connection of Sternberg’s cells with Hodgkin’s disease. He 
found Sternberg cells in patients with Hodgkin's disease and 
thinks their origin is a systematic process of megakaryocytic 
metaplasia of the reticulo-endothelial system. Pittaluga does 
not share his view. He found essential differences in a study 
of 100 megakaryocytes and 100 Sternberg cells in the same per- 
son. The first have an average diameter of 46 microns and 
attain a maximal diameter of 90 ; the second measure from 32 to 
70 microns. The relations of the nuclear mass to the cytoplasm, 
the chromatophilia of the cytoplasm, the structure of the mito- 
chondria, the structure and chromatophilia of the nuclear chro- 
matins arc not the same. The nucleolar mass and the number 
of azurophil granulations indicate further contrasts. Besides, 
Sternberg’s cells are not characterized by lymphogranuloma- 
tosis. Pittaluga concludes that no etiologic connection exists 
between the two diseases. 

BUENOS AIRES 

(Prom Our Regular Correspondent) 

Dec. 30, 1939. 

Isolation of Hypertensive Substance in the Blood 
The kidney of animals with permanent arterial hypertension 
which was induced by constricting the renal artery pours into 
the blood a hypertensive substance (Houssay, Fasciolo and 
Taquini). If such a kidney is grafted in the neck of a normal 
dog by uniting the renal artery and vein of the kidney to the 
carotid and jugular vein respectively of the normal dog, the 
blood pressure increases in from five to fifteen minutes. If a 
normal kidney is grafted in the neck of a normal dog the blood 
pressure of the animal does not increase (Houssay and Fasciolo 
1937). The citrated plasma of the venous blood of the ischemic 
kidney produces a strong vasoconstriction in the Laewen 
Trendelenburg toad preparation. Vasoconstriction is not caused 
when plasma of the venous blood of the normal kidney is used 
(Houssay and Taquini, 1938). To obtain greater concentration 
of vasoconstrictive substance in the blood, Braun Menendez and 
Fasciolo used venous blood from a kidney which was supplied 
with blood from a cardiopulmonary preparation. In an hour of 
functioning, the defibrinated blood loses almost all its vasocon- 
strictive action. If by this time the supply of arterial blood is 
reduced by 80 or 90 per cent and after the reduction the venous 
blood from the kidney is collected, it can be shown that the 
hypertensive and vasoconstrictive action appears immediately 
in the blood. An injection of a small amount of blood is given 
to a cbloralosed dog with the aim of desensitizing the animal 
against shocking substances. After an hour it is found that the 
blood from the ischemic kidney has a hypertensive action, if it 
is compared with that of the kidney which has an abundant 
blood supply from the circuit of irrigation (control blood). The 
authors, in collaboration with Leloir and Munoz, found that 
the hypertensive substance of the blood serum dissolves itself 
when the serum is treated with three volumes of acetone. The 
evaporated residue ele%’ates the arterial blood pressure of chlo- 
ralosed dogs. The hypertensive substance is soluble in glacial 
acetic arid and resists boiling as well as acid hydrolysis. It 
dissolves neither in ether nor in amyl alcohol. The hypertensive 
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substance is differentiable from renin, which does not stand 
boiling and does not dissolve in 75 per cent acetone. It is also 
differentiable from epinephrine. Braun Menendez and his col- 
laborators found that when renin is incubated in blood serum 
from a normal dog, horse or ox for fifteen minutes a vasocon- 
strictive substance appears in the serum which is identical with 
that of the blood of the kidney with acute ischemia. The sub- 
stance dissolves if three volumes of acetone are added to the 
blood serum. The substance resists boiling and acid hydrolysis. 
If renin and the blood serum are separately incubated and then 
mixed just prior to the aggregation of acetone to the mixture, 
the extract from the mixture is inactive. The hypertensive sub- 
stance is called hypertensine. Work carried on by the Instituto 
de Fisiologia of the Faculty of Medicine of Buenos Aires 
resulted in obtaining hypertensive substances, originating in the 
ischemic kidney, from the blood of dogs. 

Cardiac Changes in Avitaminosis 
Dr. Soldati reported to the Sociedad Argentina de Biologia 
of Buenos Aires observations on disturbances of the heart in 
experimental avitaminosis B ; in rats and dogs. Bradycardia 
which is not modified by administration of atropine or pitressin 
was found in avitaminosis Bi in rats. In dogs there are tachy- 
cardia, hypotension and dilatation of the right side of the heart. 
The electrocardiogram shows an exaggerated P wave, uneven- 
ness of the QR waves and sometimes inversion of the T wave. 


Ci/iCjiio Joint. A. M. A. 

Fed. jo, 1910 

Personals 

E>r. J. J. Spangenberg was appointed president of the 
Departamento Nacional de Higiene to fill the vacancy left by 
Dr. Miguel Sussini, who retired. 

The following appointments were recently made: Prof. A. J. 
Costa for the chair of surgical technic of the Faculty of Medi- 
cine of Buenos Aires, left vacant by the death of Prof. Guillermo 
Bosch Arana, and Prof. E. Castafio for the chair of urologic 
clinic vacated by’ Dr. Bernardino Maraini, who retired at the 
age limit. 

The following physicians left recently for the United States: 
Dr. Hugo Chiodi with a scholarship of the Rockefeller Founda- 
tion to carry’ on studies in the Fatigue Laboratory of Harvard. 
Dr. Flaminio Vidal with a scholarship of the Rockefeller Foun- 
dation to work on the subject of neurology' under Dr, S. IV. 
Ranson in Chicago. Dr. Eduardo de Robertis with a scholar- 
ship of the. Futtdacion Devoto of the Academia Nacional de 
Medicina of Buenos Aires to study histology at Chicago Uni- 
versity. Drs. Joaquin Llacer and J. Sozzi with the scholarship 
of the Asociacion Argentina para el Progreso de las Cicncias 
to study microchemistry in the New York University. Dr. 
Armando Parodi with a scholarship of the Rockefeller Founda- 
tion to study viruses at the Rockefeller Institute of New York. 
Dr. C. Galli Mainini is to study nutritional diseases with Dr, 
E. P. Joslin, of Boston. 

Visitors 


There are interfascicular edema, perinuclear vacuolization and The following professors visited recently the medical centers 
marked vacuolization of the system of conduction in all cases, of Argentina and gave lectures : Profs. Rovcntine of New York 
The electrocardiogram of a dog indicated recent infarct. The (anesthesia), Gray Turner of London (surgery), G. Marafion 
animal was killed. There were two anemic infarcts, some small of Madrid, G. G. Voronoff of Paris and George Harrop of 
recent infarcts and remains of old infarcts. Obstructed vessels Baltimore. 


were not found in the zone of the anemic infarct, which probably 
was caused by functional disturbances of the myocardial supply, 
namely spasm, or compression by edema, in dogs with hypo- 
tension and with muscular fibers altered by the disturbance of 
nutritional insufficiency. Dogs with avitaminosis Bi react to 
intravenous administration of epinephrine with exaggerated 
hypertension and normally to acetylcholine hypotension. Pitres- 
sin produces bradycardia less acute in dogs with avitaminosis Bi 
than in normal dogs. Stopping of the heart is obtained by 
stimulating the vagus nerve with the same acuteness as in 
control dogs. 

Changes in Bones in Endemic Fluorosis 

The presence of mottled enamel on the teeth of persons living 
in different regions of Argentina in which the amount of fluoride 
in drinking waters is abundant has been studied for years. 
Recently it was found that nine patients observed in Buenos 
Aires who came from the Pampas and other regions of the 
province of Buenos Aires had acute mottled enamel and skeletal 
alterations which varied from increased thickness of the lumbar 
and pelvic bones to generalized typical osteopetrosis. Drs. 
Capizzano, Paterson of Toledo, Megy and Valotta reported the 
condition in the Rcvista dc medicina y cicncias afincs (1, No. 4, 
1939) and Mascheroni, Munoz and Reussi reported an acute 
case to the Sociedad Argentina de Biologia. The patient died 
from uremia. Fluoride (0.97 per cent) was found in the ashes 
of the bones. 

Epidemic of Psittacosis 

Outbreaks of psittacosis from parrots imported from Australia 
arc frequently reported in Argentina. The first epidemic, well 
studied and in which a diagnosis was made, was reported by 
Barros in 1929. More than ten epidemics have been studied in 
the last ten Years. The diagnosis has been made through the 
Instituto Bacteriologico del Departamento Nacional de Higiene, 
directed by Prof. Alfredo Sordelli. Recently an outbreak took 
place, with twenty-five patients and nine deaths. Three physi- 
cians’ were victims of the epidemic; one recovered and two died. 


The following professors came to Argentina in exile; Pro- 
fessors Herlitzka of Turin, Fod of Milan, Lattes of Pavia and 
Morpurgo of Turin. They have neither official nor teaching 
positions. 

Deaths 

Dr. Enrique Bazterrica, an academic member, honorary pro- 
fessor and ex-dean of the Facultad dc Cicncias Mcdicas of 
Buenos Aires and founder of modern gynecologic surgery of 
Argentina, aged 78, is dead. 

Dr. Francisco Llobct, ex-assistant professor of anatomy and 
surgical medicine of the Facultad de Ciencias Medicas of Buenos 
Aires, aged 6G, died of myocardial infarction. His collection of 
paintings is one of the richest in South America. 

Dr. Bernardino Maraini, head of the department of urology 
of the Rawson Hospital and retired professor of the chair of 
clinical urology of the Faculty of Medicine of Buenos Aires 
died of myocardial infarction. 

Dr. J. Salleras Pages, assistant professor of clinical urology 
and head of the department of urology of the T. dc Alvcar 
Hospital, aged 52, is dead. 

Marriages 


Ellsworth H. Taxnevhill, Chicago, to Miss Eleanor 
Meyer, of Mount Olive, 111., in November 1939. 

James Elliot Walker, Hopkinsville, Ky., to Miss Pcrlicc 
Tucker, of Camp Hill, Ala., Dec. 26, 1939. 

Jesse Blease Floyd, Great Falls, S. C., to Miss Margaret 
Lewis Yongue, of Pickens, Dec. 24, 1939. 

Woodrow B. Estes, Williamsburg, Ky., to Miss Lucy Man- 
ley, of Akron, Ohio, Dec. 27, 1939. 

Pearl A. Toivoxex, Ontonagon, Mich., to Erkki Lcppo, of 
Finland, at Detroit, Oct. 13, 1939. 

Edward Alex Heise, Columbia, S. C., to Miss Imogens 
Hort Posey in December 1939. 

Charlfs P. Roper to Miss Cira Elizabeth Inman, both oi 
York, S. C-, Nov. 7, 1939. 
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Deaths 


George Emerson Brewer, New York; University of Buf- 
falo School of Medicine, 1884 ; Harvard Medical School, Boston, 
188S; member of the Medical Society of the State of New 
York and the American Association of Genito-Urinary 
Surgeons; member and first president of the American 
Surgical Association and the Society of Clinical Surgeons; 
fellow of the American College of Surgeons; assistant demon- 
strator of anatomy from 1892 to 1900, instructor of surgery front 
1900 to 1903, clinical lecturer, 1903-1904, professor of clinical 
surgery from 1904 to 1913, professor of surgery from 1913 to 
1917 and since 1917 emeritus professor at the Columbia Uni- 
versity College of Physicians and Surgeons; during the World 
War was director of a base hospital in France and was later 
consulting surgeon to the Forty-Second Division of the Ameri- 
can Expeditionary Force; consulting surgeon to the Presby- 
terian, Roosevelt, Woman’s, City and St. Vincent’s hospitals 
and the Manhattan Eye and Ear Infirmary; was consultant 
to the Perth Amboy (N. J.) Hospital and the Muhlenberg 
Hospital, Plainfield; author of a “Textbook on Surgery for 
Practitioners and Students’’ published in three editions, and 
"Method of Surgical Diagnosis”; aged 78; died, Dec. 24, 1939, 
in the Harkness Pavilion of Columbia-Presbyterian Medical 
Center. 

Henry Barton Jacobs © Baltimore; Harvard Medical 
School, Boston, 1887; associate in medicine at Johns Hopkins 
University School of Medicine, 1896-1904; original secretary 
from 1904 to 1920 and member of the original board of directors 
of the National Association for the Study and Prevention of 
Tuberculosis, now the National Tuberculosis Association; past 
president of the Maryland Tuberculosis Association and the 
Laennec Society for the Study of Tuberculosis; was a trustee of 
the Peabody Institute, Johns Hopkins Hospital, the Harriet 
Lane Home for Invalid Children, the Maryland Institute, the 
Children’s Hospital School and the Church Home and Infirmary ; 
past president of the Hospital for Consumptives, Towson; was 
a member of the original board of managers of the Maryland 
State Tuberculosis Sanatorium; associate editor of the Annals 
of Medical History ; aged 81; died, Dec. 18, 1939, of coronary 
occlusion. 

Howard Edwin Ruggles ® San Francisco; Harvard 
Medical School, Boston, 1913; associate clinical professor of 
roentgenology from 1918 to 1927 and clinical professor since 
1927, University of California Medical School ; roentgenologist 
to St. Luke’s Hospital and University of California Hospital; 
consulting roentgenologist to the Southern Pacific Hospital, 
Children’s Hospital, Shriner’s Hospital and San Francisco 
Hospital; member of the American Roentgen Ray Society; 
served during the World War; author, with Dr. George W. 
Holmes, of “Roentgen Interpretation,” published in 1918, and 
“Urological Roentgenology,” with Dr. Miley B. Wesson, pub- 
lished in 1936; aged 53; died, Dec. 29, 1939, of coronary 
sclerosis. 

George Waller Hawley, Westport, Conn.; Cornell Uni- 
versity Medical College, New York, 1899; member of the 
Connecticut State Medical Society and the New England 
Surgical Society ; fellow of the American College of Surgeons ; 
served during the World War; associate professor of surgery 
at the New York Post-Graduate Medical School, New York, 
from 1921 to 1928; attending surgeon to the Bridgeport Hospital 
from 1909 to 1934 and St. Vincent’s Hospital, Bridgeport, from 
1910 to 1917; assistant surgeon. Hospital for Ruptured and 
Crippled, New York, from 1908 to 1921; aged 65; died 
January 1. 

Robert Parke Bay € Baltimore; University of Maryland 
School of Medicine, Baltimore, 1905 ; professor of oral surgery 
at lus alma mater; fellow of the American College of Surgeons ■ 
past president of the Baltimore City Medical Society chief 
surgeon to the Maryland General Hospital ; attending surgeon 
to the Church Home and Infirmary; consulting surgeon to the 
South Baltimore General Hospital, Union Hospital of Cecil 
County, Elkton, and the Harford Memorial Hospital, Havre de 
Grace; chief medical examiner of the State Industrial Accident 
Commission; aged 55; died, January 1, of cerebral hemorrhage. 

Edwin Lucien Perkins, Sioux Falls. S. D.; Northwestern 
University Medical School, Chicago, 1904; member of the 
oouth Dakota State Medical Association and the American 
Urological Association ; fellow of the American College of 


Surgeons; past president of the Sioux Valley Medical Associ- 
ation; served during the World War; lecturer m obstetrics at 
the University of South Dakota School of Medical Sciences 
Vermilion; formerly physician to the state penitentiary; aged 
69; on the staff of the McKennan Hospital, where he died, 
Dec. 10, 1939, of cerebral hemorrhage. 

John Henry Mullin, Wilmington, Del.; Johns Hopkins 
University School of Medicine, Baltimore, 1916; member and 
secretary of the Medical Society of Delaware; fellow of the 
American College of Surgeons ; past president of the New 
Castle County Medical Society; served during the World War; 
served on the staff of the Delaware Hospital in various capaci- 
ties, on the courtesy staff of the Homeopathic, Wilmington 
General and St. Francis hospitals ; aged SO ; died, Dec. 20, 1939. 

Charles Falkowsky Jr. ® Scranton, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1901 , 
member of the House of Delegates of the American Medical 
Association, 1936, 1938 and 1939; past president of the Medical 
Society of the State of Pennsylvania; fellow of the American 
College of Physicians; on the staffs of the Nanticoke (Pa.) 
State Hospital, Scranton State Hospital and the Mercy Hos- 
pital; aged 59; died, Dec. 28, 1939, of chronic myocarditis. 

Dolph D. McHenry © Oklahoma City, Okla.; University 
Medical College of Kansas City, Mo., 1897; member of the 
American Academy of Ophthalmology and Otolaryngology ; fel- 
low of the American College of Surgeons ; on the staffs of the 
Wesley Hospital, Oklahoma City Hospital and St. Anthony’s 
Hospital; aged 66; died, Dec. 28, 1939, at St. Anthony’s Hos- 
pital, St. Petersburg, Fla., of coronary thrombosis. 

Harry Clifton Burgess, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1905; associate 
professor of obstetrics and gynecology at his alma mater; 
member of the American Gynecological Society; fellow of the 
American College of Surgeons ; served during the World War ; 
on the staffs of the Roj'al Victoria Hospital and Montreal 
Maternity Hospital; aged 56; died, January 1. 

William Colegrove Tuckerman, Cleveland; University of 
Wooster Medical Department, Cleveland, 1905; member of the 
Ohio State Medical Association and the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons ; aged 61 ; on the staff of the Glenville 
Hospital, where he died, Dec. 5, 1939, as the result of injuries 
received in an automobile accident July 30. 

Theron Sparhawk Langford, Ann Arbor, Mich.; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902; member of tlie Michigan State Medical Society; 
past president and secretary of the Washtenaw County Medical 
Society; served during the World War; formerly member of 
the city board of health ; aged 67 ; died, Dec. 20, 1939, in the 
University Hospital of coronary thrombosis. 

Harry Locke Paddon, North West River, Labrador; 
L.R.C.P., London, and M.R.C.S., England, 1911 ; a medical 
missionary for many years associated with the work of Sir 
Wilfred Grenfell in Labrador; head of the hospital school and 
industrial work of the Grenfell Foundation at North West River, 
and Indian Harbor, Newfoundland; aged 58; died, Dec. 24, 
1939, in the Bryn Mawr (Pa.) Hospital. 

Joseph Numa Roussel ® New Orleans; Tulane University 
of Louisiana School of Medicine, New Orleans, 1896; formerly 
professor of dermatology at the Louisiana State University 
Medical Center; for many years dermatologist in charge of the 
Touro Infirmary, and senior visiting physician, division of der- 
matology, Charity Hospital; aged 68; died, Dec. 15, 1939, of 
angina pectoris. 


Oren Mechling Kramer, Millersport, Ohio; Starling Medi- 
cal College, Columbus, 1897 ; member of the Ohio State 
Medical Association; past president of the Fairfield County 
Medical Society; formerly physician to the state penitentiary, 
aged 66; died, Dec. 18, 1939, in the White Cross Hospital, 
Columbus, of coronary thrombosis. 

Lee Humphrey, Malta, Ohio; Medical College of Ohio, 
Cincinnati, 1888; member of the Ohio State Medical Associ- 
ation; member and past president of the state medical board; 
and for many years member of the county school board and 
of the school board of Malta ; bank president ; aged 75 ; died, 
Dec. 30, 1939, of angina pectoris. 

James H. Oakley @ Surgeon, U. S. Public Health Service, 
Evansville, Ind. ; Northwestern University Medical School, 
Chicago, 1891 ; entered the U. S. Public Health Service as an 
assistant surgeon March 21, 1893,' and retired Nov. 1, 1929; 
aged 70; died, Dec. 21, 1939, of hypertension and cerebral 
hemorrhage. 
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? e j 3er c ®' - ®V tts ® Surg., Lieut. Commander, U. S. Naw 
ettred, San Diego, Calif.; George Washington University 
School of Medicine, Washington, D. C., 1904; entered the 
navy 1906 a nd retired July 1, 1937, for incapacity resulting 
from an incident of service; aged 62; died, Nov. 9, 1939. “ 

T n?- e ®u 3 Erankel ® Louisville, Ky. ; University of 

Louisville Medical Department, 1906; associate clinical profes- 

:-L°^ e t mCat , b ' S al -T mater ’ 011 the staffs of the Louis- 
v , C|ty Hospital, Jewish Hospital and the Kosair Hospital; 
aged 59; died, Dec. 27, 1939, of arteriosclerosis. 

Simon Peter Schroeder, Nashville, 111.; Hospital College 
of Medicine, Louisville, Ky., 1887; member of the Illinois State 
Medical Society; formerly secretary of the Washington 
L-ounty Medical Society ; at one time county coroner ; aged 78 • 
died, Dec. 24, 1939, of coronary thrombosis. 


George Marquet Phillips, Eau Gallie, Fla.; College of 
Physicians and Surgeons, Baltimore, 1887 ; at one time pro* 
fessor of genito-urinary surgery at the Barnes Medical College, 
St. Louis; aged 77; died, Dec. 25, 1939, in the Riverside Hos- 
pital, Jacksonville, of cerebral hemorrhage. 


Henry Wise Lyon, Windsor, N. C.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1918; formerly county 
health officer, member of the county board of health and mem- 
ber of the school board; aged 49; died, Dec. 16, 1939, of 
chronic myocarditis and hypertension. 


Jove. A, jr. A. 
Ft*. 10, i?M 


nT“ "• , ownsena, Orange, Mass.; University of the 
South Medical Department, Sewanee, Tenn. 1S98 - iced TO- 
^,Nov.9, 1939 in the Franklin Comty Hosphal,’ Greenfield' 
of cerebral hemorrhage and arteriosclerosis. ' 

,J 7 ohn E - Handy,. Caro, Mich.; Detroit College of Medicine, 
°* * e Michigan State Medical Society; formerly 

rL° f rain 812 ? l )oar< ? of registration in medicine; aged SO; 
died, Dec. 1939, of chronic myocarditis. 

Joseph Harrison Shelton ® Kingsville, Texas; University 
of Virginia Department of Medicine, Charlottesville, 1905; 
fellow of the American College of Surgeons; aged 56; died, 
.uec. 23, 1939, of coronary thrombosis. 


a i ^ anus , Ferdinand Krogh, Philadelphia; Jefferson 
Medical College of Philadelphia, 1896; member of the Medical 
Society of the State of Pennsylvania; aged 72; died, Dec. 3, 
J 939, of arteriosclerotic heart disease. 


James Perry Vickrey, Steele, Mo. ; St. Louis College of 
Physicians and Surgeons, 1917; member of the Missouri State 
Medical Association; aged 55; was found dead, Dec. 17, 1939, 
of stab wounds inflicted by robbers. 


Lewis Lowe Neblett, Clarksville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1901 ; member of the 
Tennessee State Medical Association ; aged 73 ; died, Dec. 25, 
1939, of coronary occlusion. 


Victor Arthur Roberts on ® Brooklyn; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1883 ; fellow of the American College of Surgeons, 
consulting surgeon to the Coney Island and Harbor hospitals; 
aged 78; died, Dec. 21, 1939. 

Leon Algernon Tancil © Chicago; Howard University 
College of Medicine, Washington, D. C., 1921 ; on the staffs of 
the Central Free Dispensary and the Provident Hospital; aged 
49; died, Dec. 7, 1939, in the Presbyterian Hospital of amyo- 
trophic lateral sclerosis, 

Louis John Frederick Staack, Brooklyn ; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895 ; aged 65 ; died, Dec. 25, 1939, in the 
New York Polyclinic Medical School and Hospital, New York, 
of coronary occlusion. 

Roy Sumner Stearns, Portland, Ore. ; Harvard Medical 
School, Boston, 1905 ; member of the Oregon State Medical 
Society; fellow of the American College of Surgeons; on the 
staff of the Portland Sanitarium; aged 62; died, Dec. 12, 1939, 
of coronary occlusion. 

William Henry Steele, Montpelier, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arhor, 
1903; for many years member of the board of education; served 
during the World War; aged 66; died, Dec. 22, 1939, of 
coronary sclerosis, 

Luther Throngberry Young, Florence, Ala.; Emory 
University Schoot of .Medicine, Atlanta, 1917; member of the 
Medical Association of the State of Alabama; served during 
the World War; aged SO; died, Dec. 26, 1939, of a self-inflicted 
bullet wound. 

James Jett McCormick, Norfolk, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1892; for- 
merly city health officer; city bacteriologist and secretary of 
the board of health; aged 71; died, Dec. 21, 1939, of bron- 
chiectasis. 

George Lewis Johnson, Morristown, N. J.; Baltimore 
Medical College, 1901 ; member of the Medical Society of New 
Jersey; served during the World War; for many years police 
surgeon; aged 67; died, Dec. 12, 1939, of cerebral arterioscle- 
rosis. 

Nathaniel Robinson, Brooklyn; New York Homeopathic 
Medical College, 1885; fellow of the American College of Sur- 
geons ; attending surgeon to the Carson C. Peck .Memo rial Hos- 
pital; aged 78; died, Dec. 13, 1939, of cerebral hemorrhage. 

Leonard Schreifels, Granite City, 111.; St. Louis College of 
Phvsicians and Surgeons, 1899; member of the Illinois State 
Medical Society; past president of the Madison County Mcdicai 
Society; aged 73; died. Dec. 27, 1939, of heart disease. 

Warren G. Young, Port Arthur, Texas; University of 
Louisville (Ky.) Medical Department, 1S91_; member of the 
State Medical’ Association of Texas; aged 70; died, Dec. 12, 
1939, in St. Mary's Hospital of coronary disease. 

James T Biggerstaff, Wabash, Ind. (licensed in Indiana in 
1903)- member of the Indiana State Medical Association; past 
president of the Wabssli County Medical Society ; aged Sa; 
died in December 1939 of chronic myocarditis. 


Emil Philip Wilhelm Richter ® Saginaw, Mich.; Saginaiv 
Valley Medical College, 1900; served during the World War; 
formerly county coroner; aged 64; died, Dec. 21, 1939, in the 
Saginaw General Hospital. 

Arthur Asbra Shaw, Clinton, Maine; Medical School of 
Maine, Portland, 1891 ; member of the Maine Medical Associ- 
ation ; aged 75 ; died, Dec. 15, 1939, in Concord, N. H., of 
carcinoma of the prostate. 

James Cowan Storie, Ashburnham, Mass.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1884; aged 84; died, Nov. 1, 1939, of 
chronic myocarditis. 


Charles Franklin Martin, Boonville, Ind.; Louisville (Ky.) 
and Hospital Medical College, 190S; member of the Indiana 
State Medical Association; aged 53; died, Dec, 18, 1939, of 
coronary occlusion. 

Charles Bond Warner, Port Henry, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1880; past president of the 
board of education; aged S5; died, Nov. 25, 1939, of influenza 
and myocarditis. 

William Boyles Staples, Bladon Springs, Ala.; University 
of Nashville (Tenn.) Medical Department, 1S96; aged 69; died, 
Dec. 13, 1939, in Mobile, of chronic nephritis and cerebral 
hemorrhage. 

Edward Carson Abbott, Omaha; State University oi Iowa 
College of Homeopathic Medicine, Iowa City, 1899; aged 63; 
died, Dec. 16, 1939, in the Lutheran Hospital of chronic 
myocarditis. 

Eugene John Rooney, Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1927; served during the World War; 
aged 44; died, Dec. 29, 1939, of massive hemorrhage and duo- 
denal ulcer. 

George Swan Iddings, Euclid, Ohio; Cleveland Medical 
College, 1897; University of Wooster Medical Department, 
Cleveland, 1899; aged 88; died, Dec. 10, 1939, of arteriosclerosis. 

Harry Thorne, Dayton, Ohio; Medical College of Ohio, 
Cincinnati, 1895; formerly member of the board of education; 
aged 66; died, Dec. 18, 1939, of chronic myocarditis. 

Victor Clyde Laughlin, Lancaster, Calif. ; Western Reserve 
University Medical Department, Cleveland, 1898; aged 66; died, 
Nov. 26, 1939, of coronary thrombosis. 

Fred C. Cade, Chicago; Chicago Medical School, 1919; on 
the staff of the Provident Hospital; aged 53; died suddenly, 


)cc. 11, 1939, of coronary thrombosis. 

Cora L. Emery Reed, Rock Island. 111.; Hahnemann 
dedical College and Hospital, Chicago, 1884; aged 81; died, 
)ec. 3, 1939, of chronic myocarditis. 

Harry Wilfrid Gaddess © Baltimore; Baltimore Univer- 
ity School of Medicine, 1900; aged 60; died, Dec. 2, 1939, of 
erebral hemorrhage. 

Roswell Dwight Cruikshank, Goose Creek Texas; Rusl n 
rAllcm> riiiratro. I90o: accd 63: died, Dec. 20, 1937, os 


erebra! hemorrhage. _ . 

Yves Lefebvre, Montreal, Que„ Canada ; University oi 
rawrA-il ■par-tihv of Medicine. Montreal, 1924; aged 41; iitco. 


Dec. 20, 3939. 



Volume 114 
Number 6 


BUREAU OE INVESTIGATION 


509 


Bureau of Investigation 


NORMAN BAKER 

Norman Baker, cancer quack o! Muscatine, Iowa, and 
Eureka Springs, Ark., was found guilty on January 23, of 
using the United States mails to defraud. A few days later 
he was fined §4,000 and sentenced to four years in the 
penitentiary. This 56 year old, white haired, nonmedical 
founder of the Baker Hospital has been the subject of numer- 
ous reports, both in these columns and in the editorial pages 
of The Journal and in Hygcia, the health magazine. Now 
that he is for the first time quite incommunicado for a number 
of years, his history may be reviewed. 

In a book called “The Throttle, A Fact Story of Norman 
Baker,” by Alvin Winston, we find that “it took half a cen- 
tury of magnificent living on Norman Baker's part to make 
the story,” and that the reader, when he finishes the story, 
is supposed to be inspired to write the following letter to his 
Congressman : 

“Dear Sir: THE THROTTLE, A Tact Story of Norman Baker, 
charges that the radio trust did so and so; the medical monopoly, the 
American Medical Association, did so and so (fill in the details your own 
way); the aluminum trust and the rest did so and so. If this is untrue, 
send Norman Baker to jail. If it is true, send than to jail. I demand 
an investigation, at once. Or I’ll vote for a man who mil/ investigate. 
Sincerely,’’ 

One Clement Wood wrote a foreword for this book, in 
which he stated: 

“I admire Franklin Roosevelt so much, for his magnificent start in 
cleaning up the mess the Republicans had plunged us into, that I shall 
not nominate Baker for President until Roosevelt is through with the job. 
My slogan is, Norman Baker as Roosevelt's successor!” 

Reference to the text indicates that Norman Baker was 
born in Muscatine, Iowa on Nov. 27, 1882, and was one of 
nine children of a family of German descent. It is clearly 
indicated in “The Throttle” that this is not a large city — 
“but it was the birthplace of Norman Baker ; and Bethlehem is 
smaller yet.” 

Again according to “The Throttle,” Baker received his edu- 
cation at the East Hill School and the Third Ward School 
and subsequently attended high school for a year and a half, 
at which time he apparently went to work in a machine shop. 
Later, according to the same source, he obtained a position 
which was offered to his brother in a button factory by claim- 
ing that the brushes on the motor were not properly adjusted. 
According to "The Throttle :” "Now Norman Baker knew that 
there was nothing wrong with the brushes; but he was an 
instinctive salesman, and psychologist enough already to be sure 
that McDermott didn’t know a brush from a pulley. He 
thought it would impress the potential employer. It did. The 
boy got the job.” 

"The Throttle” indicates that Baker believed in his own 
horoscope and the encouraging compliments which it paid to 
him. The author of “The Throttle” claims that “lie once told 
me earnestly that lie was sure that the moon, at least, had an 
effect on people; else why was it that, near the north pole, 
where the day is six months long, and the night as long, the 
women have only one menstrual period a year?” 

A number of years later Baker was busy promoting a mind- 
reading act that was continually going broke, according to 
“The Throttle,” which states that Baker cured himself of pneu- 
monia with the mental determination to get well and a dish of 
ice cream. His principal in his “act” featuring "mental thera- 
peutics was known as Madame Tangley. Subsequent to 
this Baker is said by Winston to have invented and manu- 
factured the “Calliaphone,” which was promoted by the Tang- 
ley Company, Muscatine, Iowa. The instrument was subse- 
quently heard nightly over XENT. 

If one may believe “The Throttle,’’ Baker at that time 
waged a successful war against the local power and light 
company at Muscatine, and his activities were supposed to 
have resulted in the development of a municipal plant which 
put tiie company out of business. 


His Calliaphone activities were burned out one night , ^ and 
he started an art correspondence school. Comments “The 
Throttle;” “It is no wonder that the American Medical 
Association publicly branded him as a Jack-of-all-trades ; to the 
one-trade mind, such as that of a medical man, there is some- 
thing suspicious about a man who can do everything, and 
everything well. No doubt Baker will proudly accept the 
charge, if to it is added the summary of what he did in all 
these trades: so that the indictment will then run, Norman 
Baker, Jack of all trades, and master of all.” 

About this time he was said to have some rather unusual 
ideas as to the treatment of shell shock. In the meantime he 
had reestablished the Calliaphone business on the profits 
obtained from the correspondence school course in art and began 
his activities in the radio field, which subsequently developed 
into Station KTNT at Muscatine. According to "The Throttle” 
he fought A. T. & T. and what he refers to as the “Radio 
Trust.” His activities in the radio field led him into many 
other businesses. Because the crowds who attended the programs 
that were given over the radio complained of the food they 
obtained in Muscatine, he opened KTNT Cafe. Because they 
were unable to get gasoline, he opened KTNT Oil Station and, 
according to "The Throttle,” successfully bucked Standard 
Oil. When the visitors to KTNT complained of blow-outs, he 
started the manufacture of a tire called The Tangley Pure 
Gum Rubber Tire, and “other products were added. A mail- 
order catalog was issued, which Baker still asserts contained 
more real bargains, more value for the money, than any cat- 
alog issued in the United States from that day to this.” 

.He was also operating TNT Magazine Publishing Com- 
pany, the Baker Press, which printed “The Throttle,” and the 
Baker Cancer Hospital, in addition to the Tangley Corre- 
spondence Art School, the Baker Advertising Agency, the 
KTNT Chain Stores at Muscatine and Davenport, the West- 
ern Drug Company and the Mid- West Free Press, in addition, 
of course, to the Tangley Company, which manufactured the 
Calliaphone. 

He was active in 1929 in the anti-aluminum ware campaign, 
and, if "The Throttle” can be believed, he first took up with 
cancer when he was “on the alert to find some matters of sen- 
sational public interest” and “at this time Baker, like most 
Americans, had been led by the pronouncements of the American 
Medical Association and their subsidiaries the State Boards of 
Health, to believe that cancer was one of the most dreaded of 
all diseases and was incurable.” He became convinced that he 
had encountered a real cure and that if this could be proved, 
TNT would carry a story “Cancer Is Curable,” if not, a story 
entitled “Cancer Doctor a Fake.” 

Apparently Baker had been previously connected with a vari- 
cose vein treatment and, with the inventor. Dr. Barewald, opened 
the Tangley Institute at Muscatine, Iowa, for the treatment of 
this condition. Subsequently, according to “The Throttle,” he 
reviewed the evidence which became available as a result of his 
further investigations, and “the December 1929 issue of TNT 
. . . came out with an article revealing all these facts, headed 
by the proud title ‘Cancer is Conquered.’ ” According to “The 
Throttle,” he had arrived, from his painstaking tests, at the 
conclusion that “we quote from the December 1929 TNT — ‘the 
worst cases of cancer can be permanently cured. He challenges 
the world to investigate and disprove this broad and positive 
statement by the facts. All that he asks is open-minded inves- 
tigation.’ ” 

In “The Throttle” we find the statement: “Some said Baker 
was out for Governor; others, that he aspired to shoulder the 
Senatorial toga. Baker has no political ambitions . . And 
eight pages further along, in referring to some difficulty that 
Baker had encountered, it is stated : "There was only one good 
answer for it: for Baker to accept the proposition that had 
been made to him, that he run for Governor of Iowa, on the 
Farmer-Labor ticket.” And a few sentences further along: 
“Next to the two major parties, Baker carried practically every 
county in Iowa.” As nearly as can be determined, this sentence 
indicates that he ran third in those counties. According to the 
Associated Press, he was also subsequently a candidate for 
senator in Iowa in 1936. 
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One more reference to "The Throttle" is in order. Says the 
author: If I were to have the power to dictate the future 
chapters of his life, I think I should head them: 

T»£SsSM^ 0Itdi **“ ° Perat£S the 
gSSS 1 * ° f the A - M - A ” as a Monapo,y ’ after 

XX 5 , % S T' a ! i0 " °S the Cilain R sdio Monopoly, and Appoint- 
ment of Impartial Federal Radio Commission. 

Chapter XXXI. Selling of Aluminumware for Kitchen Use Made a 
Feder^Pemtenttary Offense. Poisonous 'Purifying’ of Water Forbidden 

c t S« PtCr ^ XXIL r F 0r ™ n , Baker E,ect «l President of the United 
OI Jt ! f a^ner ' Labo, ' picket. Perhaps of the United States and 
Mexico. But perhaps that is looking too far into the future. But Tim 
the canary IS whistling his heart out, right over the immense hexagonal 
desk, and the sturdy little Napoleon is leaning over towards me earnestly 
IScw, Alvin, the way this book ought to end, is ■* 

Now the license of KTNT has not been restored to date; 
the A. M. A. has not been dissolved; chain radio is neither a 


rn'rnoyjUA'M UJV Jovi. A. .V. A 

Fes. 10, is« 

ciation against the promotion of medical fraud. The Journal 

nnt n the ,? ut , th f . ] he , viciousn « s oi Baker’s broadcasting i w 
thlVn - le f he told about American Medical Association but 
that he induced sufferers from cancer to resort to his nostrum 
m place of obtaining proper treatment. 

v?? 1SSUe ^ HE 1° URNAI - it was pointed out that 
the Des Moines Register had reprinted the previous article 
re ative to Baker and had made an investigation of its own 
which established the utter falsehood of the claims made by 
him in his radio talks. The Register revealed many deaths 
from cancer among the Baker clientele and revealed the menace 
, Bakerism to be his vicious influence against modern scien- 
tific diagnosis and treatment and modern health work. Baker’s 
reply was to state that he was being persecuted by the "Medical 
Trust, that he was benefiting 25 per cent of cancer, and that 
the Des Moines Register was “cowardly, contemptible and dirty." 

That same year record was obtained of an individual who 
had been told at the Baker Institute that he had cancer of the 



Greatly reduced reproduction of the cover of Norman Baker’s Magazine 
TNT In it and in reprints of it. Baker declared that cancer had ueen 
conquered, and published details of alleged cures which investigation 
proved to be not cures but deaths. 


chin and who stated that the Baker Institute “asked $250 for 
the cure and $240 to $360 hospital care; also they charged $10 
examination before they would look at me. At the university 
hospital they charged $49.50 in all and I was there just twelve 
days!” His treatment at the hospital referred to (University oi 
Iowa College of Medicine) was entirely successful. Inci- 
dentally, the patient's condition was not cancer of the chin but 
what is commonly known as “barbers’ itch.” 

The following year the Bureau of Investigation published an 
article in The Journal entitled “Norman Baker’s Radio Sta- 
tion KTNT." It was stated that Baker was suing the American 
Medical Association for half a million dollars for alleged libel. 
In the meantime Norman Baker had applied for renewal of In's 
broadcasting license, but ft was denied because Mr. Yost, Chief 
Examiner for the Federal Radio Commission, pointed out that 
Baker had failed to establish that a renewal of his license would 
be in the public interest, convenience or necessity, that in serving 
the public with radio programs the station had subordinated the 
interests of the listening public to the interests of the licensee, 
and that therefore the granting of the application for renewal 
would not serve the public interest, convenience or necessity 
and therefore recommended that renewal be denied. Subse- 
quently an extension was obtained by Baker, hut he was definitely 
ordered off the air by June 5, 1931. 

The case of Norman Baker versus the American Medical 
Association, after some four weeks of court proceedings, 
resulted in a verdict for the Association. Evidence was intro- 
duced in the trial justifying the statements on which libel was 
charged. At that time The Journal pointed out that “the 
evidence brought forth arouses pity f or the situation that can 
permit the poor, the sick and the ignorant to be exploited. Jus- 
tification by the courts of the condemnation given by The 
Journal to such exploitation repays but in small measure those 
who have suffered. The only answer that charlatanism can 
make to the publication of facts is a suit for libel. In its efforts 
to protect the public, The Journal and the American Medical 
Association have not been rarely compelled to respond to such 


moiiopolv nor has it been dissolved; the selling of aluminum 
ware is not a penitentiary offense, because aluminum ware is 
not poisonous, as Baker has stated it is; and Norman Baker is 
in jail with little likelihood of ever becoming president of either 
the United States or Mexico, let alone both. Incidentally, Baker 
was not released on bond, because the judge stated that if he 
were in Baker’s shoes he would skip the country if he were 
out on bond, especially if he had as much financial interest in 
another country as Baker has in Mexico. 

The Journal of the American Medical Association first 
reported Baker's activities in the issue of April 12, 1930, under 
the title “Broadcasting Bunk.” It was pointed out that over 
KTNT of Muscatine, Iowa, Baker was promoting the old 
Hoxscv “cancer cure,” which was responsible for many deaths 
in Taylorville, 111., a number of years before: that he was 
claimin" that the American Medical Association had offered him 
a million dollars in order to force the remedy off the market, 
and that he was using much of the scandalous insinuation that 
proprietary manufacturers used back in 1905, when they first 
attempted 'to hinder the battle of the American Medical Asso- 


suits. Fortunately, the Association is able to answer adequately. 
The appreciation of the medical profession and of the public is 
tendered to all those who have cooperated to bring to a success- 
ful issue the case of Norman Baker versus the American 
Medical Association.” The following issue of The Journal 
carried a five page report of this case. 

Later the same year The Journal published an editorial 
entitled "Voices Across the Rio Grande.’’ which referred to 
the John R. Brink ley radio station, XER, and stated that it 
was anticipated that Baker would also operate from across the 
river. In a report on “Dr. J. L. Staffer and Norman Baker” 
published by the Bureau of Investigation in The Journal for 
July 31, 1937, it was noted that Baker was operating Station 
XEXT at Nuevo Laredo, Mexico, and was again applying for 
the right to open a station in Muscatine. In the meantime 
Baker was operating hospitals at Muscatine and Laredo, Texas, 
subsequently moving tlic Laredo institution to Eureka Springs, 
Ark. Furthermore, the Federal Communications Commission 
decreed that the manufacture of reproductions in this country 
and their transportation to a foreign country for the purpose nt 
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being broadcast from a foreign station so that they were received 
consistently in the United States was a violation of the regula- 
tions of the Commission. This decision, however, was subse- 
quently reversed. 

On April IS, 1939, The Journal published an editorial con- 
cerning the use of Baker’s "cancer cure” in New Zealand and 
stated that an investigating committee reported : 

“We have no doubt that Baker’s fluid is a powerful sclerotic agent 
and can cause great local destruction. Compared with surgical treatment, 
destruction hy a sclerosing or caustic fluid seems like a reversal to the 
treatment of the Middle Ages, causing unnecessary mental distress, delayed 
healing and increased risk of septic infection. We have had no evidence 
whatever to show that Baker's fluid has any selective powers in the 
•destruction of cancer cells." 

Under the heading “Arkansas Medical News” in The 
Journal for Sept. 30, 1939, it was noted that "Norman Baker, 
who moved his ‘cancer cure’ business to Arkansas after being 
accused of quackery in Iowa [he was fined $1,000 and sentenced 


if they fail to issue you a card each year. They didn’t do a dam thing 
to Etat did they and I bla-bla it over the radio and told them old Stat 
would go right along and practice in Iowa without your dam old card, 
didn’t I tell them that— didn’t he work all year— didn't he get his card. 
To hell with that dam bunch of rats, they don’t bludd [bluff?] me one 
minute . . 

The identity of the author is self evident. “Stat” is presum- 
ably J. L. Statler, M.D. Statler and R. A. Bellows, the superin- 
tendent of the Baker Hospital, were also sentenced in this case 
—Statler for one year and one day and Bellows for two years. 

The defense offered twenty-seven witnesses in support of the 
contention that Norman Baker and four associates had acted in 
“good faith” in advertising cures for cancer and other diseases 
through the mails and over the radio. Several of the witnesses 
admitted on cross-examination that they had come to testify 
at the trial in response to telegrams sent them by Norman Baker 
at Little Rock. Others said they had had letters from-the Baker 
Hospital. One individual told the court that he had volunteered 
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Article I 

ANGER J* conquered. 
The greatest discovery 
isv tnedictl tcietvyt la 
years--* positive cure tor can- 
cer, that dread disease which 
has taken toll of millions ot 
lives, caused thousands to com* 



Photo I 

mil suicide and driven other 
thousands to insanity — has been 
revealed by an invesltffalJon 
comforted by Norman Baker, 
publisher of TNT magazine and 
owner of (ho Norman Baker En- 
terprises and radio station 
XTNT, who was assisted by a 
physician and member of his 
•taff. 

Seeing is believing. 31 r. Bak- 
er and his fellow investigators 
haic seen with their own eyes 
enormous and malignant can- 
ters in advanced stages of 
growth rapidly yield Vo a new 
and painless treatment, soften 
and disappear. .They selected 
the cancer cases thjmseNes for 
observation after they had de- 
termined btj ond any doubt that 
they « ere authentic cases of can- 
cer The) have Hatched these 
true cases of cancer under treat- 
ment and have seen the cancers 
grow smaller and pass away. 

Will Spread the Truth 
As a result of these Investiga- 
tion*, Mr. Baker n ready to an. 
nounce to the w orid that a treat, 
went has been found that per. 
manently cures cancer. 


Tho investigation has covered 
several months of painstaking 
observation of selected cases, It 
will be continued for sometime 
and result* will be reported in 
TNT magazine. The rcsulta ob- 
served to date have thoroughly 
cominced Hr. Baker that cancer 
has been conquered. He has de- 
cided, in consequence, to place 
TNT magazine and radio station 
KTNT wholeheartedly and un- 
reservedly behind a campaign 
to spread this truth throughout 
the worid. 

Importance of the Discovery 
Jt is hardly necessary to ex- 
plain the importance of this dis- 
covery. Cancer Is one of the 
most painful, hideous and ter- 
rible diseases known to Man. It 
is advancing at an alarming rate 
in its inroads on mankind. One 
person fn every ten row has in- 
cipient ,or malignant cancer. Un- 
less it is checked t>y medical 
science its rapid spread will 
make it the major disease men- 
ace to the human race. SUtis- 
ties show that more than 100,- 
000 persona die yearly of cancer. 
Science is engaged in a literal 
war ot defense against it and »3 
steadily losing ground. As a re- 
sult, cancer has become one of 
the chief concerns of medics) 
science. No disease claims more 
attention and cause* more scien- 
tific 1m estimations. A positive 
and permanent cure has been 
found for this disease. A price- 
jess blessing has been conferred 
on the human race. One of the 
greatest causes of human suf- 
fering will soon be removed and 
the hearts of millions will be 
gladdened. 

The frightful nature of this 
disease is indicated by the pic- 
tures on this page. Thoto No. 1 
shows cancer of the face. The 
photograph was mutilated so 
that the patient’* features would 
pot be recognized. A cancerous 
growth like this eats Its tray 
from the outside Into the mouth 
so that the patient is not able 


to eat rolld food and subsists on 
fiquul food uatil the end comes. 

Photo No. 2 chows t cancer- 
ous breast, with one breast re- 
moved. This u Die most pre- 
talent from of cancer. Men 
will never realize the untold ag- 
ony women suffer from Jt 
Photo No. 3 showa another can- 
cerous breast. Here the cancer 
Is spreading to the upper part 
of the shoulder and under the 

What Caused the Investigation 

The investigation that reveal- 
ed this gr«»t discovery was 
started by Jfr. Baker after a 
number of seemingly miraculous 
cures of very severe essea of can. 
cer had been brought to his at- 
tention. The physician who was 
effecting these remarkable 
cute* had encountered deter- 
mined opposition from his pro- 
fession and was having a hard 
fight to retain hfs license. This 
situation appealed to Jfr. Baker 
as demanding attention. Wa* a 
valuable truth about to be aup- 
pressed because it might dis- 
turb or upset established meth- 
ods and an organized and In- 
trenched interest? An impar- 




Photo No. 2 

tial Investigation ought to ro. 
veal the truth. A successful in. 
vestlgation would other estab- 


lish the value of the alley eadis- 
cover’y and thereby confer a 
priceless bleismg on humanity, 
or else it would expose the treat- 
ment as a fake and the perpet- 
rator as a charlatan, thus sar- 



Photo No. 3 

tng numberless prospective vic- 
tims from losing their money 
uselessly or to their physical in- 
jury Added to these motive* 
was Mr. Baker's motive as a 
publisher keenly on the lookout 
for a feature article. 

Real Te*t Planned 
The investigation Was started 
Without bias or prejudice either 
lor or against the alleged cure, 
but solely lor the purpose of re- 
vealing the truth The first 
atep was * visit with the physi- 
cian who had the cancer formu- 
la. The interview Impressed the 
investigators very much Pa- 
tient* were seen fn various 
stages of the treatment and the 
evidence they supplied as to the 
efficacy of the treatment was 
overwhelming. The formula 
was not only being applied to 
the cure of cancer, but to the 
core of other diseases arising 
from bad nutritional conditions, 
ovch as diabetes, Bright's di- 
sease, ■'tuberculosis , goiter, stoSt- 
ach ulcers, gall stones and rheu- 
matism. 


The physician gate the In- 
vestigators many names and ad- 
dresses of patients whom he 
stated had been cured for years 
and were now living without a 
trace of cancer. He asked the 
Investigators to interview them. 
Acceptance ol this offer was de- 
terred for the time being in fav- 
or of a test that would be of a 
much more fundamental and 
convincing nature The testi- 
mony alone of alleged former 
patients would not be conclu- 
sive. as testimonials are often 
obtained by payments or per- 
sonal Influence. 

As the basis of the investiga- 
tion, Mr. Eaker proposed that 
he (elect five test patients for 
the treatment after It had been 
positively determined that they 
had cancer. The actual results 
obtained from the treatment of 
thtse selected patients would 
•fairly gwege the value of the 
remedy. He proposed to obtain 
these, patients by giving talks* 
over his radio station, KTNT, in 
which he would call ior volun- 
teers tor a test treatment for 
cancer. The selection was to be 
made, jf possible, from patients 
coming from different parts of 
the country, allowing- cancer in 
different stages of growth, and 
in different parts of the body. 
fn addition Mr. Baker and hu 
assistants would avail them- 
selves of the offer to Interview’ 
or w rite to patients said to have 
been cured years ago and who 
had not suffered the return of 
the cancers. 

r»v« Selected - 

This challenge wa* Immedi- 
ately accepted. A stipulated 
price was agreed upon for the 
test patients, and Mr. Baker 
agreed to pay the expenses of 
some of the patients. In the ac- 
companying phgts are presented 
pijtom of the test patient* se- 
lected showing the cancerous 
growth*. In the January issue 
of TNT pictures of cored pa- 
tient* together with complete 


data Will be presented. TT« 
will not publish the names, and 
addresses of the patients as they 
do not wish undue publicity, 
but assure our readers that the 
original photograph*, letters and 
affidavits connected with the in- 
vestigation, and the identity of 
the patients, are a matter of 
record, and will be furnished 
any government or private In- 
stitution, physician, medical 
group or. association desiring to 
ime«ligale for the purpose of 
giving the truth to the public. 

As a publisher, Jfr. Baker 
docs not desire credit for being 
the first to reveal this discovery 
to the world. He ho*, therefore, 
sent copies of this article to the 
press and has invited the news- 
papers to verify the facta claim- 
ed as a result ot his Investiga- 
tion. or use all or any part of 
this article. 

Tint Patient Treated 

The first patient to respond 
to the radio calf for the test 
treatment v as a woman who 
lives 22 mlies from Muscatine 
and was suffering from a very 
bad abdominal cancer. She had 
been treated by locM physicians 
and the Medical College of the 
State University of Iona for can- 
cer. As a last resort radium 



Photo No. 4 . , 

was used. The result of these 
radium burn* are shown in the 
photograph of this woman, 
marked Photo No. 4. This ra- 
dium bum vv as about four inches 
long and when spread out was 


Miniature reproduction of a double-rage spread of the Baker article in his magazine TNT, telling the public that “Cancer Is Conquered." 


to one day in the Muscatine county jail following his plea 
of guilty to an indictment charging him with practicing medi- 
cine without a license], surrendered to the United States 
marshal on a federal indictment charging him with using the 
mails to defraud.” The conclusion of this case is referred to in 
the opening paragraph above. Others who have been associated 
with Baker for a number of years and who were indicted along 
ivitli him will be the subject of an early article in these pages. 

The trial was quite suggestive of the trial of Baker versus" 
the American Medical Association and, needless to say the 
testimony of the experts was very similar. Evidence was intro- 
duced to show that Baker had expected to make a million in 
a year s time, that he employed the word “suckers” in this con- 
nection, and that former employees testified that they had never 
seen any cancer cured. According to an Associated Press 
release from Little Rock, Ark., the following note was entered 
in evidence: 


_ “?A 3 ,. b i ly fn,! .. of coura ff e and nerve and tell the first 

‘ m f rils you he will cancer trance!?] your license New 
let as any Ur. even been cancelled or revoked and what in het do you ca: 


to come to testify “to help Mr. Baker out.” Needless to say, 
the evidence of these individuals was riddled and failed to stand 
up as adequate evidence of the usefulness of the procedures 
employed by Baker. 

Baker’s "experts” included Dr. E. M, Perdue and Dr. Charles 
Loffler. Both have been subjects of adverse reports by the 
Bureau of Investigation in these pages. Again and again the 
same names appear whenever charlatans are called to account 
in the courts. Is there not an old proverb about “Birds of a 
feather”? The government experts included Dr. Max Cutler 
of Chicago and Dr. Francis Carter Wood of New York City. 
They testified without remuneration and the public and medical 
profession owe them appreciation. 

A few days after being found guilty, Baker was fined $4,000 
and sentenced to four years’ incarceration. A motion for a new 
trial was denied. 

Four thousand dollars isn’t a lot of money for a Baker, and 
four years isn’t an eternity, but it meets the situation for the 
present admirably. Most admirably! 



512 


CORRESPONDENCE 


Jot*. A. JI. A. 
Feb- 10, 19(0 


Correspondence 

PROTEST AGAINST COMMERCIAL EXPLOI- 
TATION OF A SCIENTIFIC 
CONTRIBUTION 

To the Editor :— In my mail January 3 I received a form 
letter on the stationery of Sutliff & Case Company, Inc., of 
Peoria, 111., a circular advertising “Thio-Cara Compound and 
Thiocyan-Tabs and what purported to be a transcript of a 
ten minute address which I gave before the Inter-State Post 
Graduate Medical Association meeting held in the Palmer House, 
Chicago, Nov. 1, 1939, on the subject “Experiences with the 
Surgical Treatment of Hypertension." 

On the same date, on the advice of the Bureau of Legal Medi- 
cine and -Legislation of the American Medical Association, L 
wrote this company calling attention to the fact that it had used 
my name in connection with advertising its product without my 
knowledge or my consent. I informed the company that the 
further use of my name in that connection was forbidden and 
that it must stop such use immediately. 

I also stated that the material which purported to be a steno- 
graphic report of my address before that meeting was not sub- 
mitted by me to any of the officers of that association nor was 
any other paper submitted to them; that the materia! was never 
seen by me prior to January 3 and that it had never been cor- 
rected or approved by me; that the statement that . . we 
have obtained his material and are attaching same hereto; 

. . thus indicating thereby that it obtained that material 
from me, was entirely a false statement. 

I have sent all of the correspondence involved to the Council 
on Pharmacy and Chemistry and the Bureau of Legal Medicine 
and Legislation of the American Medical Association, including 
the most recent demands by me on this company to send a letter 
of retraction dictated by me and signed by the president of 
Sutliff & Case Company, Inc., to each of the doctors previously 
circularized. 

Perhaps you will decide that this type of action by a drug 
company, which is indefensible, should be called to the attention 
of other physicians and surgeons. 

Loyal Davis, M.D., Chicago. 


4. It is desirable that means be found for augmenting the 
vitamin Bj intake of the population as a whole. 

Dr. Cowgill’s able discussion of this situation leads him to 
conclude, that "prosecution of a program for fostering addition 
of vitamin B, to staple American foods according to the prin- 
ciples discussed in the present report would be definitely in the 
interests of the public.” It is at this point that bis proposed 
program, that of adding thiamin to wheat flour and cereal prod- 
ucts, calls for critical examination and discussion. The embryo 
of gram is a highly complex reservoir of materials required for 
the growth and development of the plant, comparable as such 
to egg yolk, and as little understood. Furthermore, our knowl- 
edge of the essential dietary' factors is far from complete. It 
happens now to be known that Joss of this part of the cereal 
entails a nutritionally significant loss of vitamin Bi from the 
diet. One Is not justified in assuming that it entails no other 
significant losses until our knowledge of nutrition is more 
advanced than it now is. To propose solving this problem by 
adding thiamin to the diet is to evade the very real possibility 
that this measure will not solve the whole problem but will 


rather delay the search for a better solution. 

Until all the factors lost in milling are known and it is known 
that each of the others is adequately supplied by other foods, the 
logical solution of the problem presented is the restoration of 
the grain embryo itself to the .diet. 

How this is best to be done is a matter for discussion, but 
there can be no question as to its desirability'. Modern technol- 
ogy should be able to find a way to produce whole grain flours 
with satisfactory keeping qualities, to develop more useful whole 
grain products and to educate the public to use them. There arc 
stable preparations of cereal embryo on the market for supple- 
menting the diet; while these may be economically beyond the 
reach of the poor, a wider use might reduce their cost to a 
level which would make them more generally available. 

Cereal germ is cheap and plentiful. To discard it from our 
human food supply is nutritional wastage on a huge scale, and 
one is not justified in assuming that the addition of thiamin 
alone to the present food supply will compensate for its loss. 
How to get it back into the diet is a technical problem which 
should not be impossible of solution and it would seem to be a 
more desirable objective than that proposed by Dr. Cowgill. 


VITAMIN DEFICIENCIES AND 
RESTORED FOODS 

To the Editor : — The publication in The Journal, Dec. 9, 
1939, by the Council on Foods of Dr. Cowgill’s article on The 
Need for the Addition of Vitamin B, to Staple American Foods 
marks an important step in this field and deserves the attention 
of American physicians. While evidence of deficiency of this 
factor in the diets of the Western nations lias been accumulat- 
ing during the past ten years, a quite properly conservative 
attitude toward these claims has been maintained by the Council 
In publishing this article the Council has evidently decided that 
the facts are now so well established as to warrant their presen- 
tation as authoritative, and that they are of such importance 
that the medical profession and the public should be made aware 
of them. 

Chief among these facts are the following . 

1. Changes in milling practice and in the consumption of 
cereal products during the past hundred years have reduced the 
vitamin Bi content of “good” diets from over 1,000 international 
units daily to S00 units or less. The latter figure does not fur- 
nish a desirable margin of safety and for. some individuals, and 
in certain conditions, is definitely suboptlmal. 

2 A large part of our population subsists regularly on diets 
well below the 300 unit level and definitely in the deficiency zone. 

3 Clinical experience with supplementary vitamin Bi adminis- 
tration confirms strikingly the thesis tiiat many persons suffer 
front a chronic shortage of Bi. 


Henry E. Marks, M.D., New York. 


THE PLUMMER-VINSON SYNDROME 
To the Editor : — The editorial entitled the “Plummcr-Vinson 
Sjndrome and Cancer" in the Nov. 11, 1939, issue gives an 
erroneous impression regarding the authors of the syndrome. 

In collaboration with Drs. William A. Swalm and Chevalier 
L. Jackson I have pointed out (Syndrome of Hypochromic 
Anemia, Achlorhydria and Atrophic Gastritis, Tttr. Journal, 
July 10, 1937, p. 108) and Correlation of Clinical and Gastro- 
scopic Findings in Chronic Gastritis (Rev. Gastroenterol. 3:19, 
1936) that Patterson and Kelly previously described this syn- 
drome. I referred to the fact that D. R. Patterson (Brit /• 
Laryng., Rhin. & Olol. 34:285 [Aug.] 1919) and A. B. Kelly 
(ibid., p. 289) had separately analyzed and presented a detailed 
group study from their respective clinics. 

I feel that it is only fair to credit the priority of Patterson 
and Kelly's work, since the “Patterson-Kelly” syndrome was 
described three years prior to that of Plummer and Vinson. 

In our article in The Journal just cited we reviewed, as 
was done in your editorial, the possibility of cancerous develop- 
ment in this group, but in the course of from lour to five years 
of observation this has not occurred in our series. Of course 
appropriate therapy may have been prophylactic. Time and 
further experience will tell. 

Lester M. Morrison, M.D., Philadelphia- 


Volume 314 
Number, 6 


QUERIES AND 


Queries and Minor Notes 


The answers here published have been prepared by competent 
t T ™ not, however, represent the opinions op 

ant OfPICME BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards «ill not 

EE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


JACKETS AND EXTERNAL APPLICATIONS 
IN PNEUMONIA 

To the Editor : — In seeing coses of pneumonia in consultation, it seems to 
be the rule to Kind the patient within a heavy cotton jacket and heavily 
smeared with camphorated oil or some mentholated product and not infre- 
ouently with "ontiphlogistine." I should like to ask whether there is any 
scientific proof that any external applications ore of definite value m 
pneumonia or even in pleurisy. If of value, is the value in pain relieving 
or in producing resolution of fhe pathologic process? I leave the psychic 
volue of this out of the question. Is there any justification in continuing 
the use of the cotton jacket, so-called pneumonia jacket? On the other 
hand, are they not octuolly harmful if not uncomfortable to tho patient? 

M.D., Washington. 

Answer. — Reliable and cautious physicians observe relief of 
pain in pneumonias after counterirritation applied in a number 
of different ways. Aside from relieving pain there is no scien- 
tific proof that any external applications are of definite value 
in pneumonia or pleurisy. Embrocations, counterirritation, 
external applications and “antiphlogistine” (cataplasm of kaolin) 
have no effect on resolution. Resolution reflects an immunologic 
process, and the immunity mechanism is unaffected by counter- 
irritation. Ever since emphasis has been placed on the etiology 
and specific therapy of pneumonias, many of the older thera- 
peutic procedures have lost significance. The use of the so-called 
pneumonia jacket has become passe; it serves no useful purpose 
and has been discarded in many large services where pneumonia 
is given special attention and where excellent low mortality 
rates are obtained without it. Pneumonia jackets and counter- 
irritants are harmful if they incorrectly place therapeutic empha- 
sis so that the physician loses sight of the immunity problem 
involved. They may be uncomfortable, are heavy for prostrated 
patients to lift and may interfere with physical examinations, 
and when they are removed the patient may become chilled. 
They may interfere with necessary loss of- heat, preventing 
evaporation, the chief cooling process, so that the fever is 
increased. 


UNUSUAL NEUROLOGIC SYMPTOM FROM PNEUMONIA 

To the Editor: — A. well developed boy of 32 contracted pneumonia of the 
right lower lobe two months ago. Examination of the sputum revealed 
the influenza bacillus, the streptococcus and the pneumococcus (which 
could not be typed). There were 8,500 white blood cells with about 
85 per cent polymorphonuclear leukocytes. The temperature ranged 
from 104 to 105 F. About the second day of his illness the patient 
complained of pain in the left forearm and also of inability to flex the 
terminal phalanx of the left thumb. He was given sulfapyridine on the 
fifth day and his fever promptly subsided, although the rale redux con- 
tinued for about three weeks. During his convalescence he complained 
of pain in the left arm and in both feet. He was able to walk only 
with difficulty. There was, however, no swelling at any time. The boy 
now hos completely recovered, no longer has any pain and is attending 
school. However, the use of his left thumb has not returned. I have 
had him examined by a neurologist but nothing has been found. What 
did the boy have, and what can I do to restore the function of his 

' h “ mb? M.O.. New Y«k. 

Answer,— The data concerning the pneumonia do not permit 
an etiologic diagnosis to be made but suggest the atypical form 
of pneumonia, not bacterial in origin, which was prevalent dur- 
ing the last year or two. The normal leukocyte count and the 
evidence of delayed resolution are characteristic of this disease 
Its course was not influenced by sulfapyridine, and in the case 
described the subsidence of the fever may have been spontaneous 
since the average course of this pneumonia lasted from four to 
five days. 

Whatever kind of pneumonia the patient had, the complicating 
neurologic symptoms described are most unusual. The absence 

w ''-.till' 1 s nd -ri f contmued fever rules out multiple focal puru- 
Icnt arthritis. The symptoms were perhaps caused by multiple 

". cunt,s 1,1 ®P |te o{ tlle fact that no other abnormal 
thTrtw S 'f" S ' v 7 c , fou " d - this event it is highly probable 
at the function of the thumb will gradually return to normal 
, on electrical examination, no reaction of degeneration of the 
nCn ' C ,s f ° und - Restoration may be hastened by massage, 
heat, exercise and stimulation with a faradic current. 
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EPINEPHRINE AND ELECTRIC SHOCK 

To the Editor:— Is there ony literoturc on controindicotions to the use of 
epinephrine in the treatment of electric shock? 

T. J. Cush, M.D., Johnstown, Po. 

Answer. — According to D. R. Hooker (Aw. /. Physiol. 
91:305 [Dec.] 1929) ventricular fibrillation is the common cause 
of death in electric shock; this is especially so in the low volt- 
age shock from ordinary house currents. Epinephrine may also 
induce fatal ventricular fibrillation in conditions in which the 
heart is hyperirritable from the effects of poisons (benzene, 
chloroform). H. E. Hoff and L. H. Nahum (J. Pharmacol. 
& Expcr. Thcrap. 52:235 [Nov.] 1934; Am. J. Physiol. 110:675 
[Jan.] 1935) used acetyl-beta-methylcholine chloride for the pre- 
vention of ventricular fibrillation by electric shock and found 
that epinephrine counteracted the effect of the acetyl-beta-methyl- 
choline chloride or in larger doses increased the possibility of 
fatal ventricular fibrillation. They also mentioned a case in 
which a man apparently recovered from the effects of a shock 
and then died when he got up to walk away. They suggested 
that this was due to the effect of an increased secretion of 
epinephrine on the heart. Hooker studied the effect of epineph- 
rine on the isolated cat heart and found that it was ineffective 
in stopping fibrillation but that after the fibrillation had been 
stopped by other means epinephrine was of use in increasing 
the strength of contraction of the heart muscle. 

While there has been no specific study of the effect of epi- 
nephrine on a heart stopped by an electric shock comparable 
to that causing heart failure in man, most experiments seem to 
contraindicate its use. 


RECURRENT DISLOCATIONS OF SHOULDER 

To the Editor : — A girl aged 20 who is in good health hos hod repeated 
anterior dislocations of the right humerus. The dislocations are easily 
reduced under light anesthesia. After the first accident her orm and 
shoulder were in o plaster cast for six weeks, but there hove been four 
dislocations since. After each accident she wears her arm in a sling for 
about two weeks ond then she considers herself recovered until the next 
time. She refuses surgical treofment and is anxious to know if there 
is ony device she could wear that would oct os a preventive against fur- 
ther dislocations. Any suggestions would be appreciated. 

Herbert J. Schwartz, M.D., Challis, Ido. 

Answer. — Recurrent dislocations of the shoulders are most 
satisfactory treated by one of two or three operative procedures, 
probably the most successful being that described by Nicola. No 
mechanical device which permits reasonable use of the arm can 
be entirely successful in preventing these dislocations. The most 
effective consists of a cuff about the arm at the level of the 
middle third of the humerus and a band or belt about the thorax 
just below the breasts. A light chain such as that worn on 
watches may then be attached to the band on the arm and, 
through a scries of buttonhole openings in the clothing; to the 
chest strap in the axillary line. This chain should be just long 
enough to permit abduction of the elbow from the side for a 
distance of S inches, and forward flexion is then automatically 
limited. 

This type of device has been reasonably successful, even when 
worn by football players, but it is more difficult to prevent 
redislocation of the true anterior type than if the weak spot in 
the capsule were more definitely interiorly placed. 


PREMENSTRUAL ASTHMA AND ENDOCRINES 

To tho Editor: — in The Journal, Oct. 21, 1939, page 1586, there is the 
statement, in answer to Dr. R. E. Shaw's query, "Every one agrees that 
mzny female asthmatic patients are worse just before the flow and feel 
better as soon as menstruation begins. Because of this, many physicians 
give injections or tablets of ovarian material." 1 fail to see why ovarian 
material should be given in such a case, since it is known that with the 
menstrual flow the estrogenic hormone in the blood diminishes abruptly. 
If at this point the asthmatic attacks improve, why should one inject 
estrogenic substance to stimulate the ptemenstrual state? This would 
be most illogical; as a matter of fact such injections are as a rule 
accompanied by aggravation of the asthma unless it has no relationship 
to the ovorion status. William Wolf, M.D., New York. 

Answer (This was referred to the consultant on whose answer 
Dr. Wolf comments). — From clinical experience there is no 
doubt at all that a good many female asthmatic patients in whom 
asthma is intensified before menstruation have been benefited by 
the administration of estrogenic preparations. There are also 
reports of good results from corpus luteum. It is difficult to 
defend this result from the theoretical point of view, but many 
who see considerable numbers of asthmatic patients will testify 
to the fact that after taking the ovarian extract the patients 
are able to go through subsequent menstruations with little or 
no asthma. 
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queries and minor notes 


POSSIBLE CALCIFIED TUMOR OF CHOROID PLEXUS 

To the Editor:— l should like information regarding the treatment for „n 

woman' oZ Sd r^ ^ • P '° XUS of ,hp ldt l-teral »en5ri c le n” 

woman aged 54. The diagnosis was made by a ventriculogram This 
woman complains of excruciating pain in the left side of the head 1 at 
“ ' n,CfV P ^ 1 0b J 0,u,c insomnia and occasional spells of dizziness* 
c t P r£V' 9h t ' S 0t * i , mCS and has do ^ vision in the M 
fosion Th T e J°*‘" 05 n CCn CXplaincd , 05 a third ond fourth nerve vascular 
sc Sods Th P » n t ° rc " 0rmal with ,hc oxcoplion of some mild 
sclerosis. The eye fields are norma . Blood count shows 14 000 whim 

' no LrM 5 ^ 00 ^ C0 " S - ° i,fcrentia ' ooun“and Mood smears a!e 

vornmnn- ihZ h\ IT Ca ' b , Ut ,,lcrc havc boon frequent periods of 
lould weil* h n h . c f bcc ? characteristically projectile, but the food 
X rnv nf'w.. hcr , mon ! h 1' uc , h l,kc a '^gurgitation without warning. 

st “ dy °f the gastrointestinal tract and gallbladder yields negative 
'““II?; Th rr, r° ! S no ™ Q ' The Wassermann reaction of tho blood is 
negative. The electrocardiogram is normal. The basal metabolic rate is 
per cant. The pulse is regular and within normal limits. The tem- 
perature is normal. The blood pressure is now 120 systolic and 70 diastolic 
but has been down to 104/64, and the patient has shown signs of ortho- 
static hypotension. There arc no focal signs, but the woman has had 
spells characterized by generalized numbness of the body, flushing of the 
face, lasting only a few seconds, and incognizanco of hcr environment, 
fo lowed by prccordiol palpitation ond diarrhea. Results of further neu- 
rologic examination are negative. Arc there any similar cases reported’ 
Can you refer me to the literature? How would you explain the leuko- 
cytosis? Can it be dehydration? What would be the procedure of 
treatment? ,, „ ,, „ . 

M.O., New York. 

Answer.— It is only occasionally that calcified tumors of the 
choroid plexus cause trouble. Without seeing the ventriculo- 
grams, which of course are all important in diagnosis, one 
would feel that the burden of proof was on the diagnosis as 
stated. However, it is entirely possible. The history sug- 
gests a brain tumor near the midbrain or third ventricle. No 
explanation of the leukocytosis is apparent; it may or may not 
be relevant but is not due to dehydration. A series of tumors 
in this region was reported by W. E. Dandy (Benign, Encap- 
sulated Tumors in the Lateral Ventricles of the Brain, Balti- 
more, Williams & Wilkins Company, 1934). The treatment 
is removal of the tumor, the exact localization of which can 
be made by ventriculography. 


Joe*. A. M. A. 

Fm. 10, 1911 


tmne | t0 thc , ch ° ice , of treatment, any one of the treatments men 
tioned can be used or all three of them without nflcctine ilv 
pregnant state. When these treatments are instituted, the nhysi- 
none i\ 0U || d kn ° W that h ? uscs thcm empirically and that while 
T an i‘ Curat,ve * or uniformly successful, palliation 

flti 2?, B also , a co,leenl of tlie doctor and provides the 
justification for such treatment. 


LACTATION AND MENSTRUATION 

TO the ftfifor;— Docs menstruation in a nursing mother effect the baby? 

if so, m wnot ways? , A - „ . ' 

1 L. A. Crowell, Jr., M.O., Uncolnton, M, C. 

Answer. The breast milk of a nursing mother is said to lie 
qualitatively unaltered during this period. Occasionally there 
is a lessened supply of breast milk during the menses, anil the 
reaction on the baby may be one of hunger. The emotional 
factor and increased nervous tension which accompany the men- 
strua! period in some women may be the cause of this diminution 
m quantity. 

In the. Middle Ages. it was common practice to nurse the 
child until the first deciduous dentition was completed. Among 
many primitive races nursing at the breast is common until the 
child is of a considerable age. No difficulty arises from men- 
struation on the part of the mother. It is apparent therefore 
that menstruation per se has no direct effect on the breast milk 
? r infant, and it has never been recommended as a contra- 
indication to nursing. 


DAIRY PRODUCTS AFTER MEAT 

To tho Editor: — The Hebrew dietary laws, as proscribed in the Talmud, 
prohibit tho ingestion of milk or other dairy products for at least six 
hours after eating meat; nor may meat be eaten together with milk. No 
reason or explanation is given for such an edict. It is assumed, however, 
by same authorities that such a prohibitive regulation was formulated os 
a purely sanitary and hygienic measure against certain gastrointestinal 
disturbances which might result from such a combination of foods when 
consumed in tropical climalcs. I shall appreciate information os . to 
Whether any research or experimental work has been done by scientific 
medicine along these lines and what the opinion of medical authorities 
is relative to the meat-milk problem. M.D., Connecticut. 

Answer. — There is no meat-milk problem although good sani- 
tation and hygiene must be observed in the preparation and 
handling of meat and milk and, indeed, all foods. It is likely 
that early Hebrew dietary laws were formulated as sanitary 
measures, and a fairly complete discussion of this interesting 
topic is available in the following articles; 

Jewish Ceremonials and Food Customs, I. Am. Dietct. A. 4:91 (Sept.) 
1928. 

Jewish" Contributions to the Hygiene of the Digestive Tract, 717. J. & 
Fee. 135: 49 (Jan.) 192?. ... . 

Jewish Dietary and Hygienic Laws, Pub. Health J. 14: 483 (Nos.) 
1923 

Tewish ' Food Habits, J. Am. Dietct. A. 0 : 389 (Jan.) 1934. 

Historical and biological Evolution of tire Human Diet, Am. J. Digest. 
Die. 1: 215 (May) 3934. 

MAXILLARY SINUSITIS IN PREGNANCY 

To the Editor: — A patient six months pregnant has had an acute attack of 
chronic maxillary sinusitis. Her face swells unilaterally, with ll '9 h,p °' n ' 
Constricting drugs on the mucous membrane evidently open the passage 
but little, if any, discharge results. Every few days she complains of a 
sore throat, which is injected on inspection. The problem is the eho.ee 
of some type of vaccine, cither stock or autogenous (which kept her free 
from attacks for about eighteen months), roentgen therapy or ultrashort 
wove diathermy. Arc any of these procedures contraindicated in preg- 
nancy? M.D., New York. 

Answer.— The history ns given assumes that there has been 
nothing left undone to establish a diagnosis. Unilateral swelling 
of the face, while it may occur, is not common in maxillary 
sinusitis and it would require careful study and x-ray examina- 
tion to make sure that there is no cyst or new growth present. 
The fact that constricting drugs do not shrink the mucous mem- 
brane should impel the examining physician to make sure by 
historv, nasal smears, and other measures that there is no 
concomitant allergic condition present. 


PNEUMOCOCC1C ARTHRITIS OF HIP 
To the Editor : — Kindly send mo information regarding frequency, ptognolli 
and treatment of pncumococcic infection of the hip following lobor pneu- 
monia. I am especially infcrcslcd fo know (he proper treatment In Ihese 
coscs ‘ HrTmar R. Schmidt, M.O., Petersburg, Vo. 

Answer. — Pncumococcic infections of the hip arc rare, 
although a definite percentage incidence cannot be given. In 
one series of 1.S00 cases of pneumonia, pncumococcic arthritis 
was observed as a complication in only two cases. The disease 
usually occurs in children, although it may occur in adults. 
Treatment in the past has been essentially conservative, aspira- 
tion being performed repeatedly if necessary and drainage insti- 
tuted only when the condition seems to he getting out of control. 
In addition, the surgeon now has the advantage of the use of 
sulfanilamide and the drugs of that group, which have proved so 
successful in the treatment of pneumonia. Therefore it would 
seem best in the light of this knowledge to adhere even more 
closely to surgical conservative measures. 


INHERITANCE OF LOOSE JOINTS 

To the Editor : — Con you give me information with regard to the hereditary 
tendency and pathology ol obnotmally loose joints? 

George C. Oldag, M.D., Paulino, Iowa. 

Answer. — Congenital relaxation of joints, produced by over- 
long ligaments and other capsular structures permitting abnormal 
ranges of motion, appear to be simple recessive hereditary char- 
acteristics. In the recessive patterns the appearance of mild 
abnormal conditions, such as the one rclerrcd to, is not likely to 
be inherited by the children unless the marriage is between 
cousins. 


MAUNER'S TEST 

To the Editor;— In the December 9, 1939 issue ol The Journal on 
2171, M.D., Illinois, asks for information regarding Molincr s test, 
reply unfortunately, to my belief, wos misleading, and I wish to ’ 
it. The article by W. F, Matthews and myself in the Archives or 
Pediatrics GO: 142 (March) 1939 was merely a corroboration of won 
done by Master with a few modifications. This test has never to my 
knowledge been personalized. However, the term "Maimers tcsl no 
frequently been ottoebed fo work done by me on the use of cpincpfinn' 
1: 1 000 os a moons of accentuating organic prccordiat murmurs. This was 
first’ reported in the Archives of Pediatrics 40 : 305 (May) 1932 and later 
by Molincr and Okin in the Journal of Pediatrics 10:77 (Jan.) ust. 

Martin M. Molincr, M.D., Brooklyn. 


VISUAL DISTURBANCES AND SULFANILAMIDE 

To the Editor:— With regard to tho query of Dr. Monfrcd Landsbcrg in he 
Journal, Dec. It, 1939, page 2260, I hove seen a patient whose refract', 
became 6 diopters more myopic following a smotf do so of tolfo t - •• 
There was almost totat obliteration of the anterior chamber of bom cy- 
I was unable to determine whether this wos due to swelling cr 1 
displacement of the lenses because in my fear that o 9'° uc0 £ a £* 

develop \ hod used physostigminc to constrict the pupn. in tnrec 
the eyes hod returned to normal. Roy W. Hughes, M.V., Ditroif* 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, February 3, page 433. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Farts I and II, Feb. 
12-14; Part III, June or July, to be given in medical centers having tree 
or more candidates desiring to take the examination. Exec, bcc., Mr, 
Everett S. El wood, 225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. QraL Part II. New York, June lp-lh Applications 
must be received 60 days prior to examination. Sec., Dr. Paul M. \\ ood, 
745 Fifth Ave., New York. 

American Board of Dermatology and Syphilology: November 
1940. If a sufficient number of applications arc received before March 1 
there will be an examination at New York, June 10-14 . Sec., Dr. C. Guy 
Lane, 416 Marlboro St., Boston, 

American Board of Obstetrics and Gynecology: General oral and 
pathologic examinations ( Part II) for all candidates (Groups A and B) 
will be conducted in Atlantic City, N. J„ June 7-10. Apphcattons for 
admission to Group A, Part II, examinations must be on file not later 
than March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pitts- 
burgh (6). 

American Board of Ophthalmology: Oral. New York, June 8-10; 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology: New York, June 3-5. Sec., 
Dr, \V. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: New York, June 10-13, Sec., Dr. 
F. W, Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Kansas City, Mo., May 18, follow- 
ing the Region III meeting of the American Academy of pediatrics. 
Seattle, June 2. Sec., Dr. C. A, Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: Cincinnati, 
May 17-18. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, D. C. 

American Board of Radiology: New York, June 7-10. Sec., Dr. 
Byrl R. Kirklin, 102-110 Second Ave., Rochester, Minn. 


Texas November Examination 


Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at Austin, 
Nov. 20-22, 1939. The examination covered twelve subjects and 
included 120 questions. Eighteen candidates were examined, 
fourteen of whom passed and four failed. Fifty-four physicians 
were licensed by reciprocity. The following schools were repre- 
sented : 


School 


Medizinische Fakultat der Universitat Wien.... 
Christian-Albrechts-Universitat Medizinische I 

Kiel .... 

Hamburgisch i’ 1 /. • •. • \ ■ 

Schlesische-F- • ' . s ' i ■ . : ■>, 


tat, Halle-Wittenberg 

Regia Universita degli Studi di Bologna. 

Medicina e Chirurgia 

Osteopaths * 


Year 

Per 

Grad. 

Cent 

..(1934) 

86.5 

..(1939) 

84.8 

..(1935) 

83.4 

..(1937) 

76 

..(1925) 

79.8 

at. 


78.2 

. 

77.8 

..(1936) 

78.8 

ul- 

..(1926) 

75 

di 

..(1937) 

79.5 


.75.7, 78.6, 79.2, 83.3 


School 

Japan Medical College, Kongo. 
Untversidad Nacional Facultad 
0937) 62.3 

Osteopath * 


FAILED 


Year 

Grad. 


(1910) 

de Medicina, Mexico, . . (1928) 


Per 

Cent 

64.5 

72.5, 

70 


School 


LICENSED BY RECIPROCITY 


Year Reciprocity 
Grad. with 

College of Physicians & Surgeons, Little Rock 0911) Arkansas 

Lmvcrsity of Arkansas School of Medicine 0937) Arkansas 

College of Medical Evangelists 0931) ( 1935 ) 

(193S) Tennessee, (1939) North Carolina U > ’ U > Cal,forma . 
University of Colorado School of Medicine (193 15 ) Colnndn 

V’^lHTSan'' 00 ' ° f MCdicine *" 0899) Co,,n“ 

Tennessee 
Georgia 
Minnesota 
Illinois 
Iowa 
Kansas 
Arkansas 


Howard University College of Medicine 0937 ) 

Emory University School - c V J V ■. .) ,/ 

Northwestern Universitv 1 


Northwestern University 
University of Illinois Coll 
State University of low 


?) 

.■:') 


r - • .. . — ----- College of Medicine 0936) 

University of Kansas School of • ' 

Hint Medical College of New Ot 
Louisiana State University Medi 
(1939) Louisiana 

of Medicine... 0934) Minnesota, 
joins Hopkms University School' of Medicine . .(1936) New York- 


New York 
Minnesota 
Missouri 
Missouri 
Kansas, 

Nebraska 
New York 
Ohio 
Ohio 
Oklahoma 


Harvard Medical School ...0928) Illinois, (1936) 

University of Minnesota Medical School (1938), (l93y) 

St. Louis University School of Medicine .......0949) 

Washington University School of Medicine (1935), (1938) 

Creighton University Sfchool of Medicine 0933) 

(1937) Ohio rmnna 

Omaha Medical College 

Syracuse University College of Medicine (1914) 

Ohio State University College of Medicine 09-1) 

University of Cincinnati College of Medicine (1935) 

University of Oklahoma School of Medicine ( 1935 ) . 

Jefferson Medical College of Philadelphia.... 1'™ N Mexico 

University of Pennsylvania School of Medicine (1925) Mississippi, 

(1936) Minnesota 

College of Physicians and Surgeons, Memphis. ; .(1911)) 

Meharry Medical College (3928) Mississippi, (1937) 

Sewanee Medical College * 

University of Tennessee College of Medicine (1936,2) 

(1937) Louisiana 

University of Wisconsin Medical School (1935) 

University of Bristol Faculty of Medicine 

* Examined in medicine and surgery. 


Arkansas 
Tennessee 
Louisiana 
Tennessee, 

Wisconsin 
(1934) New Jersey 


Georgia October Examination 
Mr. R. C. Coleman, secretary, Georgia State Board of 
Medical Examiners, reports the written examination held at 
Atlanta, Oct. 10-11, 1939. The examination covered ten sub- 
jects and included 100 questions. An average of 80 per cent 
was required to pass. Twelve candidates were examined, all 
of whom passed. Eleven physicians were licensed by reciprocity 
and five physicians were licensed by endorsement. The fol- 
lowing schools were represented: 


School 


PASSED 


College of ^ Medical “ 

Etnory University S; 

University of Georgi 

The School of Medicine of the Division of Biological 

Sciences 

Tulane University of Louisiana School of Medicine 

81.6, 86.4, 91.6 

Harvard Medical School 

Creighton University School of Medicine....... 


Year 

Per 

"Grad. 

Cent 

9* 83.2, 

86.2 

>39) 

84.1 

. 339) 

83.8 

(1936) 

82.6 

(1939) 

81.1, 

(1938) 

86.7 

(1936) 

81.7 


School 


licensed by reciprocity 


Year Reciprocity 
Grad, with 


Howard University College of - ” r ** Penna. 

Emory University^ School of ' N. Carolina 

University of Louisville Schoc * ‘ Kentucky 

Tulane University of Louisiai 

(1935) Louisiana, (1934) Alabama 
Hahnemann Medical College and Hospital of Philadel- 
phia . (1937) New Jersey 

University of Tennessee College of Medicine (1923) Alabama, 

(1937) Tennessee 

Vanderbilt University School of Medicine (1915), (1933) Tennessee 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Howard University College of Medicine (1932)N. B. M. Ex. 

Northwestern University Medical School (1933)N. B. M. Ex, 

Cornell University Medical College (1933)N. B. M. Ex. 

Duke University School of Medicine . ..(1937)N. B, M. Ex. 

University of Pennsylvania School of Medicine (1933)N. B. M. Ex. 


* These applicants completed four years’ medical work and will receive 
an M.D. degree on completion of internship. 


Arkansas November Examination 


Dr. D. L. Owens, secretary, State Medical Board of the 
Arkansas Medical Society, reports the written examination held 
at Little Rock, Nov. 9-10, 1939. The examination covered twelve 
subjects. An average of 75 per cent was required to pass. Two 
candidates were examined, all of whom passed. The following 
schools were represented: 


School tassed 

University of Arkansas School of Medicine 

The School of Medicine of the Division of the Biological 
Sciences 


Year 

Grad. 

(1939) 

(1939) 


Per 

Cent 

87.1 

90 


_ Seven physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from July 25 through Decem- 
ber 26. The following schools were represented: 


School I4CEXSED BY RECIPROCITY 

University of Arkansas School of Medicine (1930) 

University of Georgia Medical Department (1924) 

State University of Iowa College of Medicine. (1933), (1936) 

Jefferson Medical College of Philadelphia .(1922) 

University of Tennessee College of Medicine (1937) 

Meharry Medical College (1931) 


Reciprocity 

with 

Mississippi 
New York 
Iowa 
Missouri 
Tennessee 
Tennessee 


School LICENSED BY ENDORSEMENT 

Meharry Medical College 


Year Endorsement 
Grad. of 
(193i)N. B. M, Ex. 



BOOK NOTICES 


Book Notices 


Sterility and Impaired Fertility: Pathogenesis, Diagnosis and Treat 
meat. By Cedric Lane-Roberts, M.S., F.R.C.S., F.R.C.O.G., Gyntecological 
Sureecn Royai Northern Hospital, London, Albert Simrman, M.D M R 
C.O.G., Assistant Surgeon, Royal Samaritan Hospital for Women Gias- 
gom Kenneth Walker, F.R.C.S., Surgeon to the Genito-Hrlna? y Depart- 
»°y«l Northern Hospital, London, and B. P. Wiesner D Se Ph n 
.R.S.E., Consulting Biologist, Royal Northern Hospital, London’ With 
a foreword by The lit, Hon. Lord Harder, G.C.V.O., Jt D F R C P 

Hoeber.^ne.? la PP ' 4M ' " i<h 9 ° “ lustralions - New York': Paul B. 

The field of sterility has become so extensive that it now 
requires a group of workers to deal adequately with all its 
various aspects. This condition is fulfilled in the present volume 
which is the joint production of two gynecologists, a urologist 
and a biologist, each well known for his valuable contributions 
to the subject. Their book is complete and authoritative. It 
discusses thoroughly the modern views on the causation of infer- 
tility', with a critical analysis of the supporting evidence. Every 
recognized method of diagnosis and treatment receives attention. 
In some instances the weighting of these items does not accord 
with their practical importance; for example, while operations 
to remedy tuba! occlusion are fully described, there is only the 
briefest mention of the surgical treatment of polycystic ovaries. 
The sections on endocrinology present an admirable summary 
of newer developments in that department of medicine, including 
not only theory but also practical application to problems of 
reproductive failure. The technic and interpretation of both 
endometrial and testicular biopsies are clearly explained. A 
good half of the total subject matter concerns itself with the 
male partner; in this is included a consideration of his respon- 
sibility in cases of habitual miscarriage. Throughout the book 
the authors maintain a commendable attitude of caution in their 
conclusions and of conservatism in their recommendations. The 
numerous illustrations are well chosen and beautifully executed. 

A series of appendixes dealing chiefly with technical laboratory 
procedures, a sufficient bibliography and a good working index 
complete the volume. The main feature of this book is its wealth 
of scientific detail, and one is led to wonder whether that very 
virtue may not overwhelm the ordinary practitioner who seeks 
primarily simple guidance in clinical procedure. The specialist, 
on the other hand, will welcome a treatise which is the last 1 
word to date on normal and abnormal human reproductive 
physiology. . 


Joct. A, Jt. A 
Fte. 10, 15 v, 

While it is not desired to make a definite statement on if- 
bas IS of availably evidence, a definite scheme favors the dinlhtk 

on XC1 i tatl °” f the synapse ' His Primary thesis, based 

. on both the electncal and the chemical evidence, is that of a 

I dynamic synapse undergoing a continuous change of state modi- 
tied by numerous factors. 

. _ De No, by virtue of a detailed and ingenious study of the 

mternuncial neurons lying between sensory nerves and motor 
. ™ of jhe medulla, and also by the method of electrical stimu- 

tation and pick-up and by a modification of the experiments of 
U edensky, tends to an essentially electrical interpretation of 
conduction at tfie synapse. He says that “the action currents 
of nerve impulses arriving at the synapses may prove not to 
e the agents for synaptic transmission but everything happens 
as if they were.” The cocaine nerve block experiment of 
edensky is enlarged, studied in detail and set up as a model 
of synaptic transmission with possibilities as fascinating as those 
of the iron wire model of Lillie. 

Forbes completes the monograph with a summary of the 
more recent developments of the humoral aspect of synaptic 
transmission and emphasizes the great number of unanswered 
questions about the relative importance of each of the factors 
demonstrably concerned in the physiology of the synapse. 
Chemical versus electrical excitation at the synapse is still not 
a solved problem. 

L’Hectro-encephalogramme, normal et pathologique. Par Ivan Ber- 
trand, directeur a l'Ecole des halites etudes, Jean Delay, mCdecin vies 
liopttauv de Paris, et Jacqueline Guiliain, asslstante & I'lnslllut de neuro- 
bloloele. Paper. Price, SO (rapes. Pp. 293, with 84 illustrations. Paris: 
Masson & Cle, 1039. 

In this first monograph on the electro-encephalogram an 
attempt is made to cover all aspects of the clinical phases of 
the subject. A historical chapter includes the demonstration of 
electric currents in animal brains by Caton in ISIS as well as 
the subsequent contributions made in Germany, England and 
America, the literature being briefly reviewed. This is followed 
by a technical discussion of the principles of amplification and 
recording adapted at once to the purposes of the biologist set- 
ting up a laboratory and to those of the general reader. 

The physical character of the alpha rhythm is discussed, brief 
attention being paid to its origin as argued by Adrian and by 
Berger. The physical characteristics of the beta rhythm, less 
well known, are given corresponding cursory treatment. Men- 
tion of delta waves completes the formal description. The 


Symposium on the Synapse. By Herbert S. Gasser and others. 
Reprinted from Journal of Neurophysiology, 1939, 2. Paper. Price, $1.50. 
Pp. 361-474, "'ith 25 Illustrations. Springfield, Illinois & Baltimore: 
Charles C. Thomas, Publisher, 1039. 

This classic of neurophysiology represents the present concep- 
tions of synaptic conduction. It is invaluable and should be 
carefully studied. Gasser considers the axon as a sample of 
nervous tissue and qualitatively, therefore, as casting light on 
the physiology of synapse. This is achieved through the experi- 
mental demonstration of subnormal excitability in the axon as 
well as other parts of the neuron following single spikes or 
trains of spikes. This phenomenon renders the later discussion 
of inhibition and facilitation more understandable. 

Erlanger then considers the question of differences between 
nerve fiber and synapse conduction. With the aid of informa- 
tion obtained by stimulation and polarization of the axon and 
studying such phenomena as latency, one way transmission, 
repetition, temporal summation, facilitation, and transmission of 
the action potential across a nonconducting gap, he is able to 
demonstrate “a temporal relation between subthreshold effect 
of a shock applied to a fiber, the subthreshold effect of an action 
potential beyond a block at a node and the subtlircsbold effect 
of an action potential blocked at a neuromuscular junction by 
curare.” On the evidence presented he feels that transmission 
of the "impulse a cross a synapse depends entirely on the influence 
exerted by the potential difference on the excitability and does 
not depend on substances released at the nerve ending. 

Bronk passes from analogous behavior studies of axons to 
the study of sympathetic ganglions as samples of synaptic mecha- 
nisms. He attempts to correlate the electrical characteristics 
with the interesting excitatory effects of acetylcholine and potas- 
sium ions on the postganglionic fibers oE sympathetic ganglions. 


pliylogenic differences in rhythms, the development of the regular 
ten per second adult rhythm from the slow irregular patterns 
of infancy, individual differences, modes of classification and 
criteria of “normal” are completely represented. 

Normal and pathologic types of sensory activity arc presented 
in visual, auditory, cutaneous, gustatory, olfactory and proprio- 
ceptive studies of the animal brain. The studies of the effects 
of visual, auditory and tactile stimuli on the alpha rhythm of 
man, while completely represented, indicate the infancy of this 
phase of the subject. Pathologic conditions such as hemianopia, 
hallucinations induced by mescaline and hypnosis, and finally 
a differential test for hysterical anesthesias are presented. 

Included under considerations of normal and pathologic psychic 
activity as represented in the electro-encephalogram is a dis- 
cussion of the accepted “stages of normal sleep.” The differen- 
tial effect of the anesthetic gases and barbiturate sedation on 
the cortical rhythm during the induction of sleep is striking in 
that the barbiturates induce a more “norma!” type of sleep 
waves. Comas and torpors of various sorts are attended by 
slow delta waves. Narcolepsy and prolonged hypnosis are 
attended, on the other hand, by diminution of the alpha rhythm. 
That the phenomena appearing in sleep may be duplicated by 
cortical differentiation is demonstrated by Bremer's experiments 
with the “isolated brain” technic. 

Psychiatric considerations concern mental retardation, wherein 
only idiocy is characterized by slow irregular patterns while 
imbecility and mental defect have more nearly norma! patterns. 
Myxedema and dementia paralytica are given detailed descrip- 
tion, and finally the inconstant features of schizophrenia aao 
their modification by insulin and metrazol therapy in the direc- 
tion of enhancing the usually weak alpha rhythm are discuHM- 
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Normal and pathologic motor activity include correlations of 
frequency of finger tremor and precentral rhythms and differen- 
tiation of occipital and precentral alphas. Some consideration 
is given to the rapid cerebellar rhythm and to cerebellocerebral 
relationships. The well established patterns of grand and petit 
mal and the current American concept of epilepsy as. a parox- 
ysmal cerebral dysrhythmia are well presented. The inconstant 
features of parkinsonism are less well known and are presented 
as an open problem. 

Included in the section on localizing the value of the electro- 
encephalogram is a discussion of correlations of precentral betas 
and occipital alphas with their respective sensory representations 
in cutaneous and visual spheres. The sharp correlation of elec- 
trical fields with cyto-architectonic ones in the animal and the 
more diffuse nature of this phenomenon in man are shown. 
Instruction in the use of the instrument for localization of cor- 
tical lesions such as tumors is amply given by the use of case 
material. 

Two final chapters on experimental alteration of the cortical 
rhythms by ischemia, asphyxia, chemicals, pn change differen- 
tiation by the Bremer technic and considerations of the general 
question of neuronal automatism and synchrony conclude this 
readable summary of the subject of clinical electro-encephalog- 
raphy. 

Treatment of Some Common Diseases (Medical and Surgical). By 
Various Authors. Edited hy T. Rowland Hill, M.D., M.R.C.P., Physician 
to the Southend General Hospital, London. Cloth. Price, 55. Pp. 39S, 
with 80 illustrations, Baltimore: William Wood & Company, 1939. 

The twenty-one authors of this book are not perhaps among 
those British practitioners whose names are best known in 
American medical circles nor is the Southend General Hospital 
of which they are staff members particularly famed on our side 
of the Atlantic; it is therefore quite enjoyable to welcome from 
this group and hospital a pleasing little book. The twenty-six 
subjects covered seem, to be sure, to have been chosen quite at 
random, as though each man had simply elected to write on a 
topic in which he was much interested, but the style is on the 
whole quite pleasing and the book certainly fulfils the editor’s 
wish that it be looked on merely as a small volume to be taken 
down and read from time to time by practitioner and student. 

The subjects included are angina pectoris, heart failure, pleu- 
risy, bronchopulmonary suppuration, anemia, cerebral vascular 
disease, digestive disorders of infancy and childhood, prophylactic 
treatment by active immunization, malignant disease of the 
pharynx, obstructive jaundice due to malignant disease, hemor- 
rhage from the intestinal tract, enlargement of the prostate gland, 
infections of the face and neck, suppurative lesions about the 
knee joint, head injury and its complications, uterine hemorrhage, 
delay in labor, shock during anesthesia, preanesthetic medica- 
tion, x-rays in the treatment of malignant disease, injuries to 
the skin and mucous membrane in radiation therapy, moles, 
warts and angiomas, ocular complications of some common dis- 
orders of the skin, earache, dental caries and postoperative wound 
complications. There are numerous good photographic repro- 
ductions both of x-ray films and of facies, a number of line 
drawings and charts, and several color plates. The index seems 
adequate but there is no bibliography, which is perhaps not a 
serious omission in this type of book. 

Eye, Ear, Nose and Throat Maauat for Nurses. By Roy H. Parkinson. 
M.D.. F.A.C.S., Head Oculist and Aurist to St. Joseph's Hospital, San 
Francisco. California. Fourth edition. Cloth. Price, 52 25 Pp 243 
with T9 Illustrations. St. Louis: C. V. Mo shy Company, 1939. 

In a competent fashion the author discusses the anatomy of 
the eye, ear, nose and throat. He devotes a great deal of 
attention to the common diseases of these regions. At the end 
of the various chapters are questions relating to the material 
covered. The proper knowledge of the answers presumably 
would mean that the student nurse had a good understanding 
of the various details discussed in the text. There follows then 
the discussion of the care and treatment of eye, ear, nose and 
t iroat conditions and finally the technic of assisting the surgeon 
m these regions. This part is particularly valuable. Reproduc- 
tions of photographs show the instruments which are used, which 
should be of great value to supervisors and senior nurses as 
, as informative for the younger group. In the hands of 
those who devote time to the teaching of nurses a manual of 
tins character should be of great value. 


Klfnfsebe Chemle und MIkroskople: Ausgewahlte Untersuchungs- 
methoden for das medlzlnisch-chemlsche Laboratorium. Von Dr. Lothar 
Hallmann, Director der blocbemlschen und bafcterlologlschcn Abtellung 
ties stadtlschen ICaiser-Frledrlch- und Kalserln-Frledrich-Kinderkranken- 
hauses In Berlin. Paper. Price, 12 marks. Pp. 337, with 113 illustra- 
tions. Leipzig: Georg Thieme, 1939. 

This is an excellent little book on clinical chemistry and 
microscopy. It is divided into three parts: general laboratory 
technics, qualitative, physical and general investigations, and 
quantitative micro methods. Introductory remarks relate to the 
handling of glassware, weighing, making the solutions, reagents 
and bacterial stains. Tin's part is well done. The first chapter 
deals with investigation of sputum, stomach contents and duo- 
denal juices. The second chapter relates to general investiga- 
tions of intestinal contents, chemical and microscopic. There 
are fifteen pages on parasites and protozoa. The third chapter 
deals with details of sputum analysis. The fourth chapter dis- 
cusses exudates, transudates and cyst fluids. This is only two 
and a half pages and necessarily is exceedingly brief. The fifth 
chapter relates to investigations of urine and covers ninety-one 
pages. It is abreast of the time but rather superficial. The 
sixth chapter discusses spinal fluid, sixteen pages in all. It gives 
details of the Heller, Weichbrodt, Nonne-Apelt, Pawlowitsch, 
Pandy and Lange tests, the mastic reaction, the normomastic 
reaction of Kafka, the lumbotest of Emanuel, a quantitative 
albumin test of Kafka, the Takata-Ara reaction, the tryptophan 
reaction of Voisinet, the chemical test for sugar, the hemolysin 
test of Weil and Kafka and the vitamin C test. The method for 
counting cells is that utilizing the well known Fuchs-Rosenthal 
counting chamber and the Jessen counting chamber. The seventh 
chapter discusses blood; this consists of 187 pages and is a good 
chapter. The eighth chapter discusses quantitative chemical 
investigations of body fluids, which are mostly micro methods. 
This is a valuable brief or outline of clinical chemical procedures. 
To use a continental expression, it is a good vade mecum. There 
is an excellent table of medicochemical terms and a table devoted 
to the appearances in various diseases. So far as references to 
the literature are concerned, there is a table of references to 
the literature of blood chemistry covering six printed pages. It 
is noteworthy that among these references there are but twenty 
references to American articles, which is a typical German 
method of ignoring our literature. 

British Health Resorts, Spa, Seaside, inland. Including Those of the 
British Dominions and Colonies. With Chapters on the Science of Waters 
and Baths, the Climates of the Coast and the “Invalids’ Winter.” Edited 
for the Association by R. Fortescue Fox, M.D., F.R.C.P., F.R.Met.S. 
Assisted by Wyndham E. B. Lloyd, M.R.C.S., L.R.C.P., D.P.H. With 
a foreword by the Rt. Hon. Walter Elliot, Minister of Health. Official 
Handbook of the British Health Resorts Association. Paper. Price, 
2s. Gd. Pp. 317, with Illustrations. London: The Association, 1939. 

In the foreword the minister of health stresses the importance 
of health resorts in the national fitness campaign. He points 
out that the recent extension of holidays with pay makes the 
health resorts of inestimable value. The chapters on the scien- 
tific basis of medical practice at the spas and the coast have 
been rewritten. Also the analysis of the regional climates has 
been amplified with new data. The editor has presented a simple 
classification of mineral waters and has agreeably omitted all 
claims for the specificity of any particular water for any par- 
ticular condition. He points out the fact that the selection of 
the proper spa for treatment depends to a considerable degree 
on the constitution of the patient as well as on his particular 
disease. This emphasizes again the important fact that spa 
therapy is effective through its influence on disordered bodily 
function rather than being a specific for the disease. In the 
report of the medical advisory committee, the concise and clearly 
stated work and place of spas in promoting and maintaining 
health and preventing disease is emphasized. The ministry of 
health is urged to act in this field by inspection and recognition 
of the spas. The section on spas provides condensed information 
for the physician which has been approved by the medical 
advisory committee of the association regarding location, climate, 
the waters, the treatments, the indications and entertainment 
features. A notable omission is information regarding the physi- 
cians in practice at each spa. Information regarding living 
accommodations is provided in a separate section made up of 
the advertisements of the various hotels. The importance of 
studying the factors of climate such as pressure, temperature, 
wind, light, humidity, sunshine, precipitation and electricity as 
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.they influence or produce the bracing tonic or relaxing sedative 

< : n,ph , as ‘ zecJ - The sec t>on of seaside resorts of 
the British Isles lists information regarding their location, cli- 
mate, sea bathing, indications and attractions. Their hotels are 
ijstecl in the special section. 

, M ® n,Mn Practice. By Lyle G. McNelle, M.D., Professor of 
Medline i™ G i' n fC°'°ej. University of Southern California School of 

; m ™ ?° ‘U Price - ?2 - p »- ln - M Illustrations. 

Baltimore. William Wood & Company, 1039. 

This little manual is well done and serves to replace the use 
ot the larger textbooks in the manikin classroom. The book 
amounts to an outline of operative obstetrics and as such should 
prove valuable to the student, advanced or beginning. The 
only objection that can be raised to this volume is that it can 
be constdered inadequately illustrated. Such a book has long 
r 1 ': 6 ” ''ceded as an addition to the American literature, and 
McNeile has made an excellent beginning. No doubt the needed 
revisions will be made in future editions. This book can be 
recommended to the serious student ot obstetrics. 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Copyright: Excerpt from Medical Book Used for Com- 
mercial Purposes.— One of the plaintiffs, referred to by the 
court as the "use-plaintiff," was the author of a book on the 
human voice which was copyrighted by the publishers. After 
the publication of the book, the defendant tobacco company pub- 
lished and widely circulated a pamphlet entitled “Some Facts 
About Cigarettes” in which under the heading “Do cigarettes 
affect the throat?” appeared quotations attributed to the author 
and which in fact were copied, although not exactly, from matter 
appearing in the book on the human voice. The publishers of 
the book, "to the use of” the author, filed a complaint in the 
United States district court, eastern district, Pennsylvania, 


legislation jw,.a. m . a 
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or theories, and in certain cases even the exact words contain,! 

“?wT yng m bD ° k h thut fie!d ' Th!s is Permitted in onto 

that the world may not be deprived of improvements, nor fe 

progress of the arts be retarded.” In such cases, the law implies 
the consent of the copyright owner to a fair use of his publica- 
tion for the advancement of the science or art. This principle 
however, had no application in this case. The pamphlet was a 
publication not in the field in which the author wrote, nor was it 
a scientific treatise or a work designed to advance human knowl- 
edge; it was intended to advance the sale of the defendant's 
product, a purely commercial purpose, and there arose no impli- 
cation that the author consented to the use of his work for Bitch 
a purpose. 

Finally, the defendant urge d that the action was improperly 
brought in the name of the publishers “to the use of” the author. 
In the opinion of the court, this point was well taken, for there 
is no such thing as “suing to the use” in equity, Here, the 
author of the book for whose benefit the publishers acquired a 
copyright was entitled to maintain the suit in equity in his own 
name. The improper joinder of the publishers as plaintiff was, 
however, the court said, amendable, and the plaintiffs were 
accorded leave to amend the bill by eliminating the publishers 
as a party plaintiff. Counsel for the plaintiffs also requested 
leave to amend the bill so as to introduce a cause of action aris- 
ing out of the alleged violation of the author’s right of privacy 
by the defendant’s pamphlet. Without passing on the question 
whether or not such a right exists, the court found difficulty 
in understanding how the copying of a book which the author 
had published to the public could be held to be an invasion of 
his privacy. Such a right, however, the court pointed out, if it 
existed, involved an entirely new and essentially different cause 
of action based on an entirely different ground of jurisdiction. 
This new cause of action, the court said, could not be introduced 
into the present copyright action under the guise of an amend- 
ment to the complaint. 

The court, therefore, refused the motion to dismiss the bill of 
complaint on condition that the bill be amended by eliminating 
the publishers as a party plaintiff. — Henry Holt & Co., Inc., 
to Use of Fclderman v. Liggett & Myers Tobacco Co. (Pa.), 
23 F. Sup A 302. 


against the defendant tobacco company, charging copyright 
infringement. 

The complaint averred that the use of the excerpt from the 
book in advertising matter of the nature under consideration 
cast reflections on the professional ethics of the author and 
brought down on him the term “commercialist,” all of which 
contributed to negative and deter the sale of the book. The 
complaint further alleged that the defendant had realized t large 
profits and advantages from the infringement and that it was 
prepared to continue the acts complained of, unless restrained. 
The defendant moved to dismiss the bill, urging that the copied 
matter was negligible in quantity, that its literary or scientific 
content was insignificant and that the copying did not exceed 
a fair use of a scientific treatise, due acknowledgment having 
been made to the author. 

In order to constitute an infringement of the copyright of a 
book, said the court, it is not necessary that the whole or even 
a large portion of the book shall have been copied. Further- 
more, the reproduction need not be literal and exact; it is piracy 
if it appears that the copyrighted work has been copied, although 
altered or paraphrased. The three sentences from the book that 
were used by the defendant, while constituting but a small part 
of the book, represented those portions of it which were pertinent 
to the subject of the defendant’s pamphlet. Furthermore, the 
matter that was reproduced from the book constituted about one 
twentieth of the pamphlet. Under these circumstances, the court 
could not say that the matter used by the defendant was so 
unsubstantial as to afford no remedy. 

The fact that the defendant acknowledged the source from 
which the matter was taken did not excuse the infringement. 
While the acknowledgment indicated that the company did not 
intern! unfair competition, it did not relieve the defendant from 
legal liability for the infringement 

The infringement complained of was not excusable on the 
"round that the defendant was making no more than a fair use 
of the author’s work. It is true that the law permits those 
working in a field of science or art to make use of ideas, opinions 


Workmen’s Compensation Acts: Lead Poisoning as 
Accidental Injury. — The principle issue involved in this case 
was whether the death of the employee from lead poisoning 
resulted from accidental injuries received within the scope of 
his employment, and hence compensable under the workmen’s 
compensation act of Texas, or whether the lead poisoning con- 
stituted an occupational disease for which no compensation was 
provided by the act. The district court granted compensation, 
after having charged the j'ury that an occupational disease is 
one acquired in the usual and ordinary course of an employment, 
which disease, from common experience, is recognized to be 
incidental thereto and is the usual and ordinary result incident 
to the pursuit of an occupation and must, in the nature of things, 
be the result of a slow and gradual development. The insurer 
appealed to the court of civil appeals of Texas, Galveston. 

For more than five years prior to his death the employee had 
been employed by an iron and steel company where he was 
exposed to fumes and poisonous gases arising from melted lead. 
On May 15, 1936, the employee inhaled an unusually large 
quantity of poisonous lead fumes. On the morning of that day 
he appeared for work in an apparently normal and healthy 
condition. His helper testified that the masks furnished by the 
company to protect employees from the lead fumes were old and 
were not effective and that at the time the employee became 
ill the fumes were so bad that he coughed and choked and 
complained that he could not stand the fumes any longer. The 
employee became gradually worse and died May 30. Tbc.famiiy 
physician ot the employee testified that on several occasions m 
March 1936 he treated the employee for lead colic and that he 
treated him again on May 20 for acute lead poisoning and tint 
the cause of the death was acute lead poisoning. This testimony, 
the court said, showed that at a definite time and place me 
employee was subjected to an unusual volume of poisonous 
fumes which might have been prevented by furnishing tol>* 
employees of the company masks which would have protffl^ 
them against the fumes. In view of the definition of an occur, ■ 
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tional disease given to the jury by the trial court, which the 
appellate court inferentially approved, it was the opinion of the 
latter court that the employee died from accidental injuries, not 
from an occupational disease. 

The employer contended that the trial court erred in refusing 
to instruct the jury to find whether or not the employee’s death 
was due to an accident. In the case of Associated Indemnity 
Corporation v. Baker, 76 S. W. (2d) 153, a similar contention 
was made and the court said: 

Tbis was not error. It was shown that the injuries received on that 
day were the result of inhaling poisonous fumes and gases from the con- 
denser. It was further shown that no other employee in the performance 
of the same duty had suffered any injury prior to that time. A finding 
that his injuries were the result of inhaling the fumes is tantamount to 
a .finding that they were the result of an accident. 

The judgment of the trial court in the present case, awarding 
compensation, was affirmed. — Casualty Underwriters v, Flores 
(Texas), 125 S. JV. (2d) 371. 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Louisville, Ky., Mar. 20-22. Dr. 
E. R. Clark, Dept, of Anatomy, Univ. of Pennsylvania School of 
Medicine, Philadelphia, Secretary, 

American Association of Pathologists and Bacteriologists, Pittsburgh, 
Mar. 21-22. Dr. Howard T. Karsner, 20S5 Adelhert Rd„ Cleveland, 
Secretary. 

American College of Physicians, Cleveland, Apr. 1-5. Mr. E. R. Loveland, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Orthopsychiatric Association, Boston, Feb. 22-24. Dr. Notvelle 
C. La Mar, 149 East 73d St., New York, Secretary. 

American Physiological Society, New Orleans, March 13-16. Dr. Philip 
Bard, Johns Hopkins Medical School, Baltimore, Secretary. 

American Society for Experimental Pathology, New Orleans, March 13-16, 
Dr. Paul R. Cannon, Dept, of Pathology, University of Chicago, 
Chicago, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, New 
Orleans, March 13-16. Dr. G. Philip Grahfieid, 319 Longwood Ave., 
Boston, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 12-13. 

Dr. \V. D. Cutter, 535 North Dearborn St„ Chicago, Secretary. 
Federation of American Societies for Experimental Biology, New Orleans, 
Mar. 13-16. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 
Secretary. 

Mid-South Post-Graduate Medical Assembly, Memphis, Tent)., Feb. 13-16. 

Dr. A. F. Cooper, Goodwyn Institute Bldg., Memphis, Tenn., Secretary. 
Pacific Coast Surgical Association, Portland, Ore., Apr. 3-6. Dr. H. 
Glen Bell, University of California Hospital, San Francisco, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Twelfth Annual Medina, Held in Chicago, Nov. 3 and 4, 1939 
(Continued from page 440) 

Influence of Various Substances (Including Lipocaic 
and Choline) on Fatty Livers Produced 
by Scorbutogenic Diets 

Drs. M. A. Spellberg and R. W. Keeton, Chicago: 
Twenty-five of twenty-seven guinea pigs rendered scorbutic by 
the Sherman-LaMer-Campbcll scorbutogenic diet showed mor- 
phologic evidence of moderate to severe fatty degeneration of 
the liver. Five of these livers, analyzed for total lipids by 
the Van Slyke monometric method, contained between 11 and 
26 per cent of fat. When this diet was enriched by the addi- 
tion of dextrose and desiccated yeast, the analysis of the livers 
of six animals showed a fat content of from 4.5 to 12.5 per 
cent. The normal livers had a fat content of about 2 per cent. 
That the lack of ascorbic acid is not the sole responsible 
factor of the pathologic change in the iiver was proved by the 
additional experiment giving adequate amounts of this vitamin 
to the diets described (ten animals). In the animals on this 
regimen also fatty livers developed, containing up to 33 per 
cent of fat. Death was frequently precipitated by a pulmonary 
infection. Orange juice was no more effective in preventing 
these fatty livers than pure ascorbic acid, but the animals 
recenmg the fruit juice as a supplement seemed to survive 
somewhat longer. The only animal that survived more than 
uc months showed cirrhosis of the liver on postmortem 
examinations. 


The lipotropic effect of choline and lipocaic were tested on 
ten animals. The choline was given as the hydrochloride, 20 
mg. daily to each animal. The dose of lipocaic was about 475 mg. 
daily. Both of these doses are considered adequate for exert- 
ing a lipotropic effect. Neither of these substances produced 
a significant reduction in liver fat. The animals receiving 
lipocaic showed a liver lipid content of from 9 to 22 per cent, 
while those on choline showed from 7 to 20 per cent of fat. 
These values are not significantly below those of the controls. 

In addition to adding another approach to the study of liver 
pathology our experiments suggest that the absence of an 
unknown or little understood substance in these diets is respon- 
sible for these liver changes and that this type of fatty liver 
is influenced by neither choline nor lipocaic. 

DISCUSSION 

Dr. Lester R. Dragstedt, Chicago: The gross and micro- 
scopic appearance of the liver in the experiments of Drs. 
Spellberg and Keeton resemble closely the fatty infiltration in 
the liver which occurs in the depancreatized dog treated with 
insulin. This latter type of fatty infiltration can be prevented 
or cured by the oral administration of adequate amounts of 
fresh pancreas or lipocaic. We have tested the fraction of 
lipocaic used by Dr. Spellberg and found it to be effective in 
relieving fatty infiltration of the liver in the depancreatized 
dog in a dose of from 2 to 2.5 Gm, of dry substance daily. 
Accordingly it would seem that the smaller amount given by 
Dr. Spellman should be effective in a guinea pig. We are not 
sure, however, that the dosage of lipocaic bears a direct rela- 
tion to the body weight, and for this reason I should like to 
see the authors repeat the experiment with larger amounts of 
lipocaic. Whatever may be found with respect to the relation 
of lipocaic to this type of fatty infiltration in the liver, the 
observation does not affect the status of lipocaic as an internal 
secretion of the pancreas. I should like to emphasize this 
because in the early part of our work some criticism was 
voiced on the basis of experiments performed on a type of 
dietary fatty liver produced in normal rats. I will summarize 
briefly the evidence which makes us believe that lipocaic is a 
specific internal secretion of the pancreas. 1. The depancrea- 
tized dog fed on a mixed diet of protein, carbohydrate and 
fat is not restored to a normal state by the adequate adminis- 
tration of insulin but exhibits a specific type of disturbance in 
fat metabolism and commonly dies within three or four months 
with extensive fatty infiltration of the liver. 2. This distur- 
bance in fat utilization is corrected by the oral administration 
of pancreas. 3. The beneficial effect of pancreas in this con- 
nection is not due to its content of pancreatic enzymes, since 
fresh active pancreatic juice was found to have no such beneficial 
effect. 4. The beneficial effect of pancreas cannot be accounted 
for on the basis of its content of lecithin and choline, since 
liver and brain, which contain these substances in even greater 
amounts, exhibit no such beneficial effect. Furthermore, the 
amount of choline required to produce an equivalent beneficial 
effect in the depancreatized dog is approximately ten times as 
great as the amount of choline present in an adequate dose of 
pancreas. 5. When extracts of pancreas are prepared, the 
fraction soluble in ether, which contains the fat of the pan- 
creas and practically all of the choline, is found to be inert 
whereas the fat-free alcohol extract retains the activity of the 
whole gland. The fat-free alcohol extract has now been suffi- 
ciently purified so that a preparation has been secured that 
is effective on oral and subcutaneous administration in daily 
doses of from 60 to 100 mg. of dry substance. These extracts 
contain no lecithin and only insignificant amounts of free 
choline. 

Dr. M. Herbert Barker, Chicago : Some six years ago I 
presented slides and work which appeared much like these 
given today. Those experiments are interesting today because 
here again another deficiency comes out as marked fatty infil- 
tration. I was interested in seeing the apparent fibrosis of 
the liver. In our experience there was no fibrotic change that 
we could see. If the animal was fed nitrogen his liver recov- 
ered. Sections of livers of animals before treatment was 
started revealed high concentrations of fat, and many of them 
had extensive fibrotic change. I would like to hear comment 
on the nature and rate of progression of this fibrosis. 
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. ° R ' Paul StarI! - Chicago : Were there pathologic changes 
in tiie pancreas in these animals? 

Dr. M. A. Spellberg, Chicago: This study was not under- 
taken with the idea of proving or disproving the efficacy of 
tipocaic as a lipotropic _ agent. Our aim was to ascertain 
whether hpocaic or choline had any influence on the type of 
fatty liver produced by us. So far as the dosage is concerned 
\ve felt that m view of the opinion expressed in one of Dr 
Dragstedt s earlier papers (Dragstedt, L. R.; Prohaska J v’ 
and Harms H P. : Am. J. Physiol. 117 -.175 [Sept.] 1936) 
rrom 1 to 1.5 Gm. of this extract is sufficient to prevent fatty 
liver in a dog whose body weight is twenty times or more 
that of our guinea pigs, approximately 0.5 Gm. used on our 
animals would seem sufficient. The use of larger amounts 
would encounter some technical difficulties. We administered 
the material in aqueous solution with a syringe by mouth. 
This had to be done forcibly. There was only one guinea 
pig that had extensive fibrosis, which was true cirrhosis with 
ascites and edema. This animal survived 154 days. We had 
only a few others that Jived that long, but in the others no 
fibrosis was detected. It is difficult to keep these animals 
alive for a long period because they succumbed easily to sec- 
ondary infection. The rabbit that was permitted to live 142 
days did show microscopically, increased fibrous tissue in the 
liver. This animal may prove to be better fitted for the pro- 
duction of fibrosis than the guinea pig. These diets are not 
deficient in proteins, carbohydrates or fats and are supposed 
to contain all the accessory food factors except ascorbic acid. 
The pancreas was normal to gross inspection. The urine was 
tested a number of times and no glycosuria detected. We have 
no reason to believe that the pancreas was damaged. 

Absence of Toxic Manifestations Following the 
Parenteral Administration of Promin 
Dr. Richard M. Johnson, Eloise, Mich. : The oral admin- 
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storage the potassium of the erythrocytes diffused into th» 
pasma, where it attained maximum concentration in about 
hlteen days. Transfusions into human beings of blood with 
maximum plasma potassium were accompanied by no clinical 
chemical or electrocardiographic evidence of toxicity. Th- 
prothrombin disintegrated slowly, remaining above 50 per cent 
of normal at the end of twenty days’ storage when titrated 
by the method of Smith, Warner and Brinkhous. 

discussion 

. ^ R - O. H. Robertson, Chicago: I consider this work 
timely because of the war in Europe, which may at any 
moment, result in large casualties. In such an event blood 
transfusions will be employed extensively. During the last 
war I had the opportunity to try out preserved blood for 
transfusion using the technic of Rous and Turner, who were 
the first to devise an effective method for preserving the red 
blood cells for relatively long periods. Before giving the blood 
it was necessary to siphon off the supernatant fluid on account 
of its large hulk and the amount of contained sodium citrate. 
The sedimented cells were then resuspended in a solution oi 
2.5 per cent gelatin in physiologic solution of sodium chloride 
equivalent in volume to the original plasma. This solution 
has about the osmotic pressure of normal blood plasma. 
Transfusions with such blood seemed to be just as effective 
as with fresh citrated blood, and I used blood stored twenty- 
six days with apparent good results. Requirements for trans- 
fusions under war conditions are different from those in times 
of peace. Wounded men who need transfusion are frequently 
in a state of shock either with or without hemorrhage, and 
one must give them solutions that will not escape from the 
blood vessels since the prime consideration in the treatment 
of shock is the restoration of the blood volume. The one 
advantage of simple citration for the preservation of blood 
lies in the fact that the plasma proteins undergo but little 


istration of promin nearly always results in a moderately 
severe cyanosis similar to that commonly observed after giving 
sulfanilamide. Oral ingestion of 25 to 35 mg. of promin 
(sodium p,p'-diaminodiphenylsulfone-N,N'-di-dextrose sulfon- 
ate) per kilogram of body weight each twenty-four hours often 
resulted in toxic manifestations similar to, but milder than, 
those reported after large doses of sulfanilamide. The paren- 
teral injection of as much as 300 mg. per kilogram of body 
weight in twenty-four hours did not lead to the development 
of cyanosis and did not produce toxic signs or symptoms of 
any kind in 274 patients given more than 5,000 injections of 
over 12,000 Gm. The usual parenteral dosage was from 50 
to 100 mg. per kilogram of body weight in twenty-four hours. 

After oral and parenteral administration, the amount of pro- 
min in the blood, spinal fluid, saliva, exudates, transudates and 
urinary excretion was determined by a modification of Mar- 
shall’s method for the determination of sulfanilamide. The 
concentration of promin in these secretions, exudates and trans- 
udates closely approximated that present in the blood stream. 
When promin was administered parenterally, from 95 to 100 
per cent was recovered as free promin in the urine from 
thirty-six to forty-eight hours ’after administration. A much 
smaller amount (about 30 per cent) of orally administered 
promin was recoverable over a more prolonged period (ninety- 
six hours), and 20 per cent of this recoverable promin was 
in the conjugated form. This suggests that the substance or 
substances which produce the cyanosis, toxic manifestations 
and conjugation may be formed in the gastrointestinal tract. 

Dextrose-Citrate Mixture for Preservation of 
Blood for Transfusion 

Elmer L. DeGowin, M.D., John E. Harris, M.S., and 
E. D. Plass, M.D., Iowa City : Rates of hemolysis in sam- 
ples of human blood preserved in various mixtures at 5 C. for 
one month were studied. Minimum hemolysis occurred in mix- 
tures containing 10 volumes of blood, 13 volumes of 5.4 per 
cent anhydrous dextrose in water and 2 volumes of 3.2 per 
cent dihydric sodium citrate in water. At the end of a month s 
storage/ blood in the dextrose-citrate mixture had hemolvzed 
only from one twenty-fifth to one fiftieth as much as did blood 
in citrate solutions alone or in citrate-saline mixtures. During. 


dilution. However, the usefulness of this method is much 
restricted, since citrated blood begins to bemolyze after ten 
days. Dr. DeGowin’s modification of the Rous-Turncr method 
has removed one of the difficulties in the dextrose-citrate 
technic, namely that of the bulk and citrate content of the 
preserving fluid. His data show that the transfusion of the 
whole mixture of cells and preserving fluid works excellently 
in conditions of depleted red blood cell volume, but I wish to 
bring up the question as to how effective this diluted plasma 
would be in restoring the total blood volume in patients suf- 
fering from shock. This point is important in the general 
applicability of the method. I wonder if the authors have made 
any observations on the restoration and maintenance of blood 
volume in conditions of shock after transfusion with this kind 
of blood. 

Dr. Warren B. Cooksev, Detroit i The considerations that 
one is primarily interested in are the practical values of this 
work. I am sure the authors will agree that in the use of 
preserved blood the usual amount of hemolysis is of no great 
significance unless very large quantities of blood are given. 
Because of such studies, I set up our blood bank 3t Harper 
Hospital in Detroit on the basis of what I believe arc the 
three major principles to be considered: First, small amounts 
of blood, frequently repeated if necessary, should give a wider 
margin of safety; so our blood bank uses only units of 250 cc. 
of blood and 50 cc. of 2.5 per cent citrate. Second, because 
of the problems presented by hemolysis, potassium ion diffu- 
sion and prothrombin loss, not too old blood should be used: 
so we convert all blood into useful plasma when it is seven 
days old. Hence most of our preserved blood is given when 
only from two to four days old. Third, the mechanical factors, 
such as an air-tight container and filtration through a fine 
mesh filter system, can be added safeguards; so such methods 
were devised. That these considerations seem justified is 
apparently borne out by the fact that following the adminis- 
tration of the first 700 bottles of blood from the bank only 
eight reactions occurred, and most of them were extremely 
mild. 

Dr. Heinrich Mechel es, Chicago: Drs. Levinson and 
Keuwelt and I have studied the possibility of using scrum 
instead of blood transfusions. We have found that in - 
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from hemorrhage, even when hemoglobin is low, the most 
immediate need is not for red cells but for restoration of 
circulatory volume. Even when blood loss is so great that 
red cells are needed, immediate transfusion of serum will keep 
a patient alive until a transfusion with blood has been pre- 
pared. Serum is available immediately; it can be put up in 
sterile containers and may be kept for long periods (eighteen 
months). It is given without typing, because when pooled 
serum is injected the agglutinins are neutralized; it need not 
be kept cold and can be transported easily. In view of die 
great delay connected with blood transfusions in hospitals with- 
out blood banks, as well as at the battle front, we propose 
the immediate use of serum instead of blood in cases of shock 
from hemorrhage. 

Dr. Elizabeth H. Schirmer, Chicago : May I ask whether 
the authors find that the shape of the flask has any influence 
on the hemolysis of the red cells? 

Dr. Elmer L. DeGowin, Iowa City: In preserved blood 
one is always dealing with hemolyzed blood. Hemolysis begins 
immediately with storage; it does not begin when the blood 
is shaken, nor is there a hemolysis-free interval of days or 
weeks. The suitability of this blood for transfusion depends 
on how much free hemoglobin the recipient will tolerate with- 
out danger. The only data available are those of Ottenberg 
and Fox by which they showed that the human kidney has a 
threshold for hemoglobin of around 4 or 5 Gm. To answer 
Dr. Robertson, we have not made any studies on the dilution 
of serum proteins with reference to shock. We have given 
the blood-dextrose-citrate mixture to patients in shock and 
they have recovered satisfactorily. It is assumed that the 
dextrose disappears from the serum much faster than does the 
protein, but there is no proof. The question has been brought 
up about the reaction from blood transfusions. There is a 
great deal of confusion about this, and the types of reactions 
must be specified. The causes of none of the types of reac- 
tion are known except those due to incompatible blood and 
those due to the presence of pyrogens. In answer to Dr. 
Schirmer, we have made no observations on the shape of the 
flask giving optimal conditions, but we do know that when 
blood is stored in a flask from which all the air is excluded 
by displacement with the preservative mixture there will be 
less hemolysis than when blood is exposed to the air. 

Refractory Hemolytic Anemia 
Drs. John C. Sharpe and J. P. Tollman, Omaha : From 
the large, ill defined group of blood dyscrasias termed “splenic” 
or “hemolytic” anemia, we have separated five cases which 
are distinctly different from both a clinical and a pathologic 
point of view. Two men and three women, whose ages varied 
from 22 to 63 years, had a progressive, subacute course of weak- 
ness and jaundice. In each a severe degree of macrocytic 
anemia, acholuric icterus, reticulocytosis and bone marrow 
hyperplasia was found. The irrelevant family history, the nor- 
mal erythrocytic fragility and the absence of spherocytes dis- 
tinguished this type from familial hemolytic jaundice. Various 
forms of medical treatment failed. Splenectomy was per- 
formed in each instance without improvement. Microscopic 
studies of the hemopoietic system disclosed a surprising histio- 
cytic reaction within the spleen. The recognition of such a 
condition as a separate clinical entity is important from the 
prognostic and the therapeutic point of view. 

DISCUSSION 

Dr.. Charles A. Doan, Columbus, Ohio: Analysis of the 
investigations of the past decade centering about the rationale 
of splenectomy in a hemolytic^ type of anemia would seem at 
present to place such persons in one of four possible etiologic 
categories: 1. There are patients with a family and personal 
history and with the physical and laboratory features charac- 
teristic of congenital hemolytic jaundice. Splenectomy of these 
patients, successfully accomplished, always results in a prompt 
and usually a permanent remission, irrespective of the pre- 
operative chronicity or acuteness of the clinical manifestations, 
if all splenic tissue is removed. Such patients, however, have 
been found to harbor ectopic splenic tissue and to show mul- 
ip e free accessory spleens more frequently and more exten- 


sively than the average normal person. 2. Therefore when 
recurrences develop in splenectomized patients with hemolytic 
anemia the tendency is for the physician to transfer his think- 
ing toward other than the splenic mechanisms of hemolysis. 
A considerable proportion of these patients with recurrences, 
when subjected to reexploration, show hypertrophied splenic 
rests with clasmatocytic hyperplasia and excessive erythrocyte 
phagocytosis comparable to that seen in the original enlarged 
splenic parenchyma. The first patient successfully splenecto- 
mized during an acute hemoclastic crisis in our series of cases 
of hemolytic jaundice remained entirely well clinically and in 
normal hemopoietic equilibrium for four years. Then the 
hemolytic anemia recurred with a gradual but steadily pro- 
gressive downhill course. When the red count reached 2, 000,000, 
the abdomen was reopened and three small accessory ■ spleens 
were removed. At the same time a liver biopsy was made 
and a mesenteric lymph node secured for microscopic study. 
Only the splenic tissue showed the typical hyperplasia of 
clasmatocytes with excessive phagocytosis of red cells. The 
second remission, which followed immediately, has continued 
until the present time (two years). 3. A third group of 
patients probably represent either widespread diffuse reticulo- 
endotheliosis involving the Kupffer cells of the liver and 
macrophages of other organs and the connective tissues gen- 
erally, or an invisible implantation of ectopic splenic tissue 
within other organs. These instances occur much less fre- 
quently than one might be led to expect, if it is assumed that 
all the phagocytic mesenchymal elements have a common origin 
and serve a common function. Elimination by excision, of 
course, is impossible under these circumstances, and other 
means and methods of inhibiting or destroying excessive red 
cell phagocytosis must be conceived and invoked. 4. Anemia 
due to endogenous or exogenous hemolysin may superficially 
resemble and occasionally simulate the congenital type of hemo- 
lytic jaundice. In one such case in our experience all splenic 
tissue found at operation was removed, but only an incomplete 
and transitory remission followed, and at necropsy it was not 
possible to explain the death on an anatomic basis. The cases 
reported by Drs. Sharpe and Tollman today would seem to 
come under the fourth heading. I should like to inquire 
whether any studies were made on any of the patients cited 
which would throw light on a possible soluble serum or plasma 
hemolysin as the basic cause. It is well to have our atten- 
tion focused on this group of atypical hemolytic anemias which 
fail to respond to splenectomy and which vary in other essen- 
tial details from the more classic type of congenital hemolytic 
icterus. It is quite apparent that they are due to an entirely 
different mechanism. 

Dr. S. M. Goldhamer, Ann Arbor, Mich. : I cannot under- 
stand the reason for calling the anemia macrocytic when I 
notice that the mean corpuscular volume was normal or below 
normal. Little is known about the function of the spleen. Its 
removal may aid the patient but does it alter the disease, as 
the fragility and the cells remain abnormal? I should like 
to ask the rationale of removal of the spleen without knowing 
the etiology" of the disease. 

Dr. Moses Barron, Minneapolis : I should like to ask why 
all these cases were grouped together. The anemias were 
called macrocytic but it was stated that the cells were small 
and that definite leukopenia was present. From the descrip- 
tion the cases seem to belong to a group which is generally 
classified as Banti's disease, and I should like to know why 
they were classified as hemolytic anemias. It was mentioned 
that they presented acholuric jaundice but it was stated that 
the patients all had gallstones. Was this true acholuric jaun- 
dice or was the jaundice perhaps due to the gallstones? I 
consider this group as cases of Banti’s disease. 

Dr. M. M. Hargraves, Rochester, Minn. : I should like to 
ask if they had a history suggestive of paroxysmal hemo- 
globinuria. I have seen three in the past year and have one 
under my care at present. The histories were suggestive of 
paroxysmal hemoglobinuria. 

Dr. Frank H. Bethell, Ann Arbor, Mich. : I am inter- 
ested in the histiocytic reaction observed in the spleens in 
these cases. Perhaps this reaction was disseminated ; I should 
like to know if an increase in histiocytes was found in the 
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bone marrow specimens. If so, the hemolysis in these cases 
might be due to neoplastic proliferation of phagocytic reticulo- 
endothelial cells. 

Dr. John C. Sharpe, Omaha : There was no evidence of 
any accessory spleen or hemolymph nodes present either at 
operation or at the complete postmortem examinations in the 
three fatal cases. Dr. Goldhamer asked our rationale for 
removal of the spleen. Splenectomy was performed only after 
every other effort had been made to stop the hemolytic process. 
With regard to the macrocytosis, the average mean corpus- 
cular volume of 110 cubic microns in these cases is definitely 
above that seen in normal persons in Omaha. Dr. Barron 
asked whether or not these were cases of Band’s disease. 
There was certainly no postmortem evidence of this. In 
answer to Dr. Hargrove’s question concerning the presence of 
paroxysmal hemoglobinuria, we could obtain no history of 
such a phenomenon nor were there any signs pointing to it 
at the time of our contacts with the patients. Dr. Bethel asked 
about the bone marrow studies; we can only say that there 
is no evidence of a histiocytic reaction within the bone morrow. 

Use of Aminophylline (Theophylline Ethylenediamine) 
to Control Bronchial Spasm Induced 
by Histamine 

Richard H. Young, M.D., and Robert P. Gilbert, A.B., 
Chicago : Although the use of aminophylline as an aid to 
asthma therapy has received considerable attention from clini- 
cians, but little study has been made of the pharmacology of 
its action on the bronchial musculature. Using the method of 
Torald Sollmann and A. J. Gilbert, some camera lucida and 
cinematic studies were made on the reactions of the smaller 
bronchi and bronchioles in rabbit lung sections. Amino- 
phylline was found to lessen greatly the constricting action 
of histamine. Further work with guinea pigs showed it to 
exert a decided protective influence in histamine shock, in 
which condition it nearly abolishes the severe respiratory 
symptoms and in many cases seems to prevent the asphyxia! 
death which usually occurs. Experiments are under way to 
determine its effect, if any, in anaphylactic shock. Other purine 
derivatives and constricting drugs are also being tried. 

Treatment of Chronic Urticaria with Intravenous 
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to histamine had been determined, histaminase was inject ci 
intramuscularly thirty minutes before the usual subcutaneous 
i lection of histamine. Again the histaminase practically abol- 
ished the rise in gastric acidity. In addition, Mowing the 
administration of histaminase by duodenal tube and by intra- 
muscular injection the other systemic effects from the subcu- 
taneous injection of histamine were practically abolished. We 
ieel that we now have physiologic evidence that histaminase 
administered to man will inhibit the action of histamine. 

DISCUSSION ON HISTAMINE 

Dr. Carl Dragstedt, Chicago: Experimental analysis of 
certain hypersensitive reactions such as anaphylactic shock and 
peptone shock in animals has shown that these reactions are 
due to an interaction between antigen or allergen and body 
cells, with a resulting liberation of certain cellular products 
which in turn produce the characteristic effects of the reaction. 
Circumstantial evidence indicates that the allergic reactions of 
man have a similar mechanism. At present, histamine and 
heparin are the only two cellular products that have been 
identified in animal experiments. The implication of these 
observations on the management of allergic reactions is that, 
in addition to specific desensitization procedures, one can 
attempt the use of chemical or pharmacologic antidotes to the 
cellular products apparently most concerned. These papers 
today indicate three varieties of approach to this end, namely 
a pharmacologic antagonism to histamine by means of theo- 
phylline, a chemical antagonism to histamine by means oi 
histaminase, and the development of what might be called 
tolerance to the effects of histamine by the repeated adminis- 
tration of histamine itself. 

Dr. Bayard T. Horton, Rochester, Minn. : A man who 
suffered excruciating headaches for years was relieved by the 
administration of histaminase. The pain of which the patient 
complained was limited to one side of the bead. It was a 
constant, excruciating, burning, boring type of pain which 
involved the right eye, the temple, the neck and the face. It 
had none of the tic-like qualities of trigeminal neuralgia and 
there were no trigger zones. The headache occurred with 
clocklike regularity, particularly at night. Coincident with 
the onset of pain, the patient invariably described phenomena 
of vasodilatation which occurred on the same side of the head 


Injections of Histamine 

Drs. H. L. Alexander and Robert W. Elliott, St. Louis: 
During the past few years there have been an increasing num- 
ber of reports concerning the successful treatment of chronic 
urticaria with histamine given subcutaneously and by ionto- 
phoresis. The rationale of this treatment has never been clearly 
explained. In the series here reported, histamine has been 
administered intravenously for the first time to our knowledge 
as a therapeutic agent. Fourteen patients with chronic intrac- 
table urticaria were given this drug by intravenous injection, 
and eleven secured prompt and complete remission of symp- 
toms. Relapses of three of the eleven occurred but further 
injections again were successful. Patients in a control series 
receiving histamine subcutaneously improved, but the results 
with intravenous injections were by far more prompt and 
lasting. The technic of intravenous injection was given as 
well as a discussion of the rationale of this type of therapy. 

Physiologic Effects of Histaminase and Histamine 

Grace M. Roth, Ph.D., and Bayard T. Horton, M.D, 
Rochester, Minn.: We determined the normal response of 
gastric acidity to subcutaneous injection of histamine. Several 
davs after the response had been accurately established, hista- 
minase was introduced into the duodenum from twenty-five to 
thirty minutes before subcutaneous injection of histamine. 
Introduction of the histaminase practically abolished the rise 
of gastric aciditv. Likewise, subjects were immersed in water 
at 24 C. (75 F.) and the curve of their gastric acidity under 
such conditions was similar to that caused by histamine. The 
same procedure was carried out as in the first observations 
except that the subjects were immersed in water at 24 C. 
(75 F.) instead oi receiving subcutaneous injection of hista- 
mine Introduction of the histaminase abolished the rise in 
gastric acidity and in some instances definitely caused gastric 
aciditv to decrease. Several days after the normal response 


as the pain. These consisted of engorgement of the soft tissues 
of the eye as well as injection of the conjunctiva, plugging 
of the nose, profuse watering of the eye and nose and flush- 
ing of the side of the face. The syndrome, which in every 
respect corresponded to spontaneous attacks, was produced by 
the subcutaneous administration of 0.5 mg. of histamine. The 
patient has remained free from attacks while taking histaminase 
(T. 360-IC). 

Dr. R. Elliott, St. Louis: Although we began using hista- 
mine intravenously on the theory that we could maintain a 
period of unresponsivencss to the formation of H substance, 
which in turn is responsible for whealing, we have since been 
forced to abandon this hypothesis. Since improvement in our 
cases has persisted for weeks and months, we now suspect that 
the injection of histamine evokes histaminase and that the latter 
accounts for the success of this form of treatment. 

Changes in Venous Blood Carbon Dioxide Content in 
Patients Subjected to Rebreathing Experiments 

Harry Landt, M.D., Julien E. Benjamin, M.D., and 
Norman Joseph, Pii.D., Cincinnati : Rcbrcathing experiments 
were made on seven cardiac and seven normal patients at basal 
conditions. Venous blood samples were collected (stasis free) 
under oil at minute intervals. Simultaneously gas samples were 
taken from tlie rebreathing chamber. The blood and gas samples 
were analyzed for the oxygen and carbon dioxide content. The 
gas samples showed almost entire absence of carbon dioxide 
and of course a progressively diminishing oxygen content. Bom 
cardiac and normal patients failed to show any great difference 
in the venous blood oxygen content. There was a striking 
decrease in the venous blood carbon dioxide content in cardm 
patients, while the carbon dioxide content in the venous bloo' 
in normal patients tended to increase. Explanations are otierc 
for these observed changes. 

(To be continued) 
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order. Reprints as a rule are the property of authors and can be 
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Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

9:169-200 <Dec.) 1939 

Pellagra and Its Modern Treatment, with Special Emphasis on Border- 
line States. J. B. McLester, Birmingham. — p. 169. 

Study of Nephritis. L. W. Roe, Mobile. — p. 172. 

Importance of Early X-Ray Diagnosis in Gastrointestinal Disease. H. M. 
Simpson, Florence. — p. 375. 

Tuberculosis Control Activities in a North Alabama County. R. E. 
Harper, Tuscumbia. — p. 177. 

Feeding Schedule During the First Year. C. E. Abbott, Tuscaloosa. 

— p. 180. 

American Journal of Clinical Pathology, Baltimore 

9 : 581-628 (Nov.) 1939 

Further Simplification of Kolmer Complement Fixation Test for Syphilis. 
J. A. Kolmer, Philadelphia.— p. 581. 

Blood Donor Registry as Substitute for Blood Bank. C. A. Pons, 
Neptune, N. J.— p. 587. 

Problems in Blood Banking. L. W. Diggs and Alice Jean Keith, 
Memphis, Tenn. — p. 591. 

-Pathologic Anatomy of Human Brucellosis. S. M. Rabson, New York. — 
p. 604. 

Carcinoma of Esophagus Perforating Aorta. II. J. Schattenberg and 
J. Ziskind, New Orleans. — p. 615. 

Pathologic Anatomy of Human Brucellosis. — Rabson 
reports a case in which compound fractures of the arm were 
sustained by a tractor operator aged 28 while working in a 
farmyard. Soon afterward, and continuing until death eight 
months later, he had repeated attacks of fever associated with 
anemia and leukopenia. The macroscopic agglutination test 
with Brucella abortus was positive in dilutions through 1 : 320. 
General visceral congestion and evidence of continued break- 
down of erythrocytes was observed at necropsy. Granulomas 
were found in the bone marrow, in the splenic veins and in 
the enlarged liver and spleen. These consisted of epithelioid 
cells, lymphocytes and giant cells, many of which were multi- 
Iobated and resembled enlarged megakaryocytes. The granu- 
lomas were similar to those described in the literature. The 
relative rarity of the finding of granulomas is explained by 
the comparative ease of the body to overcome brucellar infec- 
tion finally. Only in protracted illness is the characteristic 
granuloma formed. 


American J. Digestive Diseases, Huntington, Ind. 

«: 693-760 (Dec.) 1939 

Diffuse Spasm of Lower Half of Esophagus. H. W. Schmidt, Rochestei 
Altnn. — p. 693. 

TI !lp Pr 700 ® of Gas,rk Hyperacidity. A. L. Bloomfield, San Franciscc 

Effect of Pregnancy and of Antuitrin-S on Cinchophen Ulcers in Dogs 
7 £j Farbman > D. J. Sandweiss and H. C. Saltastein, Detroit.- 

C ChS«go C -p C, 704 0f GaS ' r;C JUke ' J ' B ‘ Kirsner and J ’ E - Bryant 
Effect on Gastric Secretion of Introducing Diluted Hydrochloric Ach 
P«iems°' ! R U F% t S,Udy ?! t N T 11 ’, 

Patients.^ R^E. Stevens, H. L. Segal and W. J. M. Scott, Rocheste: 
LS Yo I ’rk— Vcn ' re ' lm: Sur S ical Aspects. B. A. Kornblith, Net 

In A?rQ"ck!M\t"^ee.lp H ^6 Ur!C Add ^ f ° r Li " r 

h 't G ‘ w - Kutscher Jr - 

l nt 2 Stom ^ h with Resulting Pyloric Obstrw 

Secat and T R T cr ° rt ' VIth Gasi rosco P k Surgical Findings. H. I 
oeRal and J. J. Morton, Rochester, N. Y. — p. 720. 

0 Trnd^c? ,},;i T y K ^ ° f F ° Ur J Y ^ nrS ’ Durati ™ 'vith Heraorrhagi 
p. 722*'* L ‘ K * FerS:uson 3nd D * G ' Colder Jr., Philadelphia.- 

Carcinoid Tumors ot Small Intestine. I. Kross, New York. — p. 725. 


American Journal of Diseases of Children, Chicago 

58: 1157-1420 (Dec.) 1939 

•Disabling Diseases of Childhood: Their Characteristics and Medical Care 
as Observed in 500,000 Children in Eighty-Three Cities Canvassed in 
National Health Survey of 1935-1936. Dorothy F. Holland, Wash- 
ington, D. C. — p. 3357. 

Factors Affecting Retention of Nitrogen and Calcium in Period of 
Growth: II. Effect of Thyroid on Calcium Retention. J. A. Johnston 
and J. VV, Maroney, Detroit. — p. 1186. 

The Play Interview: Method of Studying Children's Attitudes. J. H. 
Conn, Baltimore. — p. 1399. 

# Sex Ratios in Families with Hemophilia. Madge Thurlow Macklin, 
London, Ont. — p. 1215. 

Effect of Hyperimmune Human Serum (Lyophile) and of Sulfapyridine 
on Experimental Murine Pertussis. W. L. Bradford and Mary Wold, 
Rochester, N. Y, — p. 1228. 

Effect ot Hyperimmune Human Serum (Lyophile) on Humoral Antibody 
Titer in Pertussis. C. Katsampes, Rochester, N. Y,; A. C. 
McGuinness, Philadelphia, and W. L. Bradford, Rochester, N. Y.— 
p. 1234. 

Function of Thyroid and Pituitary in Mongolism, with Report on Blood 
Groups of American Mongoloid Defectives and Comments on Deter- 
mination of Cholesterol. C. E. Benda and Emily May Bixby, Wren- 
tham. Mass. — p. 1240. 

Disabling Diseases of Childhood.— Holland says that, in 
a canvass of eighty-three representative urban communities 
conducted by the United States Public Health Service in 
1935-1936, records of illness and medical and nursing care 
received in a twelve months period were obtained for 518,767 
white children under 35 years of age. Disabling illnesses 
occurred with greater frequency among children under 10 years 
of age than among persons in any subsequent period except 
old age. The duration of the average disabling illness was 
found to be lowest among children, and except in the period 
of infancy the rate of recovery from illness was higher among 
children than among adults. Four in every five disabling ill- 
nesses occurring among children under 15 years of age were due 
to acute communicable diseases or diseases of the respiratory 
tract. In general, a smaller proportion of the disabling illnesses 
of children than of adults received care from a physician in the 
home, clinic or physician’s office. In cities with a population 
of 100,000 and over, one in twenty-four children under 15 years 
of age had been a hospital patient in the year of survey; in 
the cities of population under 25,000 the ratio was one to 
thirty-eight. Over half of the hospital cases among children 
were surgical; diseases of the tonsils and adenoids alone 
accounted for about two fifths of the cases. Among children 
in families on relief and in self-sustaining families with incomes 
up to the §2,000 level the proportion of disabling illnesses 
receiving care from a physician outside the hospital was lower 
than in families with incomes of §3,000 and over. This rela- 
tion was observed consistently in the large, medium-sized and 
small cities. For all of the diseases of childhood the illnesses 
of children attended by a physician outside the hospital received 
more intensive care in families with high than in those with 
low incomes. The average number of hospital days per child 
patient, however, was consistently higher among families with 
low incomes. 

Sex Ratios and Hemophilia. — Macklin’s curiosity was 
aroused by the contradictory statements of Eley and of Birch 
as to alterations in the sex ratio found in families with hemo- 
philia. Eley maintained that transmitters of hemophilia usually 
have more daughters than sons. Birch stated that the chil- 
dren of transmitters of hemophilia are predominantly male 
(63 per cent male and 37 per cent female) and that the chil- 
dren of persons with hemophilia are more apt to be female 
than male. To test the truth of these statements the author 
analyzed the pedigrees of the transmitters of hemophilia, the 
pedigree of bleeders and the ratio of unaffected to affected males 
in families with hemophilia. She found that in families of trans- 
mitters collected at random there are more males than females 
in a ratio of 58.3 to 41.7, owing to the fact that most trans- 
mitters are recognized only because they, have males in then- 
families in whom the disease develops. When the data arc 
analyzed, computing the number of males one should expect, 
the excess is found to be apparent, not real. In the families 
of hemophilic males in which daughters have been said to 
predominate there was a slight excess of females in a ratio 
of 54.3 to 45.7. Here again the departure from the expected 
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value was not outside the limits of what might occur in a 
sample of this sort. It has been claimed that the ratio of 
affected to unaffected was much higher than the expected 
50:50 ratio. Again, because of the fact that a woman is 
hnown for the most part as a transmitter because she has 
affected sons, the material used to determine the incidence of 
affected males is weighted in favor of the affected group at 
the outset. If the incidence is determined only from families 
of transmitters who are identified by the fact that they had 
hemophilic fathers, this preponderance of affected males dis- 
appears and the ratio of affected to normal is well within the 
limits of the expected 50:50 ratio. The unaffected actually 
outnumbered the affected in the series collected, namely 53.2 
per cent. Therefore there appears to be no adequate basis for 
the idea that the sex ratio is disturbed in families bearing the 
tiait of hemophilia, males and females appearing equally in 
the offspring of transmitters and of affected males, and the 
defect appearing in about one half of the sons of women who 
arc transmitters. 


^ J- &KA 1 URE Jou«. A. M. A. 

Feb. 10, wVi 

° f ar s " ch w Cti '- !ty in thirty ' six cases - This shows that bone 
marrow biopsies serve to acquaint one with conditions concern- 
ing erythrogemc activity which cannot otherwise be determined 
m routine peripheral blood examination. Erytlirogcnesis was 
most marked in the hemolytic anemias, hemolytic icterus 
sickle cell anemia, Cooley’s anemia, Niemann-Pick’s disease, 
occasional cases of pernicious anemia and a few cases of Hodg- 
kin s disease It was slightly increased in malignant condi- 
tions, polycythaemia vera and infections. Increased erythrogenic 
activity was absent in leukemias. An increased number oi 
megakaryocytes was found in the cases of hemorrhagic pur- 
pura, even exceeding that found in cases of Hodgkin’s disease. 
Certain criteria proving of great diagnostic aid in the study 
of various conditions was as follows: In carcinoma of the 
stomach there was always a maturative defect of the ery- 
throcytes. In other malignant conditions the nonsegmented- 
segmented and granulocyte-erythroblast ratios were frequently 
increased. In infections there was a constant increase in left 
shift involving the metamyelocytes and the staff forms. The 


American Journal of Medical Sciences, Philadelphia 

198: 737-876 (Dec.) 1939 

A Paw of Denervation. W. B. Cannon, Boston.— p. 737. 

Blootl Viscosity, with Special Reference to Capillary, Arterial (Approxi- 
mate) and Venous Blood Specimens. A. A. Holbrook and M. Virginia 
Watson, Milwaukee. — p. 750. 

*Clinicohematologic Evaluation of Bone Marrow Biopsies, if. Morrison 
and A. A. Samwick, Brooklyn. — p. 758. 

Auricular Standstill: Its Occurrence and Significance. F. E. Rosenbaum 
and S. A. Levine, Boston. — p. 774. 

Studies on Iontophoresis: I. Experimental Studies on Causes and Pre- 
vention of lontopboretic Burns. II. Molitor and L. Fernandez, 
Rahway, N. J. — p. 778. 


nonsegmented-segmented and granulocyte-normoblast ratios 
were also shifted to the left. Since the same is true of malig- 
nant diseases, the absence of fever associated with the blood 
picture would favor a diagnosis of a malignant condition and 
rule out infection. Certain diagnoses could not have been made 
accurately except by- means of the bone marrow, for example 
the finding of Gaucher cells, Niemann-Pick cells and plasma 
cells. The presence of an increase in plasma cells would speak 
for a multiple myeloma if corroborative clinical evidence is 
available, since the latter may be present in certain aplastic 
or myelophthisic anemias. 


Experimental Studies an Toxicity of Benzedrine Sulfate in Various Testosterone Propionate for Adult Hypogonadism.— 
driptda^— p ^785^* Ehricl1 ’ F ‘ Le " T antJ E - B - Krumbhaar, Phda- Howard and Vest report observations, extending over two 
Anemia Induced in Rats by Means of Sulfanilamide. T. E. Machella and years, on the effects of testosterone propionate in sesame oil 
G. M. Higgins, Rochester, Minn.— p. 804. given by hypodermic injection to twenty-two adult patients 


Epinephrine in Oil: Its Effectiveness in Symptomatic Treatment of 
Bronchial Asthma, E. L. Keeney, Baltimore. — p. 815. 

‘Clinical Experiments with Male Sex Hormones: II. Further Observa- 
tions on Testosterone Propionate in Adult Hypogonadism and Pre- 
liminary Report on Implantation of Testosterone. J. E. Howard and 
S. A. Vest Jr., Baltimore. — -p. 823. 

‘Evaluation of Vitamin B: (Thiamin Chloride) in Treatment of Poly- 
neuritis. M . G. Vorhaus, New Fork. — p. 832. 

Value of Bone Marrow Biopsies. — Morrison and Sam- 
wick performed 275 bone marrow studies, obtaining the bone 
marrow fluid by sternal aspiration. Normal bone marrow was 
obtained from twenty-eight individuals free of infection, hem- 
orrhage and malignant or other diseases. Bone marrow aspi- 
rations were of great diagnostic aid in forty-seven cases in 
which clinical signs and symptoms and routine blood examina- 
tions failed to be of assistance. These were cases of Hodg- 
kin's disease, carcinoma, infections, anemia of pregnancy, 
pernicious anemia, anerythroplastic anemia, infectious mono- 
nucleosis, Gaucher’s disease, aplastic anemia, both varieties of 
leukemia and atrophic cirrhosis of the liver. Observations of 
leukogenesis in this series confirmed the “shift to the left" 
theory of Arneth and Schilling as far as the bone marrow 
was concerned. The most marked left shifts were, in the 
order named, in acute myeloid leukemias, chronic myeloid 
leukemias, granulocytopenia, infections and malignant diseases. 
Slighter degrees of’ left shift were found in treated pernicious 
anemia, Niemann-Pick’s disease, Cooley’s anemia, liver and 
gallbladder diseases and infectious mononucleosis. Diseases in 
which left shift was negligible or shifted to the right were 
polvcythaemia vera, hemorrhagic purpura, untreated cases o 
pernicious anemia, pernicious-like anemias and certain cases o 
arthritis and Hodgkin’s disease. A point of marked value in 
the differentiation of myelosis and granulocytopenia is the unim- 
paired crythroid activity in granulocytopenia, while in acute 
mvclosis it is definitely depressed. The normoblast-erythroblast 
ratio is markedly depressed in chronic myeloid leukemias and 
the granulocyte-normoblast ratio is not as marked as that occa- 
sioned bv the icukcmoid reactions. The most characteristic 
pathognomonic observation was the unequivocal lymphatic 
infiltration oi the bone marrow seen in lymphatic leukemia. In 
eighty-five cases in which there was moderate ervthrogenesis 
in the bone marrow there was no evidence in the periphery- 


suffering from hypogonadism. Development or reestablishment 
of secondary sex characteristics with induction of normal libido 
and potentia ensued in all cases. The dosage for adequate 
maintenance and optimal therapy was 25 mg. twice a week. 
Smaller doses, if given more frequently, seemed equally effec- 
tive, but if injections were given only twice a week doses 
smaller than 25 mg. proved inadequate. Last year following 
the work of Thorn, the authors began to implant pellets of 
from 100 to 800 mg. of pure crystalline testosterone in ten 
hypogonad patients. The patients who had thus been trans- 
ferred from injection to pellet therapy have reported enthusi- 
astic and gratifying results. No patients have thus far reported 
overstimulation effects. Since injection treatment leaves much 
to be desired, because the injections should be given by physi- 
cians and two trips a week to a physician's office for life is 
rather a strenuous program to anticipate, the extraordinary 
effectiveness oi pellets of crystalline hormones implanted 
beneath the skin is promising. 

Thiamin Chloride for Polyneuritis.— Vorhaus cites the 
results of treating 520 cases of polyneuritis with thiamin 
chloride. No improvement occurred in fifteen, partial improve- 
ment occurred in 189, and freedom from symptoms occurred 
in 316. The 505 patients who were improved after taking 
thiamin chloride for an average of nine weeks were kept 
under observation after discontinuing this treatment. At the 
present time 315 have had one or more recurrences of their 
symptoms. Of I/O patients observed up to one year after 
discontinuing thiamin, 21 per cent showed recurrences. Of the 
111 followed for from one to two years after discontinuing 
thiamin, 71 per cent showed recurrences. OS the ninety-five 
observed from two to three years 85 per cent and of 123 fol- 
lowed for more than three years 96 per cent showed recur- 
rences. Improvement in symptoms usually begins to be apparent 
within three weeks and by nine weeks of thiamin tlierap) 
improvement reaches its maximum in most cases. Rcadminu- 
tration of thiamin in the treatment of recurrences _ is high')' 
effective. The author believes it possible that some individuals 
mav have a greater normal need for thiamin than can b- 
obt’ained from a normal diet. For such cases he suggests t rs 
term ‘‘primary hypotliiaminosis.” 
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American J. Obstetrics and Gynecology, St. Louis 

38:927-1110 (Dec.) 1939. Partial Index 

•Significance of Endocrine Assays in Threatened and Habitual Abortion. 
J. S. L. Browne, J. S, Henry and Eleanor H. Venning, Montreal. — 

Critical Survey of 1,066 Cesarean Sections. H. B. Matthews and H. S. 
Acken Jr., Brooklyn. — p. 956. 

Bacteriology of Uterus at Cesarean Section. T. K. Brown, St, Louis, 
p. 969. 

Glycosurias of Pregnancy. E. Allen, Chicago. — p. 982. ( 

Studies in Artificial Ovulation with Hormone of Pregnant blares 
Serum. S. L. Siegler and M. J. Fein, Brooklyn.— p. 1021. 

'Treatment of Afterpains and Painful Engorgement in Puerperium with 
Testosterone Propionate. A. R. Abarbanel, Baltimore.— p. 1043. 
Errors in Diagnosis of Hydrocephalus in Breech Presentation. A. L. 

Dippel and A. B. King, Baltimore. — p. 1047. 

Irradiation of Cancer of Cervix. Rieva Rosh, New York.— p. 1051. 
Latent Gonorrhea in Obstetric Patients. W. \V. Tucker, R. E. Trussell 
and E. D. Flass, Iowa City. — p. 1055. 

Primary Chorionepithelioma of Fallopian Tube. J. L. Fleming, G. F. 

Thompson and P. F. Fox, Chicago. — p. 1071. 

Rectal Administration of Evipal Soluble in Obstetrics. G. Rosenblum 
and A. N. Webb, Los Angeles.— p. 1075. 

Massive Doses of Sulfanilamide in Pregnancy. J. Kotz and M. S. 
Kaufman, Washington, D. C. — p. 1079. 


The Endocrine Mechanism in Abortion.— Browne and his 
associates determined the excretion of gonadotropic substance, 
estrogens and sodium pregnandiol glucuronidate in twenty-four 
hour specimens of urine in thirty-five cases of threatened or 
habitual abortion. In some instances this determination was 
carried out throughout gestation. They formulate the following 
theory of the endocrine mechanism in threatened and habitual 
abortion : The evidence suggests that the ovary and the placenta 
are two sources of progesterone and estrogens in pregnancy. They 
interpret the rise in pregnandiol excretion, which occurs from the 
seventieth to ninetieth days in most normal cases, as being due 
to the beginning of secretion of progesterone by the placenta. 
The time at which the transfer of function occurs from ovary 
to placenta varies in different individuals and in the same indi- 
vidual in different pregnancies. If, however, the corpus luteum 
ceases to produce progesterone for any length of time before the 
placenta begins to secrete it, abortion will follow. The time at 
which a deficiency of corpus luteum hormone is most likely to 
occur is in the transition period between the ovarian and placental 
phases (late second and third months). This is the critical period 
of pregnancy. The cause of many abortions is a faulty gestation 
from the first; the chorion partakes in this abnormality and 
produces an amount of gonadotropic substance inadequate to 
prolong the corpus luteum beyond a certain point. Of other 
patients whose gestation is less abnormal, the function of the 
corpus luteum may be prolonged for the usual time and the 
embryo develop normally, but the placenta may be stow in tak- 
ing over. Patients in whom either of these conditions occurs 
repeatedly abort habitually. The use of gonadotropic extracts 
in early pregnancy when large amounts are present seems likely 
to have little effect. In patients whose excretion of gonadotropic 
substance is consistently low, the gestation is already degenerate. 
In these patients progesterone is obviously useless if given after 
symptoms of abortion appear. The patients in whom the embryo 
and placenta develop up to a certain period, but the placenta 
takes over the function of progesterone formation late or the 
corpus luteum degenerates early, offer theoretically the most 
hopeful outlook for progesterone therapy, as in many, if the 
critical period is successfully passed, the placental function begins 
and further treatment is unnecessary. The determination of 
excretion of gonadotropic substance in early pregnancy may 
enable one to distinguish patients in whom gestation is already 
degenerate from those for whom treatment might be of benefit 
Single determinations are of no value, as some patients having 
temporary low gonadotropic values in early pregnancy do go to 
term. Patients who have aborted once or more (without obvious 
explanation) may vet in a subsequent pregnancy proceed entirely 
normally Theoretically, in this group the progesterone should 
be given before the time of usual onset of symptoms and con- 
tinued over the critical period. The question of dosage is also 
difficult to determine, but doses of less than 5 mg. are unlikely 
to have much effect. This dose should be given daily or every 
otner day and may be increased in the presence of persisting 
symptoms. Treatment should be concentrated during the period 
01 transfer of the formation of progesterone from the ovary to 


the placenta. If pregnandiol assays are available, a definite rise 
in pregnandiol excretion may be taken as an index that further 
treatment is probably unnecessary. 

Testosterone Propionate for Afterpains and Engorge- 
ment of Breasts.— Abarbanel states that 10 mg. of testosterone 
propionate subcutaneously, given within two hours post partum, 
prevented afterpains in twenty-two of twenty-five patients. 
Forty-one of forty-nine patients with severe afterpains experi- 
enced adequate relief after 10 mg. of testosterone was divided 
between the intramuscular and subcutaneous routes. Of fifty 
patients with severe painful engorgement of the breasts, 10 mg. 
of testosterone propionate (5 mg. intramuscularly and S mg. 
subcutaneously an hour later) gave practically complete relief 
to forty-four (92 per cent). No inhibition of lactation was evi- 
dent in those mothers who continued to nurse their babies. 

Annals of Surgery, Philadelphia 

110: 961-1130 (Dec.) 1939 

Operative Lengthening of Tibia and Fibula: Preliminary Report on 
Further Development of Principles and Technic. L. C. Abbott and 
J. B. deC. M. Saunders, San Francisco. — p. 961. 

Clinical Consideration of Methods of Equalizing Leg Length, P. D. 
Wilson and T. C. Thompson, New York. — p. 992. 

^Clinical and Experimental Experiences in Surgical Treatment of Hyper- 
tension. L. Davis and M. H. Barker, Chicago. — p. 1016. 

Role of Pituitary Gland in Water Balance. P. Heinbecker and H. L. 
White, St. Louis.— p. 3037. 

Control of Water and Electrolyte Balance in Surgical Patients. J. R. 

Elkinton, M. T. Gilmour and W. A. Wolff, Philadelphia. — p. 3050. 
^Combined Use of Zinc Peroxide and Sulfanilamide in Treatment of 
Chronic, Undermining, Burrowing Ulcers Due to Micro-Aerophilic 
Hemolytic Streptococcus. F. L. Meleney and H. D. Harvey, New 
York. — p. 3067. 

Fat Embolism. R. I. Harris, T. S. Perrett and A. MacLachlin, Toronto. 
— p. 1095. 

Report on American Board of Surgery. E. A. Graham, St. Louis. — 
p. 3115. 

Surgical Treatment of Hypertension.— Davis and Barker 
find that the majority of hypertensive patients observed by 
them respond favorably to the administration of potassium 
thiocyanate as evidenced by a drop in the systolic and diastolic 
blood pressures and a fall in the blood cholesterols, total pro- 
teins and hematocrit reading. Headache, insomnia, nervous- 
ness, fatigue, dyspnea and heart consciousness are relieved, and 
an actual decrease in the size of the heart occurs. However, 
there is a small group of patients who are resistant to thio- 
cyanate therapy. The drug must be pushed to the toxic level 
in treating these individuals before any effect can be obtained, 
and the lack of a safe margin makes it impossible to control 
symptoms or blood pressure successfully. In their experience 
with these patients, bilateral supradiaphragmatic section of the 
splanchnic nerves alone has failed to decrease their blood pres- 
sure or to cause a fall in the chemical constituents of the 
blood. However, after operation the authors noticed that four 
patients responded to the administration of thiocyanate. The 
blood pressure, systolic and diastolic, has shown a definite drop 
and there has been a decided improvement in the condition of 
the patients. There has been a parallel decrease in the blood 
cholesterol, total protein, urea nitrogen and hematocrit read- 
ings which compares favorably with the same responses 
obtained by patients with hypertension who are sensitive to 
the thiocyanates. The authors believe that section of the 
splanchnic nerves has in some unknown manner increased the 
sensitivity of a small number of patients to thiocyanates. 

Zinc Peroxide and Sulfanilamide for Burrowing 
Ulcers. — Meleney and Harvey believe that the ideal treatment 
for chronic undermining, burrowing ulcers is as follows : 
When a patient with such a lesion comes to the hospital, 
after careful anaerobic and aerobic bacteriologic studies, zinc 
peroxide powder suspended in sterile distilled water in the con- 
sistency of a 40 per cent cream should be applied to the wound, 
care being taken to use effective material, to get contact and 
to prevent evaporation. This dressing should be removed daily. 
At the same time, sulfanilamide should be administered by 
mouth, 1.2 Gm. every four to six hours. If the patient toler- 
ates the medication, and jaundice, destruction of leukocytes 
and erythrocytes, fever or delirium does not ensue, sulfanilamide 
should be continued. If toxic symptoms supervene, sulfanil- 
amide should be discontinued. If after one week there are 
any areas of activity, an operative procedure is required so 
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as to permit more adequate contact of the zinc peroxide with 
the affected tissue. Involved areas should be excised as far 
as can be done with safety to the life of the patient. Treat- 
ment should then continue as before. If there is any evidence 
of persistent activity after another week of treatment, further 
surgical intervention should be instituted at once with a wider 
margin of excision. . After surgical excision, for the first three 
or four days the zinc peroxide is extremely adherent to the 
freshly cut surfaces, which have a gray, inert appearance, and 
it is difficult and unnecessary to wash off this adherent mate- 
rial. Inflammatory phenomena such as swelling or pain are 
absent. Exposed nerves may be painful at first, and after 
the application of zinc peroxide, for a period of from fifteen 
minutes to an hour, there may be an uncomfortable burning 
sensation. If this occurs it may be greatly ameliorated bv 
flushing the wound surface with 2 per cent solution of procaine 
hydrochloride before zinc peroxide is reapplied. On the fourth 
or fifth day, little areas of bright red granulation will appear 
and these will rapidly increase in size until the whole wound 
is covered. Then pain and sensitivity disappear completely. 
As soon as new epithelium grows in from the margin, skin 
grafts will take. In most instances the small deep grafts are 
most suitable and these should be almost 100 per cent success- 
ful. The grafts should be held in place by a single layer of 
coarse meshed gauze sealed at the cutaneous margin with col- 
lodion. They should then be covered with fine meshed gauze 
moistened in saline solution and cut to the pattern of the 
wound, this in turn covered with wet saline compresses and 
sealed with petrolatum jelly or zinc oxide ointment for twenty- 
four hours.- The following day the zinc peroxide suspension 
should be applied over the sealed dressing. In another twenty- 
four hours the coarse meshed gauze may be removed and the 
zinc peroxide applied directly to the grafts. All living grafts 
will be well attached and pink by this time. When new epi- 
thelium begins to grow out from the margins of the grafts and 
anaerobic cultures reveal no viable hemolytic streptococci, it 
is well to change the ointment to 0.5 per cent oxyquinoline in 
5 per cent scarlet red ointment, which seems to stimulate the 
rapid growth of epithelium and hasten the final closure of the 
wound. 
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Periarteritis Nodosa: Report of Case. R. Fits, H. Parks and C. F. 
Branch, Boston.— p. 1133. 

Chronic Malaria: Clinical Consideration. G. H. Fonde and E. C. Fonde, 
Mobile, Ala.— p. 1156. 

*Biophotometer Test as Index of Nutritional Status for Vitamin A. Grace 
Steininger and Lydia J. Roberts, Chicago. — p. 1170. 

^Infantilism in Ulcerative Colitis. S. Davidson, New York. — U87. 

Recurring ; — Fibromyositis Following 

Poliomyeli of Sixty-Four Cases. E. C. 

Rosenow, " _ _ , . 

Tumors of A " Air Injection Roentgen Technic 

for Demonstrating Cortical and Medullary Tumors. O. Cope and R. 
Schatzki, Boston. — p. 1222. 

Elevation of Urea Nitrogen Content of Blood Following Hematemesis 
or Melena. L. Schiff and R. J. Stevens, with technical assistance of 
Ellen S. Garber, Cincinnati.— p. 1239. 

Intercapillary Glomerulosclerosis: Syndrome of Diabetes, Hypertension 
and Albuminuria. R. A. Newburger and J. P. Peters, New Haven, 

Physiologic Basis of Intravenous Dextrose Therapy for Diseases of Liver. 
S Soskin and M. Hyman, Chicago.— p. 1265. 

Studies on Destruction of Red Blood Cells: I. Chronic Hemolytic 
Anemia with Paroxysmal Nocturnal Hemoglolnnuna: 1m est.gation o f 
Mechanism of Hemolysis, n>th Observations on Five Coses, r. H. 

Review^ Neuropsychiatry for 1939. S. Cobb, Boston.-p. 1328. ^ 
Biophotometer Test as Index of Vitamin A Nutrition. 
-To prove or disprove the usefulness ot the b.ophotometer 
test in nutrition, Steininger and Roberts present controlled 
studies Thev maintain that if the biophotometer test is a 
valid measure' of vitamin A stores there should be a significant 
difference in the readings for subjects with good and those 
with poor dietary histories. The results of the test of 100 
children from the University Laboratory- School and 160 chil- 
dren from two of the poorest sections of the city were com- 
pared. Two bases of comparison were used: the mean 
biophotometer readings for the groups and the percentage ol 
children in eacli group whose readings classed them as normal, 


borderline and subnormal. By both methods of comparisoa 
the children from the better socio-economic group had a deft- 
mtely higher status (22.8 for the first and 62.6 dial spaces for 
the last reading in the recovery period) than those from the 

q SS f avor ed groups, for whom the readings were respectively 
19.7 and 55.8. The differences between the biophotometer 
readings for the two less favored groups were eight times 
the probable error and therefore are statistically significant 
By the second method of analysis, 26 per cent of the univer- 
sity group children were classed as “normal” by the Jeans 
standards and only 21 per cent as definitely subnormal, as 
compared to 15.6 per cent “normal” and 42 per cent “sub- 
normal of the poorer group. These comparisons tend to sup- 
port the validity of the test. However, acceptance of validity 
makes it necessary to explain why the 74 per cent of the 
readings of the superior group of children fell in the border- 
line and subnormal zones. The diets in this group may not 
all have been optimal in vitamin A, but' it is difficult to believe 
that so large a number were deficient. An alternative expla- 
nation would be that the diets of the majority of these chil- 
dren were in reality adequate and that the standards of Jeans 
are too high. This possibility is supported by the mean read- 
ings of forty-six children of the university group of children 
who had been taking vitamin A concentrates but whose read- 
ings were no higher than those for the rest of the group. 
Although from further studies it was observed that some rela- 
tion exists between the biophotometer readings and vitamin A 
nutrition, the relation is not close enough to warrant the use 
of the test as a means of diagnosing subclinica! vitamin A 
deficiency. However, its use for determining deficiencies of 
vitamin A in dark adaptation seems promising and worthy of 
further experimentation. 

Infantilism in Ulcerative Colitis. — According to David- 
son, in the last two years at Montefiore Hospital infantilism has 
been observed in three instances of ulcerative colitis. Further 
reports of cases are desirable to establish the incidence. The 
processes of nutritional deficiencies in the chronic diarrheas are 
pointed out, and it seems that any long-continued disturbance of 
normal metabolic processes taking place during maturation and 
development may result in secondary infantilism. 

Hypersensitiveness to Insect Bites.— Benson divides the 
types of sensitization into three groups: (I) innocently, by 
scales or dust shed from the wings or body, (2) by injection 
of venom through the sting or (3) by instillation of salivary 
secretion. Certain persons fail to react to the bite of a given 
insect. The reaction of most people consists of an early wheat 
and a late papule. The effect is probably due not to the action 
of a secreted irritant but to an acquired specific sensitization. 
The specificity probably concerns the species or, at most, the 
order of insects. Persons become sensitive to a particular 
species of insect in varying degrees. Sensitization is difficult 
to induce in a nonsensitive person, and desensitization of a 
sensitive person is even more difficult and is also transient. 
Passive transfer is possible but difficult and applies to the 
early wheal but not to the papule. Instances of extreme sen- 
sitization to the sting of the honeybee and the bite of the mos- 
quito are described, in which the reaction reached its height 
in from twenty-four to forty-eight hours and consisted ol a 
large, hot, red, painful, slightly raised infiltration which per- 
sisted for several days. With both species the reaction to the 
insect’s puncture and to intracutaneous inoculation of extract 
was found to be due to the body substance of the insect car- 
ried in this fluid and not to poison of the venom or to the 
salivary secretion. Extracts of the bodies oi these insects had 
the property of causing large immediate wheals and later infil- 
trations similar to the effects produced by the insect's puncture 
oi the skin. Reinoculation in the same site desensitized local ) 
as far back as the late reaction but not to the immediate 
wheal. Passive transfer by the Prausnitz-Kustner tcclmic was 
demonstrated for the bee and imperfectly for the mosquito, >u 
in each instance for the immediate reaction only. Kepcate 
injections of antigens in increasing doses resulted in several 
adequate general dcsensitizations to the violent effects ot >- 
punctures of each species of insect. This led to the cone U- - 
that these antigens are probably essentially different irom th 
causing the ordinarv mild reactions of the same insects. 
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results afford conclusive evidence that (1) extreme hypersensi- 
tiveness to the sting of the bee and other Hymenoptera, with 
its hazard to human life, can be eliminated, usually for a 
period of years, by a series of specific inoculations and. (2) 
large, painful and toxic infiltrations from bites of mosquitoes 
can be similarly prevented. 


Journal of Lab. and Clinical Medicine, St. Louis 

25: 225*332 (Dec.) 1939. Partial Index 
Changes in Chemistry of Cerebrospinal Fluid During Encephalography, 
A. Levinson, I. Kaplan and D. J. Cohn, Chicago. — -p. 225. 

•Studies in Blood Preservation: Fate of Cellular Elements in Relation 
to Potassium Diffusion. C. R. Drew, Katharine Edsall and J. Sounder, 
New York. — p. 240. # 

•Germicidal Properties of Oxides of Nitrogen. H. G. Williams and T. A. 

Hartgraves, Phoenix, Ariz.— p. 257. ,, . 

•Ultraviolet Irradiation and Vitamin C Metabolism. C. W# JungeWut 
and Rose R. Feiner, New York. — p. 263. 

Gonorrheal Myelitis with Associated Porphyrinuria Following Sulfanil- 
amide. F. G. Norbury, Jacksonville, 111. — p. 270. 

Hematologic Study of Seventy-Six Pneumonia Cases Treated with 
Sulfapyridine, Including Fatal Case of Agranulocytosis. J. R. E. 
Morgan and H. K. Detweiler, Toronto.— p. 275. 

Stable Adrenal Cortical Extract. R. J. Schachter, Chicago.— -p. 281. 
Persistence of Infection with Giardia Intestinalis in Man. Dorothy v\. 

Miles and J. T. Culbertson, New York.— p. 286. 

Method of Employing Horse Plasma and Hemoglobin as Enrichments m 
Primary Gonococcus Isolations. Lenore R. Peizer, New York, — p. 299. 
Slide Flocculation Test for Diagnosis of Syphilis: Preliminary Report, 
S. L. Leiboff, New York. — p. 317. 


Blood Preservation and Potassium Diffusion. — Drew 
and his associates carried out studies to determine whether 
the previously reported tenfold rise in about thirty days in 
plasma potassium of preserved blood was a pure diffusion 
process or whether it was due to actual cell destruction. They 
state that in heparinized preserved blood there is little or no 
actual loss in the number of erythrocytes over a period of 
thirty days. The hemoglobin content remains constant in the 
total sample, though from IS to 25 per cent may be found 
in the plasma. The mean cell diameter of the erythrocytes is 
reduced about 20 per cent in thirty days. The polymorpho- 
nuclear leukocytes are diminished by SO per cent in forty-eight 
hours and are amorphous masses in fifteen days. The lympho- 
cytes, monocytes and eosinophils do not disintegrate so rapidly; 
the latter are particularly well preserved. The thrombocytes 
rapidly fall to a low level and then remain constant at about 
30,000 for some fifteen days. 

Germicidal Properties of Oxides of Nitrogen. — From 
their study of the germicidal action of the nitrogen oxides 
Williams and Hartgraves find that compressed air passed 
through an electric arc produces a mixture of gases which 
is an effective bacteriostatic and bactericidal agent. The bac- 
teriostatic and bactericidal action of this gas is effective in 
an exposure time of fifteen seconds. The gas is also fungi- 
static and fungicidal. The vegetative forms of bacteria and 
fungi are the least resistant to the gas, the spore forms being 
very resistant. It is believed that the bactericidal power of 
the gas is due to the formation and deposition of minute 
amounts of nitric acid and other agents contained in the gas. 
These as yet have not been analyzed. The gas is easily and 
economically produced and should find its greatest field of 
usefulness in the treatment of infected wounds and chronic 
draining sinuses, particularly osteomyelitis and tuberculous 
sinuses. 


Ultraviolet Irradiation and Vitamin C Metabolism.— 
Jungcbtut and Feiner investigated the relationship that seems 
to exist between vitamin C metabolism and the effect of ultra- 
violet rays in the production of disease, when irradiation 
transcends the threshold of physiologic stimulation. Prolonged 
ultraviolet irradiation of albino guinea pigs, rabbits and mon- 
kc} s failed to bring about any change in the tissue levels of 
vitamin C. When a superficial burn was produced on the skin 
ol guinea pigs by the local application of heat, a more or less 
marked diminution of the vitamin C stores occurred in the 
brain, liver, spleen and adrenals. Possibly toxic, histamine- 
hke substances, which have an adverse effect on adrenal func- 
tion, originate from the burned tissue and require large amounts 
ot vitamin C tor their detoxification. This process may be 
ana ogous to the well known depletion of vitamin C following 
the necrotizing action of diphtheria toxin. The intact vitamin 
w stores after irradiation are of particular interest in view 


of Wright's observation that evidence of disturbed vitamin C 
metabolism occurred only in one individual who showed defi- 
nite intolerance to ultraviolet irradiation. Evidently a mecha- 
nism operates which protects the tissues of some individuals 
against damage and preserves the vitamin C reserves in the 
tissues; but the absence of such a mechanism in other indi- 
viduals, or its breakdown by overdosage of rays, may initiate 
a derangement of vitamin C metabolism. 

Journal of Nervous and Mental Disease, New York 

DO: 709-844 (Dec.) 1939 

Comparison of Thalamus in Dementia Praecox and Manic Depressive 
Brains: Biometric Analysis. K. J. Stein, Canandaigua, N. Y., and 

L. H. Ziegler, Wauwatosa, Wis. — p. 709. 

Difficulties of Being “Normal." L. W. Darrah, Northampton, Mass. — 
p. 730. 

-Parkinsonian Syndrome Resulting from Electrical Injury: T wo Cases. 

M. II. Weinberg, Pittsburgh.— p. 738. 

Studies, in Insulin Treatment of Dementia Praecox: Report of 100 
Cases. C. F. Read, Gert Heiihrunn and E. Liebert, Elgin, HI. — • 
p. 747. 

Trigeminal Neuralgia in Multiple Scierosis. B. Finesilver, New York. 
— p. 757. 

Epileptiform Seizures in Insulin Shock Therapy: Clinical Study. D. 
Goldman, Cincinnati. — p. 765. 

Parkinsonian Syndrome from Electrical Injury. — Wein- 
berg reports two cases of parkinsonian syndrome following 
electrical injury. Both patients have parkinsonian features but 
differ in certain particulars. One was injured while using the 
telephone, resulting in deafness on the left side and athetosis. 
The other was diagnosed as having hemiplegia of the right side 
with parkinsonism due to a lesion involving the left basal 
ganglion and internal capsule as a result of electrical injury. 
The author warns that there is a too ready tendency to diag- 
nose functional disease in such cases. Careful examination;, 
should be made for manifestations of organic disease. Because 
of their great importance and the insufficiency of scientific data 
on this subject such cases should be reported, so that more may 
be learned about the neurologic conditions resulting from elec- 
trical injuries. 

Laryngoscope, St. Louis 

49: 1043-1150 (Nov.) 1939 

Review of Available Literature on Pharynx and Pharyngeal Surgery for 
1938. F. E. Lejeune, New Orleans. — p. 1043. 

♦Studies in Labyrinthine Fenestration to Improve Hearing: Preliminary 
Report. S. J. Kopetzky, New York. — p. 1064. 

Experimental Production of Deafness in Young Animals by Diet. 

E. Meilanby, London, England. — p. 1090. 

Use of “Seconal" in Minor Procedures in Otolaryngology, E. H. 
Lyman, St. Louis. — p. 1119. 

Remarkable Sojourn of Aspirated Foreign Body. C. E. Purcell. Paducah, 
Ky.— p. 1124. 

Two Congenital Nasal Deformities: Bifid Nose and Bulldog Nose. 
M. M. Kopp, Brooklyn. — p. 1128. 

Relation of Chest Conditions to Sinus Disease: The Otolaryngologist’s 
Point of View. A. T. Smith, Philadelphia. — p. 1134. 

Functional Vocal Disabilities. W. A. C. Zerffi, New York.— p. 1143. 

Labyrinthine Fenestration to Improve Hearing.— 
Kopetzky^ declares that the problem of surgical relief to the 
deafened is far from solution. He urges that the surgical work 
be continued and that physiologists reexamine, in the light of 
the data obtained by this surgery, the fundamentals of hearing. ' 
On the question of what permanent value surgery holds for the 
deafened, no final conclusion can be made as yet, but there is 
reason to believe that something is developing which will be of 
value in the therapy for deafness. Regarding operative therapy 
(labyrinthine fenestration) for progressive deafness and oto- 
sclerosis the author agrees with Campbell and Canfield that the 
tissue destined to cover the fenestration is less important than 
the manner of making the fistula. Contrary to what has been 
said of the heat caused by the polishing burr, he believes that 
the heat which the burr produces is one of the most important 
elements in inhibiting bony closure of the fistula. In some of 
his best results, as far as maintaining a patent fistula is con- 
cerned, he so worked the burr that sufficient heat was created 
to produce a thermal labyrinthine reaction, evidenced by induced 
nystagmus, long before the telltale dark line had brought the 
endosteal layer of the canal into view. When, in the earlier 
cases, he tried not to produce heat, his results he maintains were 
not as good as when he disregarded this warning and actually 
strove to produce a degree of local heat with the burr. The 
size of the fenestration plays a part in the end results. His best 



CURRENT MEDICAL LITERATURE 


results have been obtained with a fenestration of from 1 to 3 mm 
in length. Before operating, it is necessary to know which ear 
was first involved m the deafness. That probably is the ear at 
fault, and he thinks that the second ear has lost function largely 
because there has been a lack of stimulation to the association 
centers over a long period from the initially involved side. 

Maine Medical Association Journal, Portland 

30:311-350 (Dec.) 1939 

SP Yo'rl— pi Defects: Various Syndromes. J. S. Greene, New 

Libraries and the Hospital. J. C. Meakins, Montreal. — n. 321. 

Lr i n p ar > 3 Complications and Water Balance. C. H. Jameson, Rockland. 

Medicine, Baltimore 

IS : 431-504 (Dec.) 1939 

Properties of Viruses. W. M. Stanley, Princeton, N. J.— p. 431. 
Myotonia. A, Ravin, Denver. — p, 443. 

Michigan State Medical Society Journal, Lansing 

38:1021-1138 (Dec.) 1939 

Diagnosis and Treatment of Cholecystitis, R. D. McClure, Detroit — 
p, 10^5. 

Flexible Gastroscope as Diagnostic Aid. D. J. Sandtveiss, H. C. Saltz- 
stem and M. H. Sugarman, Detroit. — p. 1044. 

Cerebral Anoxia and Anesthesia. F, Schreiber, Detroit.— p. 1050. 

I-uetic Polyneuritis: Case History. A. Dubnove. Detroit.— p. 1056. 
Survey of Iodized Salt Obtained, on Open Market, frofn Various Dis- 
tricts of State of Michigan, 1939. D. M. Cowie and J. J. Engelfried, 
Ann Arbor. — p. 1057. 

Clinical Uses of Endometrial Biopsy. L. S. Griffith and W. P. L. 
McBride, Grand Rapids.— p. 1064. 

Malignant Solitary Polyp of Sigmoid Colon Causing Intussusception: 

Case History. E. G. Krieg and W. S. Lovas, Detroit.— p. 1069. 

Syphilis Control in Michigan and Our New Prenatal Law. Advisory 
Committee on Syphilis Control. — p. 1070. 

Stored Blood Transfusion in a Relatively Small General Hospital. E. P. 
Vary and J. B. Kralil, Flint. — p. 1072, 

’Bromide Intoxication. R. W. Waggoner and D. A. Boyd, Ann Arbor. 

— p. 1080. 

Federal ami State Cooperation in Maternal and Child Health. Katharine 
F. Lenroot, Washington, D. C. — p. 1088. 

Occupational Hygiene in Michigan Sixty-Five Years Ago. C. P. 
McCord, Detroit. — p. 1094. 

Bromide Intoxication. — Waggoner and Boyd recognize the 
beneficial effects of bromides, when correctly used, but they i 
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Minnesota Medicine, St. Paul 

22 : 807-888 (Dec.) 1939 

Diagnosis of Virus Diseases. T. Francis Jr New York m- 
T" man, Chicago.-^ ^ '*• & & «4 

S Ah e G°wa!Sg.-p C 1 , io rd ° f PU ' m0nary Tub " cul ° sis - H. A. Carte, 
D, Sester.— p T 824. ment ° f HeraorrI,a « !c OLttbesis. C. H. Wallin., 
Reciurent^Thyrofoxicosis After Thyroidectomy. O. J. Hagen, Mpcrtai 
Pelvic Pam. W. A. Coventry, Duluth. — p. 832. 

Biie Salt and Biliary Disease,— Ivy and Berman list the 
acti vines of bile salts in the economy of the body. They pro- 
mote the formation of bile, keep fatty acids in solution, aid in 
the digestion and absorption of fats, facilitate the absorption of, 
iron and calcium, have a laxative action, take an important part 
m detoxifying bacterial toxins in the intestinal tract, when bile 
salts are being secreted liver glycogen is diminished and they 
favorably influence the bile-sait-cholesterol ratio. In the absence 
of bile salts in the intestine the oral administration of bile salts 
is indicated to improve digestion and absorption. The role of 
bile salts in the absorption of vitamins D and K and fats is 
alone a sufficient indication. The presence of biie pigment in 
the feces does not necessarily indicate that bile salt is being 
secreted in the bile. The liver may excrete pigment when it 
does not form and secrete biie salts. Frequently in biliary tract 
disease, in the absence of total obstruction, sufficient hepatitis 
may be present to diminish bile salt synthesis markedly but not 
to prevent bile pigment excretion. In biliary tract disease with- 
out acute hepatitis, bile salts should be administered to flush the 
biliary passages with a copious flow of low viscosity. Bile salts 
can be used with the hope of counteracting a tendency toward 
stasis and its effects and in this way produce and maintain a 
copious flow of bile through the biliary passages. However, to 
obtain this effect the patient must have a liver that will secrete 
bile salts. A brisk flow of fluid through the hepatic ducts tends 
to prevent ascending infection. Since bile salts are laxative, a 
lack of bile salts would increase the tendency toward constipation 
and the increase in constipation would further affect tire liver 
and sphincter, thus possibly setting up a vicious circle that is . 


•emphasize the equal potentiality for harm when they are given 
injudiciously. Even in suitable cases, after prolonged adminis- 
tration, the blood concentration may soon exceed the safe level 
of about 125 mg. per hundred cubic centimeters. The physician 
must carefully select cases for bromide administration and insist 
on an adequate fluid intake and sufficient chlorides (at least a 
daily dose of 15 Gm. of chlorides is necessary when the daily 
sodium bromide intake is 45 grains [3 Gm.]). As the patient 
may have already received large quantities of bromide from a 
previous physician or by self medication, these drugs should 
never be prescribed without careful inquiry into the history of 
medication and a chemical examination oi the blood or urine. 
This can easily be done by the method of Belote. Small strips 
of filter paper are soaked in a saturated solution of fluorescein 
in 60 per cent acetic acid and allowed to dry. The suspected 
body fluid is placed in a test tube. To this are added a few 
crystals of potassium permanganate. After agitation, a few 
drops of concentrated sulfuric acid are added and the fluorescein 
paper is held, after moistening with 2 per cent acetic acid, at 
the mouth of the test tube. The presence of even minute 
amounts of bromine is at once indicated by a rapid change m 
color from the original yellow to a bright pink. If bromide is 
present the blood concentration should be determined by the 
Hauptmann modification of Walters’ method. If these pre- 
cautionary measures are carefully observed, bromide therapy is 
valuable when mild sedation is necessary. Bromides accumulate 
quickly in the blood whenever the cardiovascular system is dis- 
ordered and even small doses may cause a bromide intoxication. 
The increased restlessness and anxiety of these patients, which 
is due to beginning toxicity, is frequently misinterpreted as a 
continuation of the original nervous tensional state and the 
medication is maintained with the ultimate production of severe 
intoxication Individuals with mild mental disorders, organic 
brain syndromes or basically neurotic personalities, that is low 
psvchic reserve, must be considered as already in precarious 
balance, and potentially intoxicating drugs such as bromides 
should 'be used with great caution. 


broken best by the oral administration of bile salts. To what 
extent the administration of bile salts will change the chemistry 
of the bile in the gallbladder and will flush out the gallbladder 
is uncertain. It is possible that "flushing” or a "washing out” 
of the gallbladder might be obtained by giving bile salts and 
then fat to empty the gallbladder, repeating the procedure three 
or four times a day. The authors doubt the wisdom of bile salt 
therapy in the presence of biliary tract disease and acute hepa- 
titis, except for the purpose of improving intestinal absorption. 
It is a scientifically directed procedure only when the liver and 
biliary tract of the patient are proved to be functioning abnor- 
mally and bile salt substitution or additive therapy is necessary 
to aid in correcting the disturbance. 

New England Journal of Medicine, Boston 

231: 883-920 (Dec. 7) 1939 

Physical Examination of Groups. R. \V. Buck, Boston. — p. 883. 

’Drug Therapy in Cases of Infantile Cerebral Palsy and Allied Disorders, 
with Special Reference to Hyoscine. I. C. Nicliols, Providence, R. *•» 
and S. R. Warson, New Haven, Conn. — p. 888. 

Comparison of Davies^Hinton and Wassermann Reactions in Cerebro- 
spinal Fluid. C. Brenner and H. If. Merritt, Boston.— p. 891. 
Inadequacy of Injection Treatment of Hernias. R. SJatcr, Boston, 
p. 895. 

Drug Therapy in Infantile Cerebral Palsy. — In treating 
patients with infantile cerebral palsy, Nichols and Warson 
carried out a program of training including hydrotherapy, 
massage and active and passive exercise. In considering a 
pharmacologic approach also the hypothesis was advanced that 
treatment with a drug in the atropine group might reduce the 
hvpcrtonus, influence the athetosis, speed up the process of fram- 
ing and eliminate the drooling. The drug of choice was scopol- 
amine hvdrobromide, which they administered in six cases, with 
minor interruptions, for two and a half years. The usual m am- 
tenance dose was livo grain (0.0003 Gm.) given twice dm > > 
mouth There was no change in the treatment program other 
than the addition of the drug therapy. During the course oi tins 
studv the scopolamine was discontinued and the effects oi thru 
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other drugs, phenobarbitai, amphetamine (benzedrine) sulfate 
and atropine, were tested over two week periods. The authors 
found that under scopolamine therapy drooling was abolished in 
all cases, the athetosis was lessened, confidence was increased, 
relaxation improved and progress in retraining was more rapid. 
One child learned to walk in three days. No general contra- 
indications to scopolamine were established. In particular there 
were no increasing tolerance, no annoying side effects and. no 
untoward symptoms even when the drug was suddenly with- 
drawn after periods as long as nine months. The favorable 
response to scopolamine came early or not at all. Amphetamine 
sulfate, phenobarbitai and atropine sulfate, which were investi- 
gated clinically in the same series, proved disappointing. 

301: 921-958 (Dec. 14) 1939 

Riboflavin Deficiency in Man. N. Jolliffe, H. D. Fein and L. A. 

Rosenblum, New York. — p. 921. 

Etiology and Pathogenesis of Thyrotoxicosis, with Special Reference to 

Its Pituitary Origin. A. W. Elmer, Lwow, Poland. — p. 927. 
•Pinworms and Appendicitis. T. W. Botsford, H. W. Hudson Jr. and 

J. \V. Chamberlain, Boston. — p. 933. 

Rocky Mountain Spotted Fever: Case Report. N. A. Welch and P. J. 

Jakmauh, Boston. — p. 937. 

Vascular Diseases, with Particular Reference to Arterial Hypertension. 

S. Weiss, Boston. — p. 939, 

Pinworms and Appendicitis. — Botsford and his associates 
say that seventy-one of 1,343 appendixes removed at the Chil- 
dren’s Hospital, Boston, from 1929 to 1939 were infested with 
pinworms. They resorted to microscopic search as well as to 
gross inspection. The incidence of appendixes containing pin- 
worms would be higher if such a procedure was followed in a 
routine manner in other hospitals, as this figure has more than 
doubled at this hospital since microscopic examination was 
included. Twenty-six patients had acute appendicitis and pin- 
worm infestation. The cases differed in no way from the usual 
picture of acute appendicitis in children. Forty-five patients had 
no inflammatory change in the appendix but had pinworm 
infestation. Alt had abdominal pain, and all were relieved by 
appendectomy. Twenty-nine of the thirty patients who had 
chronic abdominal pain were relieved by appendectomy. Twenty- 
two patients who had no microscopic evidence of appendicitis 
but had pinworm infestation of the appendix presented a syn- 
drome exactly like that of acute appendicitis. Pinworm infesta- 
tion of the appendix cannot be differentiated with certainty from 
acute appendicitis: , It may be suggested by a history of pin- 
worm infestation and recurrent abdominal pain. The mechanism 
of the mode of action of pinworms in the appendix is unknown. 
The safest treatment of appendical symptoms due to pinworms 
is appendectomy, 

Oklahoma State Medical Assn. Journal, McAlester 

33: 433-466 (Dec.) 1939 

Present Status of Active Immunization in Prevention of Disease. J. A. 
Kolmer, Philadelphia. — p. 433. 

The Private Physician's Part in a Public Health Program. J. C. Rose, 
Oklahoma City. — p. 441. 

Thiocyanates in Treatment of Hypertension. W. T. Bynum, Chickasha. 
— p. 444. . . 

Cortical Hormone in Treatment of Bromide Intoxication. C. H. 
Campbell, Oklahoma City. — p. 447. 

Routine Laboratory Examinations for Typhoid Fever and Dysentery 
Organisms. W. D. Hayes and Rita Robinson, Oklahoma City. — 
p. 449. 


Pennsylvania Medical Journal, Harrisburg 

43: 209-400 (Dec.) 1939 


Prolapse of Uterus. J. L. Baer, Chicago. — p. 221. 

Surgical Control of Hyperacidity. V. G. Burden, Philadelphia.— p ->v 
Surgeon’s Place and Procedure in Peptic Ulcer. G. C Engel Phila 
delphia, — p. 231. ' 

Treatment of Illness of Emotional Origin by the General Physician 
E. Weiss, Philadelphia. — p. 239. 

Frequent Non ulcerous Cause of Peptic Ulcer Syndrome. L. M. Mot 
nson, \\ . A. Swnlm and C. L. Jackson, Philadelphia. — p, 243 
Treatment of Acne Vulgaris with Estrogenic Hormone: Clinical Invest! 

gation. L. Hollander and C. L. Schmitt, Pittsburgh. — p. 049 
Importance of Syphilis in Diagnosis and Treatment of Lesions of Nos 
and Sinuses. A. T. Smith, Philadelphia. — p 151 

V^256."° n Amcrica ’ 5 Greatest Asset. J." Jf. Higgins, Sayre.- 
* Allergic \ ertigo. L. H. Criep, Pittsburgh, — p. 258. 


Treatment o£ Acne Vulgaris with Estrogen.— Hollander 
and ochmitt used emmenin (an estrogenic substance of placental 
origin) m the treatment of forty-one female and nineteen male 
patients with acne. The patients were from 14 to 25 years of 


age and the duration of their acne ranged from two months to 
twelve years. No patient was under treatment less than three 
or more than twelve months. As the study was carried on over 
a period of two years, any improvement due to normal seasonal 
variation can be disregarded. The diet was not restricted, nor 
were any local medicaments used. In female patients the estro- 
genic medication was discontinued during each menstrual period. 
The forty patients who had no previous treatment and who were 
not markedly improved after estrogenic therapy received frac- 
tional doses of roentgen radiation, the application of a sulfur 
lotion and a dietary regimen. This was done in an attempt to 
ascertain if the previously given estrogenic substance might 
influence the effect of this routine therapy. Fourteen of the 
sixty patients showed a definitely good response to estrogenic 
therapy. Ten of these were female and four male. Five patients 
experienced moderate improvement, twenty-three slight improve- 
ment and the remainder were either slightly improved or made 
worse. Of the forty patients who were given further roentgen 
therapy, five were markedly improved, twenty-one moderately, 
eight slightly and six experienced no change. Improvement, if 
it occurred, always manifested itself by the end of the second 
month. Seven of the ten improved female patients had a definite 
association between the acne and the menstrual period. Only 
one of the fourteen patients who were definitely improved did 
not have an oily skin. Without exception the oiliness of the 
skin became much less during the estrogenic treatment. This 
decreased oiliness was also always observed on the scalp. After 
the medication was discontinued, eleven of the fourteen improved 
patients had relapses. The superficial papulocystic acne lesion 
on an oily skin was the type of lesion most constantly influenced 
by the estrogenic substance. The duration of the acne in the 
improved group varied from eighteen months to eleven years. 
Only one patient showed any untoward reaction: nausea. This 
patient later tolerated the drug very well. The only positive 
laboratory observation was a moderate degree of secondary' 
anemia shown by seven of the patients. No patient who pre- 
viously had normal menses experienced any irregularity, delay 
or dysmenorrhea of the menses. Two patients who had marked 
dysmenorrhea found that • this symptom was much less severe 
•when they were taking the estrogenic substance. However, a 
third patient was not helped. Six of the patients who previously 
had marked irregularity of the menses showed a tendency toward 
a regular cycle. 

Allergic Vertigo. — Criep believes that the incidence of 
labyrinthine vertigo of allergic origin is greater than suspected. 
The pathologic physiology is in all likelihood an edema of the 
various structures of the interna! ear. The symptoms depend 
on which of these structures is edematous. The diagnosis of 
allergic vertigo is based on the absence of other etiologic factors, 
the presence of a positive family history of allergy, the presence 
of associated allergic manifestations (asthma, hay fever, eczema 
and the like), a history of clinical sensitivity, the diagnosis of 
blood eosinophilia and positive cutaneous tests and/or the 
response to epinephrine therapy. Vertigo of allergic origin may 
occur either as a single isolated symptom or in conjunction with 
a series of other symptoms such as tinnitus, deafness and gastric 
manifestations. During the attack the patient may break out 
in a cold sweat. The attack may be preceded or accompanied 
by nausea and vomiting. Tinnitus may be unilateral or bilateral 
and is as a rule high pitched. The impairment in hearing is 
usually partial and temporary; returning to normal in the inter- 
val between attacks. Labyrinthine vertigo may result from 
causes other than allergy : infections, tumors, toxemia or hemor- 
rhage in the internal ear or cerebral centers. The pathologic 
physiology of allergic headaches is thought to be that of an 
edema of the meninges. Many of these patients complain of 
severe dizziness coincident with the headaches. The vertigo of 
these patients may likewise be the result of an edematous process 
of the membranous labyrinth. Adequate treatment is predicated 
entirely on a correct diagnosis. After all possible causes of 
vertigo are eliminated, the patient should be subjected to an 
allergic study. Based on information elicited from such an 
investigation, suitable changes can be made in the patient’s 
diet and environment. Hyposensitization, whenever indicated, is 
undertaken. 
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Philippine Islands Med. Association Journal, Manila 

19: 603-652 (Oct.) 1939 

Unusual Types of Typhoid Infections: 111, P. T. Lantin. N Mendiola 
Morales and M, Ramos, Manila. — p. 603. * 

S, Hnlnif?u r0l f g ir ^ Yaws . and Syphilis Suitable for Provincial 
Hospitals and Field Dispensaries: Comparison with the Kahn and 

Manila™p ”607 5tS ° Ver S,M0 CaSeS ' E ' J- Navarr0 and F. Gomez, 

Local Observation on Use of Fresh Apple in Gastro-Enteritis. F. Z 
Cruz, Manila. — p. 611. 

Observations on Sulfapyridine in Treatment of Pneumonias. L. B. 
Greentree, M. B. Lara, G. Pehalosa and L. Gallardo, Manapla, Occi- 
dental Negros. — p. 615. 

Serologic Test for Yaws and Syphilis. — The serologic test 
for yaws and syphilis that hfavarro and Gomez discuss was 
described by Cassili in 1936 and an abstract of his article 
appeared in The Journal, Oct. 24, 1936, page 1417. The 
authors present more comparative studies to establish the relia- 
bility of the test both as to sensitivity and as to specificity. They 
used this simple slide test and compared its results with the 
Kahn and Wassermann tests on 5,390 samples of serum. There 
was an agreement of 94.8 per cent of all three tests. This test 
and the Kahn test showed a 1.63 per cent disagreement. With 
the Wassermann test there was a disagreement of 4.34 per cent. 
The authors recommend the test as a routine serum diagnostic 
test for syphilis and yaws, especially in the provincial hospitals 
and field dispensaries in which well trained technicians and 
necessary apparatus for other tests are not available. It is 
further recommended that doubtful or weakly positive results 
be checked with either the Kahn or the Wassermann test or both 
whenever possible. 

Review of Gastroenterology, New York 

6: 454-5 57 (Nov. -Dec.) 1939 

Responsibility of the Gastro-Enterologist for the Psychoneurotic Patient. 

G. C. Robinson and M. Paulson, Baltimore. — p. 454. 

Angiofibrosarcoma of Stomach of Seventeen Years’ Duration. R. B. 

Phillips and A. B. Rivers, Rochester, Minn. — p. 463. 

Present Status of Chronic Gastritis. I. R. Jankelson and C. W. 
McClure, Boston. — p. 473. 

Therapy of Colon Stasis. B. Fantus, Chicago. — p. 476. 

Gastrointestinal Tuberculosis : Correlation of Clinical Diagnoses and 
Autopsy Findings in Eighty Cases with Review of Literature. E. B. 
Freilich, G. C. Coe and N. A. Wien, Chicago. — p. 483. 

*When Is a Peptic Ulcer Healed? S. L. Cash, New York. — p. 491. 
Treatment of Cardiospasm Illustrating New Cardiospasm Dilator and 
Bisected Esophageal Tube. M. Einhorn, New York. — p. 499. 

Perirectal and Perianal Infection as Related to Pruritus Ani. R. J. 
Connors, New York. — p. 511. 

Role of Giardia in Gastrointestinal Symptoms. Mary M. Spears, Pftila* 
delphia. — p. 512. . 

Gastroscopic Observations in Gastric Cancer. II. R. Liebowitz, Brooklyn. 

Primary and Recurrent Obstruction of Common Duct. M. Behrend, 
Philadelphia. — p. 526. , , r 

Evaluation of Bile Salts in Biliary Disease. R. Upham and M. Hyman, 
New York. — p. 532. . ... „ 

Cholecystography in Jaundiced Patient. M. Feldman, Baltimore, p. 5J . 

The Healing of Peptic Ulcer.— Cash stresses the fact that, 
regardless of the method of treatment applied in a given case of 
peptic ulcer, proof of healing or lack of it is essential. Few 
ulcers are treated in the early stage and the chronic ulcer with 
the consequent pathologic changes makes healing more difficult 
and even when obtained, permits defects to remain that induce 
recurrence. That peptic ulcer can be healed is a proved fact. 
Some ulcers heal without treatment. Many can be cured with 
diet rest and medication. The prevalence of ulcers that have 
undergone repeated courses of treatment without improvement 
or have reactivated after a period of quiescence is evidence of 
possible weakness in some phase of treatment. Expectancy in 
the probable rate of healing of an ulcer with or without slough 
and exudate has no fixed rule. The majority of active u cers 
tend to heal readily, especially gastric; also some duodenal ulcers 
react to treatment with equal facility. Large active chronic 
ulcers usuallv react to direct treatment and heal readily, while 
the small shallow type often persist, and this type is frequently 
encountered in the chronic ulcer patient who has suffered varied 
experiences. Delay occurs more often with the ambulatory 
patient and is apparently due to excess food with resu ting 
increased gastric secretion and traumatism. Proof for this state- 
ment is that, when treatment of similar cases is given in bed, 
healing occurs in normal time. A braid stain, after disappear- 
ance of free blood, exudate and even the crater, indicates that 
cither unhealed scar tissue persists or that a turgescent pvlorus 
with probable hypertrophy is present, or that the gallbladder is 
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involved or that a severe form of duodenitis may be the 
of the persistent^ braid stain. Location of the stain in relation 
to pyloric constriction of the braid and the degree of braid con- 
striction will aid in determining where the pylorus is hyper, 
trophied and persistently spastic. When a positive braid stab 
is obtained before treatment and both tube returns (the pro- 
cedure of removing slough, exudate and blood from the crater 
with the use of a tube with fenestrations which are brought in 
contact with the lesion by measurement taken from the positive 
test braid) and the x-ray examination are negative, careful study 
of the case will be required. A positive test braid alone or with 
tube returns, following surgical closure of a perforated ulcer, 
indicates an unhealed condition. Proved healing, if followed by 
recurrence, aids in deciding the need for surgery. In suspected 
cancer of the stomach or when ulcers have doubtful cancer 
features, progressive and proved healing exclude such a pos- 
sibility. After proved healing of a peptic ulcer, digestive 
symptoms may continue or more likely recur. Hyperacidity, 
supersecretion, gastritis, duodenitis, pyloric involvement, chronic 
appendicitis, cholecystitis, gastric hyperesthesia, disease of the 
colon, adhesions, chronic partial duodenal obstruction, gaslro- 
enteroptosis, poor dietetic hygiene, vicious habits, use of alcohol 
and tobacco arc frequently associated with peptic ulcer and may 
remain and cause symptoms. 

Texas State Journal of Medicine, Fort Worth 

35 : 521-594 (Dec.) 1939 

Roentgen Diagnosis of Small Intestinal Lesions. E. P. Pendergrass. 
Philadelphia. — p. 528. 

Review of 4,000 Consecutive Deliveries in Baylor Outpatient ami Hos- 
pital Service. C. R. Hannah and F. J. Sebastian, Dallas. — p. 535. 
Management of Intractable Pelvic Pain. W. R. Cooke. Galveston.— 
p. 540. 

Danger Points in Thyroid Surgery. A. L. Ridings, Sherman.— p. 54k 
Medical Management of Essential Hypertension. J, M. Horn, Fort 
Worth. — p. 549. 

Nature and Practical Value of Complement Fixation Test for Amebiasis. 
C. F. Craig, San Antonio. — p. 554. 

Radical Mastoid Operation: Its Indications and Technic. L. Daily, 
Houston. — p. 560. 

Infected Radicular Cyst of Antrum as Etiologic Factor in Eye Disease. 

C. P. Schenck, Fort Worth. — p. 567. 

Sewage Irrigation. V. M. Ehlers, Austin. — p. 570. 

Virginia Medical Monthly, Richmond 

66 : 707-766 (Dec.) 1939 

Treatment of Parkinsonism with Preparation of Belladonna Root: Pre- 
liminary Report. R. F. Gayle Jr., Richmond. — p. 707. 

Fistulizing Cicatrices and Prolapse of Iris Following Imperfect Healing 
of Incision for Extraction of Cataract. D. B. Kirby, New York. 
— p. 711. 

Many-Sided Problem Presented by Fibroid Tumors. W. L. Pcplc, Rich- 
mond. — p. 736. _ _ 

Anxiety Neuroses. R. S. Cohen, Washington, D. C,— p. 719. 

Euthanasia. W. M. Bowman, Petersburg.— p. 723. 

The Premature Infant. W. F. Burdick, Washington, D. C.— p. 729. 
Relation of State Hospitals to Outpatient Clinics for Mental Diseases. 
H. C. Henry, Richmond. — p. 731. 

Report of 500 Cases of Varicose Veins: Injection Treatment With and 
Without Ligation. J. T. N. McCastor and Mary Cousins McCastor, 
New York. — p. 735. , 

Paroxysr * * * * — "■ p ^port of Case in a Child 4 }enrs Old. 

j. T. ! Newport News. — p. 737. 

Jaundice , - ase Report. P. Kimmelstiel and X* 

Bloom, Richmond. — p. 740. . 

Paget’s Disease of Bone in the Field of Otolaryngology. G. B. TriWe, 
Washington, D. C. — p. 742. 

The Socialization of Children. J. N. Williams, Richmond.— p. /-»/. 

Yale Journal of Biology and Medicine, New Haven 

13: 123-242 (Dec) 1939 

Nathan Smith and Cancer Therapy. A. \V. Oughterson, New Harm, 
Conn. — p. 323. . , 

Growth of Genital Tissues in Response to Estrone os Sluihni J-j 
Colchicine Technic. R. V. Worthington and E. Allen, New Haven. 
Conn. — p. 137. 

Use of Friedman Test for Pregnancy with Chimpanzees. }. II. vm, 
Madison, Wis., and J. M. Bruhn, University, Ala.— p. 155. 
Experimental Modification of Polarity Potential of Human Ejr- "• *• 
Miles, New Haven, Conn.— p. 161. r , :„t 

Experimental Tuberculosis in Mice: Cellular Response to 

Fractions of Tubercle Bacillus. R. M. Thomas and F. I. Drssau, Ne* 
Haven, Conn. — p. 185. r .„„ 

Vocation alisns in the University. H. S. Burr, New Haven, u>- 

--P- - - • -■ .- c yslrm: Consideration of Cca trilv' 

G. R. Cowgill, New Haven, Cm~ 


tions of Animal Experimentation, 

Malignan/'and Nonmalignant Uterine and Vagina! LesierA iu^;- 
Receiving Estrogens and Estrogens and Andro„ens Siran..a. . 

W. U. Gardner and E. Alim, New Haven, Conn.— p. 213. A 

Clinical Use of Stilbestrol, a Synthetic Estrogen: I rehmmary >■ . 

R. M. Lewis, New Haven, Conn. — p. 235. 
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British Medical Journal, London 

3: 1073-1126 (Dec. 2) 1939 

Treatment of War Fractures by Closed Method. J, Trueta. — p. 1073. 
Anesthesia in War Time. R. R. Macintosh and Freda B. Pratt. — 
P. 1077. 

•Relapses After Sulfonamide Cure of Gonorrhea. A. J. Cokkitiis and 
G. L. M. McElligott.— p. 1080. 

Medical Research Council Blood Transfusion Outfit, as Provided for 
Sectors and Depots in London and Home Counties. Janet M. 
Vaughan.. — p. 10S4. 

Barrel Bandage for Fractures of Jaw. W. K. Fry. — p. 1086. 

Hemolytic Streptococcus Epidemic in a Hostel. Nesta If. Wells. — 

p. 1086. 

Relapses After Sulfonamide Treatment of Gonorrhea. 
— Cokkinis and McElligott find that late relapses of gonorrhea 
after apparent complete cure with sulfonamide derivatives occur 
frequently. They studied the records of more than 1,200 male 
and 200 female patients treated with sulfonamide compounds 
from six months to two years previously. The analysis reveals 
an incidence of late relapses sufficient to render unreliable any 
statistics of results based on a relatively short follow-up. The 
term “late relapse” is used when symptoms return three weeks 
or more after a successful sulfonamide course and after at least 
one negative series of tests. Of the total 1,268 male cases of 
gonorrhea treated, 263 either failed to respond to the treatment 
or were not seen again before tests of cure were carried out. Of 
the remaining 1,005 patients who remained well more than three 
weeks after their last sulfonamide course and who passed one 
or more series of tests of cure, 118 (12 per cent) have returned 
with late relapses (112 with one relapse, five with two and one 
with three relapses). This 12 per cent is not an accurate esti- 
mate of the true relapse rate, as a large number of the 1,005 
patients defaulted during the follow-up, and some of these must 
have relapsed subsequently. The 1 18 relapses are in the authors’ 
opinion ail genuine relapses. Another 100 of the 1,005 patients 
also returned with gonorrhea in the same period : of these, eighty- 
seven had definite reinfections, while the other thirteen might 
have had relapses or reinfections. A special analysis of the 
•material shows that: 1. The incidence of late relapses does not 
vary with the individual sulfonamide derivatives. 2. There is a 
fall in both early and late relapses when the chemotherapy is 
delayed until after the first week of symptoms, definitely so in 
the sulfanilamide treated group. 3. Adjuvant treatment (vac- 
cine) appears to decrease the relapse rate. 4. Apparent rapid 
cure does not decrease the incidence of relapse. 5. As patients 
with relapses are more likely to return at a late stage of the 
follow-up than unrelapsed ones, it is likely that in actual fact 
there is a gradual fall in the chance of relapse with the passage 
of time. 6. Gonococci were present in 81 per cent of late relapses 
treated in the first two weeks of gonorrhea and in 36 per cent 
of those treated at a more chronic stage. These figures are 
based mainly on the results of smear examinations. The use 
of culture studies may have shown gonococci in many more 
instances of negative urethral or prostatic smears. 7. The many 
late relapses throw considerable doubt on the reliability of provo- 
cative and other tests of cure in cases treated by chemotherapy. 
The fact that relapse occurred in 118 of their cases after success- 
ful passing of at least one scries of tests (seventy-one of them 
passed two or more) indicates that negative tests are not proofs 
of cure in cases treated by chemotherapy. And yet the fact that 
20 per cent of the late relapses were definitely provoked by 
vaccine, bougie or alcohol from three to six months after 
apparent complete cure shows that these tests are still of value 
but that great caution should be exercised in their interpretation. 
The authors stress the value of repeated examinations (includ- 
ing culture) of the prostatic secretion, as they believe that many 
postsulfonamide relapses are started by gonococci in the prostate 
which were rendered only temporarily inactive. A negative 
gonococcus complement fixation test does not always mean that 
a patient is cured. Sixteen of the 210 women with gonorrhea 
had late relapses. On the whole the figures for them are a little 
more encouraging than those for the men. 
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Edinburgh Medical Journal 

4G: 733-828 (Dec.) 1939 
Metabolism of Heart. C. A. E. Evans. — p. 733. 

Acute Abdomen in Childhood. Gertrude HerzfeM. — p. 750. 

Recent Developments in Surgery of Obstructive Jaundice, with Special 

Reference to Risk- of Hemorrhage. C. F. W. Illingworth. — p. 762. 
Cancer and Its Biochemical Factors. M. Copisarow. — p. 781. 

Lancet, London 

2: 1157-1204 (Dec. 2) 1939 

•Vitamin K Lack in Normal and Sick Infants, H. Dam, E. Tage- 

Hnnsen and P. Plum. — p. 1157. 

•Nutritional Deficiency of Vitamin K in Man. R. Kark and E, L. 

Lozner. — p. 1162. 

Some Fractures of the Skull. J. H. Pringle.— p. 1164. 

•Intravenous Injection of Sodium Salts in Sciatica. H. B. Sutton. - 

p. 1168. 

Changes in Stored Blood. A. Macdonald and G. M. Stephen.— p. 1169. 
Unilateral Hereditary Deafness. A. B, Smith. — p. 1172. 

Lack of Vitamin K in Infants. — Dam and his associates 
examined the prothrombin in infants suffering from icterus 
gravis, hemorrhagic state, and anemia, erythroblastosis and 
hydrops congenitus. In all a pronounced reduction of pro- 
thrombin was found. These cases were compared with a num- 
ber of normal infants with and without “physiologic” icterus 
neonatorum. The authors summarize their studies as follows: 
In normal infants a moderate lack of vitamin K develops 

during the first few days after birth and disappears within a 

week. This results in a hypoprothrombinemia, which is the 
cause of the commonly seen slight hemorrhagic diathesis in 
the newborn. Its cause must be insufficient supply of vitamin 
Iv from the intestine. In diseases belonging to the clinical 
triad of icterus gravis neonatorum, anemia neonatorum and 
hydrops congenitus, a considerable hypoprothrombinemia lias 
been demonstrated. Ingestion of vitamin IC (together with bile 
salt) by one of the patients resulted in a rapid increase in 
prothrombin; one may therefore presume that the hypothrom- 
binemia in this case was due to lack of vitamin IC. In cases 

in which a complete lack of prothrombin is seen one day after 

birth, other causes than insufficient absorption from the intes- 
tine must be operating. 

Nutritional Deficiency of Vitamin K in Man. — Kark 
and Lozner report observations on four patients with known 
deficiency disease of nutritional origin in whom diminished 
prothrombin levels were incidentally discovered. All four 
patients had lived alone and had subsisted on diets deficient 
in fruits and green vegetables. There was no jaundice, but 
the prothrombin time was found to be prolonged. The patients 
were each given eight capsules of vitamin K without bile salts 
by mouth. Each capsule contained 37,500 Dam units. Twenty- 
four hours after the start of administration of vitamin K the 
prothrombin time in each case was essentially normal. During 
the next two days vitamin K was given in the same dosage and 
after this the prothrombin times were still normal and remained 
so during the next month, while the patients continued to take 
the deficient diet without additional vitamin K. Vitamin C 
therapy was instituted in case 1 after the initial prothrombin 
observation. Ascorbic acid in a dose of 400 cc. was given 
daily by mouth, and three days later the vitamin C level of 
her plasma had risen from 0 to 0.42 mg. per hundred cubic 
centimeters. At this time a second observation of the pro- 
thrombin time was made and this was still greatly prolonged. 
In cases 2 and 3 treatment with ascorbic acid was not given 
during the period of observation, and the plasma vitamin C 
remained at 0. From the foregoing observations it appears 
that no correlation exists between vitamin C therapy or its 
level in the plasma and the prothrombin times. The origin 
of the prothrombin deficiency in these cases cannot be related 
to biliary obstruction, to biliary fistula or apparently to liver 
disease. In each case the icteric index, blood fibrinogen and 
daily urinary urobilinogen were within normal limits. The 
four cases reported have two noteworthy features : the history 
of dietary deficiency with the development of scurvy in three 
and of pellagra and subclinical scurvy in one, and evidence of 
a prothrombin deficiency which responded to oral vitamin K 
therapy without bile salts. The evidence seems to point to a 
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nutritional deficiency of vitamin K as the etiologic basis of 
the prolonged prothrombin times. None of these patients, how- 
ever, showed the extreme diminution of prothrombin which has 
been described in prolonged obstructive jaundice. In view of 
the fact that the hemorrhagic diathesis associated with pro- 
longed obstructive jaundice develops only when the prothrom- 
bin time is considerably longer than in these four cases, it 
seems doubtful that the prothrombin decrease was the cause 
of the hemorrhagic manifestations in these cases, for the hem- 
orrhages were classic scurvy and no ascorbic acid was found 
in the blood plasma. These observations offer further evi- 
dence that nutritional deficiency in man is rarelj', if ever, con- 
fined to a single factor. 

Injection of Sodium Salts in Sciatica.— Sutton says that 
this investigation was instigated by a report which Porter made 
in 1925. The treatment consists of the administration of both 
sodium salicylate and sodium iodide in a single solution by 
intravenous injection. Each injection consisted of 20 cc. of an 
aqueous solution containing 1 Gm. of sodium salicylate and 1 Cm. 
of sodium iodide. The solution was prepared as follows: The 
sodium salts were dissolved in previously sterilized and twice 
distilled water without warming. The solution was filtered 
through a Jena glass bowl and put up in 20 cc. sterile ampules, 
which were quickly sealed, care being taken that the solution 
did not become too hot. Sterility was further insured by heat- 
ing to 70 C. for an hour on three consecutive days. The solu- 
tion is readily decomposed by heat over 80 C. and by light. The 
ampules were of plain (not colored) glass, so that any subse- 
quent decomposition of the solution would be readily detected. 
Prepared in this way the solution remains clear for three 
months or longer. The injections were made slowly with an 
ordinary 20 cc. record syringe. Any inadvertent injection into 
the tissues causes great pain, without, however, any subsequent 
sloughing. The author resorted to this treatment in thirty-two 
cases of sciatica, of which twenty were primary and twelve 
secondary. In the twenty cases of primary sciatica, pain ceased 
usually after about ten minutes. If a second injection was neces- 
sary the result was better than that of the first injection. In 
the twelve cases of secondary sciatica due to some extraneous 
pathologic condition, pain was diminished but not abolished and 
a second injection tended to produce less effect than did the first. 
Any improvement in secondary sciatica is probably due to the 
analgesic action of the sodium salicylate, but in primary sciatica, 
in all likelihood "rheumatic,” the effect of the sodium salicylate 
appears to be specific rather than symptomatic. The cases 
treated this way are too few to justify definite conclusions; 
nevertheless the intravenous injection of sodium salicylate and 
sodium iodide does rapidly cure uncomplicated cases of sciatica; 
on the other hand, its lack of effect on secondary sciatica suggests 
its value in diagnosis. 

Medical Journal of Australia, Sydney 

2: S19-S52 (Dec. 2) 1939 


Archives de Medecine des Enfants, Paris 

42: 609-672 (Oct.) 1939 

Infantile Pseudoparalysis. L. Babonneix. — p. 609. 

: leningeal Manifestations and Cases of Meningitis Caused tv ParatvvVI 
or Eberths Bacilli. N. Facatsclli.— p. 615. ’ " 

Complications Following Erythema Nodosum in Children. F. Ti<‘ot- 
p. 627. 

Complications Following Erythema Nodosum in Chib 
dren.— T/ssot calls attention to possible complications following 
erythema nodosum in children. Visceral tuberculous manifesta- 
tions, such as serofibrinous pleurisy, perihilar and peritoneal 
irritation, and lobular and perilobular inflammation, occurred in 
the majority of the twenty cases observed by the author, nine 
of serious character. Most of these manifestations occurred in 
the months following the cutaneous incident. For prophylactic 
measure the author recommends staying home for from six to 
eight weeks after the cutaneous eruption. If the patient’s con- 
dition is satisfactory, living in the country or at medium altitude 
in a mild protected place is advised. 

Presse Medicale, Paris 

47: 1517-1532 (Nov. 18-22) 1939 

*1262 F. (DiethyI-Amino-Ethoxy-2-Dipheny!) in Treatment of Anginal 
Syndromes. A. Clerc and J. Sterne. — p. 1517. 

Urinary Infection with Pyocyanic Bacilli. L. Stromingev. — 7 - 1519. 
Device for Injection of Conserved Blood. Jame and Grimberg. — p. 1521. 

Treatment of Anginal Syndromes. — Clerc and Sterne 
direct attention to a group of chemical substances capable of 
influencing certain anginal crises. They cite studies on 1262 F, 
the diethyl-amino-ethoxy-2-diphenyl, in which remarkable effi- 
cacy is combined with relatively low toxicity. It unites the 
antifibrillatory properties of quinic substances and the beneficial 
effect of theophylline on the coronaries, but it does not have 
a depressive action on the heart. The diethyl-amino-cthoxy-2- 
diphenyl is administered by mouth. The individual dose is 
0.05 Gm. and the daily dose amounts to from 0.15 to 0.2 Gm. 
It is well tolerated, even by subjects with severe cardiac ami 
renal changes. It exerts a remarkable influence on the pains 
of the anginal type. It proved effective in fourteen of nineteen 
cases of angina pectoris. Its action was especially favorable in 
the cases of angina pectoris in which severe electrocardiographic 
changes existed, which indicated coronary involvement. Doubt- 
less the causal lesion is not removed, but its troublesome effects 
are attenuated or perhaps forestalled. The medication is purely 
symptomatic and the duration of the influence may vary. Gener- 
ally the administration of the diethyI-ammo-efhoxy-2-diphcnyl 
must be continued for several months; the doses arc gradually 
reduced until they are stabilized at about 0.1 Gm. a day. Three 
times it was possible to interrupt the treatment without reappear- 
ance of the attacks. Some patients were treated in this manner 
for from six months to a year. Four times, on the other hand, 
the efficacy became exhausted, after having been highly satis- 
factory at first; the attack recurred at the end of several weeks. 
To avoid this, it lias been suggested that the treatment be 
administered in series of increasing and decreasing doses and if 
possible with interruptions. Even if the medication is continued 
for more than a year, harmful effects arc absent. 


Thyrotroplric Hormone and Its Relation to Clinical Syndromes. C. G. 
Lambie. — p. 819. 

Osteitis Fibrosa Cystica Generalisata and Parathyroid Tumor. J. F. 
Hughes. — p. S30. 

2: S53-S86 (Dec. 9) 1939 

Thyrotrophic Hormone and Its Relation to Clinical Syndromes. C. G. 
Lambie. — p. S53. 

The "Acute Appendix." L. H. Ball. — p. S69. 

Practitioner, London 

143.-573-66S (Dec.) 1939 

Diagnostic Importance of Tongue. A. M. Kennedy.— p. 573. 

Malignant Disease of Lips and Mouth. E. R. Carling.— p. 58-5. 

Dental Aspects of Disorders of Mouth. A, T. Fitts, p. 596. 
Treatment of Stomatitis. J. Craig.— p. 607. 

Disorders of Skin in Neighborhood of Lips and Mouth. F. B. Mirattord. 

Neuroses "of Noneombatants in Time of War. H. Crichton-Miller. 

Psv'chologic Factor in Rheumatic Disease. II. G. McGregor.— p. 627. 
Prognosis in Detachment of Retina. S. Fhilps.-p.63-. 

Painless Dissecting Aneurysm of Aorta. J. B. Jessiman. p. M3. 
Psittacosis as Cause of Obscure Fever. F D. M Livmgstotre—p. &,,. 
Modern Therapeutics: VI. Iodine and Iodides. H. K- Goadbv.— p. 659. 


Archiv fur klinische Chirurgie, Berlin 

197: 1-318 (Oct. 12) 1939. Partial Index 
Pyloric Hypertrophy of Adnlts and Antrum Cattinoma. H. Prim.— 
P- 1. 

Fractures of Capiluhim Radii. E. Btirmann.— p. 115. 

Synovial Sarco-Endothelioma of the Hip Joint. F. Klages. p. 13/. 
Postoperative Hematogenous Peritonitis. I,, von Gidr 6.— p. 19/- f 

Permeability of Intestinal Wall for Bacteria. Especially in Presence c. 

Circulatory Damage to Colon. S. Huruya. — p. 211. , 

Experimental Contribution to Epidural and Subdural Hematoma art 
Therapeutic Value of Dehydration and Repeated Cisternal 1 ur.rture. 


Epidural and Subdural Hematoma.— Kabttki observed the 
clinical course and the microscopic appearances of epidural and 
subdural hematomas which he had produced in dogs for front 
three to 120 days. The organization of the hematoma of citra 
tvpe takes place from the dural side several days after me 
operation and is completed in from .fourteen to twenty 
Organization of the blood in the case of the subdural _licmato...3 
proceeds from the dura alone without the participation m -- 
pia or the arachnoid, whereas in the case of the epidural 
toma in addition to the proliferation from the dura one t - 
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endothelial cells and various cetts proliferating from the bony 
surface. The author observed the formation of the membrane 
lined with a thin layer of cells of mesothelial type and considered 
by many authors to be characteristic for the subdural hematoma, 
in both the subdural and the epidural variety. Along with the 
formation of new capillaries, he had observed spaces lined with 
endothelial cells. These were lined in the early stages with a 
layer of interlacing fibers but no fibroblasts. The author con- 
sidered these spaces as blood spaces analogous to formation of 
new capillaries. Foci of calcification were observed in micro- 
scopic preparations from ten to twenty-four days old. Dehydra- 
tion therapy practiced in one group of these dogs had no effect 
on the organization of the hematoma. In some of these animals 
the loss of fluid caused, in addition to shrinking of the brain 
tissue, alterations suggestive of a beginning degeneration of the 
ganglionic cells. Organization of the blood began sooner and 
was completed more promptly in the series in which repeated 
cisternal punctures were practiced. Among the clinical mani- 
festations the author emphasizes conjunctival hemorrhage, which 
made its appearance on the first postoperative day, as a rule, 
and which disappeared by the seventh to tenth day. This symp- 
tom had not been previously mentioned. The cerebrospinal fluid 
showed distinct differences in the two types of hematoma. There 
was only a mild increase in the cell count, and this soon returned 
to normal, and no other pathologic observations in the epidural 
type, while in the subdural the cerebrospinal fluid was distinctly 
hemorrhagic. Xanthochromia and a positive Nonne-Appelt reac- 
tion were present and the increased cell count persisted for as 
long as two weeks. The animals exhibited clonic spasms, con- 
vulsions and pareses of the lower extremity of the corresponding 
side, as a rule. Secondary bleeding was not unusual and took 
place, as a rule, between the dura and the hematoma, in one case 
thirty days after the operation. The organization process of 
both types of hematoma is typical. It consists of proliferation 
of spindle-shaped reticulum cells which form interlacing connec- 
tive tissue fibers. 

Monatsschrift fur Kinderheilkunde, Berlin 

80:137-272 (Oct. 12) 1939. Partial Index 
Pathogenesis and Differential Diagnosis of Pachymeningosis and Lepto- 
mening05is Haemorrhagica Interna. W. Catel. — p. 137. 

•Investigations on Calcium and Phosphorus Content of Raw and Heated 
Breast and Cow’s Milk and of Their Ultrafiltrates. L. Weingartner. 
— p. 157. 

Gonorrheal Polyarthritis in Boy Aged 8 Months as Complication of 
Blood Transfusion. A. Iancu, C. Oprisiu and N. Domincovici. — p. 166. 
Interstitial Nephritis in Scarlet Fever. S. Roufogalis. — p. 17*1. 
Evaluation of Cutaneous Revaccination. D. Gyure. — p. 197. 

Phosphorus Content of Raw and Heated Milk. — Wein- 
gartner points out that Catel had demonstrated in experiments 
on goats that feeding with heated homogeneous milk results 
in disturbances in the mineral metabolism. The question arose 
as to what factors are involved in this metabolic alteration 
that is produced by heating the milk. Since according to some 
investigators it is the ultrafiltrable portion of phosphorus and 
calcium that is absorbed and thus becomes important for the 
organism, the author decided to investigate whether this por- 
tion is reduced by the process of heating. The phosphorus 
and calcium content were determined in raw and in heated 
(three minutes at 100 C.) breast and cow's milk. Although 
it was realized that defatting of the milk involves a slight loss 
of phosphorus and calcium, the determinations were made on 
defatted milk in order to prevent a possible undesirable lipolysis 
and a stopping up of tile filters with fat. The author found 


heated breast milk is reduced 19.3 per cent in comparison to 
that of raw breast milk. The decrease of calcium in the 
ultrafiltrate of heated in comparison to the calcium content of 
the ultrafiltrate of raw breast milk is only 0.84 per cent. The 
corresponding decreases in cow’s milk amount to 0.5 and 0.4, 
respectively. The author concludes that the results of these 
investigations make understandable the disturbances in the 
mineral metabolism of prematurely born infants who are fed 
with sterilized breast milk. 

Geneeskundig Tijdschr. v. Nederl. -Indie, Batavia 

■79: 2825-2888 (Nov. 7) 1939 

Evaluation of Data Obtained in Studies on Diets. II. Feeding Norms. 
I. H. G. ICoefoed, S. Postmus and A. G. van Veen.— p. 2826. 
•Frequency of Acute Appendicitis in Netherland East Indies. A. Fossen 
and H. E. Boeke. — p. 285 7. 

Frequent Occurrence of a Type of Tricbostrongylus, Probably Tricho- 
strongylus Colubriformis, in Intestine of Javanese. C. Bonne and 
L. K. Joe. — p. 2868. 

Anthropologic Value of Fingerprints. J. Dankmeijer and R. C. Renes. — 
p. 2S73. 

Acute Appendicitis in Netherland East Indies. — Fossen 
and Boeke state that, from the first of March 1934 to the first 
of March 1939, 175 patients were treated for acute appendicitis 
in the Central Civil Hospital in Batavia. These 175 patients 
with appendicitis were observed among 13,000 patients; that is, 
the appendicitis cases amounted to 1.3 per cent of the total num- 
ber. Among the 13,000 patients there were about 1,600 Euro- 
peans, 2,400 Chinese and 9,000 natives. The number of cases 
of appendicitis for these three racial groups were seventy-two, 
fifty and fifty-three, respectively. Thus the incidence of appendi- 
citis among the Europeans was 4.5 per cent, among Chinese 
2 per cent and among the natives only 0.6 per cent. However, 
the authors point out that anatomic pathologic studies on appen- 
dixes of the different racial stocks have revealed that signs of 
inflammation occur in a large percentage of the appendixes of 
natives as well as of Chinese; in fact, their morbidity is even 
higher than that of Europeans. Thus it seems that appendicitis 
is as frequent in the East Indies as in Europe, but it causes 
clinical manifestation much less frequently there than in Europe. 
Of the seventy-two Europeans who had appendicitis, forty-two 
were men and thirty were women; among the fifty Chinese, 
forty-five were men and five were women, and of the fifty-three 
natives, forty-eight were men and five were women. Thus 
among the natives and Chinese appendicitis is much less fre- 
quent in women than in men. Analyzing their cases according 
to age groups, the authors found that the incidence of appendicitis 
is highest in the age group between 20 and 30. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

83:5447-5522 (Nov. J8) 1939 

Herpes Corncae and Some Herpetiform Disorders of the Cornea. 
J. Goedbloed. — p. 5448. 

Disturbances of Ncurosynipathetic Regulation. W. Smith.— p. 5456. 
Encephalopathy Caused by Manganese. F. Grewel and E. Sassen.— 
p. 5464. 

'Poisoning by Oil of Chenopodium. J. van Lookeren Campagne. — p. 5472. 

Poisoning by Oil of Chenopodium. — Van Lookeren 
Campagne cites four cases of poisoning with chenopodium oil, 
all of which had a fatal outcome. In none of these cases had 
the anthelmintic been given on medical prescription. The author 
regards it as necessary that so dangerous a drug as chenopodium 
oil should be obtainable only on medical prescription and that 
great caution should be observed in its administration. 


that the phosphorus content of the raw and heated cow’s mill 
is approximately the same but that in heated breast milk i 
is 2S per cent lower than in raw breast milk. The decrease 
of phosphorus in the ultrafiltrate of heated breast milk i 
comparison with the phosphorus content of the ultrafiltrate c 
raw breast milk was 40.5 per cent. The decrease of phos 
phorus m the corresponding ultrafiltrate of cow’s milk amount 
to only 1.4 per cent. It is probable that the considerab! 
decrease in the phosphorus content of the ultrafiltrate of heat© 
breast milk is due to the fact that by the sterilization (heating 
acid-soluble organic phosphorus is transformed into comple: 

ultSr d hl and ! th f a P ° rt5on of the a «<5-soluble anorgank 
trafiltrable phosphorus is transformed into colloidal com 
pounds which do not pass the filter. The calcium content c 


S3: 5523-5614 (Nov. 25) 1939. Partial Index 
Contracted Pelvis in Practice. P. C. T. van der Hoeven.— p. 5524. 
Influence of Salygran on Volume of Blood. E. Lopes Cardozo. — p. 5528. 
Physical Chemistry of Blood During Hypnotic Condition. A. Naercbout 
and B. Stokvis. — p. 5532. 

Syndrome of GuiUain-Barre (Polyradiculoneuritis with Albuminocytologic 
Dissociation). M. Homnies. — p. 5540. 

Coccidioidomycosis. N. van der Walle. — p. 5548. 

Influence of Salyrgan on Volume of Blood. — Lopes 
Cardozo made studies on patients with heart disease who, in 
spite of optimal treatment with digitalis, still had severe edema. 
He determined the volume of plasma by means of the blue dye- 
stuff T 1824 before the onset of the salyrgan treatment and after 
the edemas bad disappeared, which required as a rule from seven 
to ten days, during which time the weight decreased by fr*'- 
10 to 20 Kg. The author records observations on efirh* 1111 
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He found that salyrgan treatment causes a reduction in the 
volume of blood. The diminution in the volume of plasma is 
accompanied by an almost parallel reduction in erythrocytes, so 
that the relative cell volume shows a tendency to remain normal. 
Even during salyrgan diuresis a gradually progressive reduction 
of the plasma volume has been observed. Probably this is in 
part responsible for the drop of the urea clearance that has been 
found during and shortly after salyrgan diuresis. 

Acta Pasdiatrica, Stockholm 

2G: 3-507 (Comp. Vol.) 1939. Partial Index 
Ten i ears' Experience of BCG Vaccination at Gothenburg. H. Ander- 
son and H. Belfra ge . — p. 1. 

A Few Words About So-Called Positive Allergy. G. Anren.— p. 12. 
Treatment of Pneumonia in Early Infancy. C. Friderichsen.— p. 167. 
’Acute Polyarthritis as Initial Symptom of Primary Tuberculous Infec- 
tion. J. Heimbecb. — p. 206. 

Remarks on Physiologic Red Blood Picture During First YeaT of Life. 
Y. Akerren. — p. 502. 

Acute Polyarthritis as Symptom of Tuberculosis— 
Heimbeck reports the case of a woman aged 21 with tuberculous 
anamnesis in the father’s family. The patient had been in good 
health until the sudden development of pain in the knees, left 
elbow, right hip and finger joints. The ankles, like the fingers, 
were swollen but not painful. Examination disclosed no abnor- 
malities in the body, urine or temperature. Pirquet’s test was 
tuberculin negative after forty-eight hours. Initial therapy before 
hospitalization consisted of rest and doses of acetylsalicylic acid. 
The pathologic condition evolved through an alternation of vary- 
ing articular pains and their subsidence, in weekly intervals, 
with the sedimentation rate fluctuating accordingly. Another 
tuberculin test made six weeks after the initial appearance of the 
symptoms resulted in a maximal tuberculin positive reaction with 
vesicles. A roentgenogram taken on the same day failed to dis- 
close the existence of a tuberculous lesion. The patient was kept 
in bed and managed with a combined arsenic and acetylsalicylic 
acid therapy. After a month (ten weeks after the appearance 
of the initial symptoms) a roentgenogram disclosed a dearly 
delimited compact infiltration the size of a small pea in the 
second intercostal space. A roentgenogram repeated two weeks 


m epicondylitis were 44.S and for calcaneitis 32.4. The avcrart 
duration of illness before treatment was respectively six anj 
seven months. All the cases of epicondylitis, with the exception 
of two, were lateral. Calcaneitis affected chiefly persons with 
fiatfoot abnormality.. Symptoms of epicondylitis consisted of 
actual pains, sensitivity to pressure, local swelling and pain on 
exertion, while patients with calcaneitis suffered pain in the 
standing or walking position. Both conditions caused partial 
incapacity for work. X-ray examination disclosed modifications 
consisting of small atrophic spots on the surface of the bone at 
the insertion site which gradually acquired uneven contours and 
showed small osseous spurs projecting in the direction of the 
tendon. Calcification in the vicinity of the insertion site was 
less frequent and apparently when it did occur was found in the 
tendon. In several cases x-ray examination showed that not 
only the bone at the insertion site but also the tendon terminat- 
ing at the. insertion site was affected, dear evidence of peri- 
osteotendinitis. X-ray examination of the heel bone disclosed 
periosteal changes consisting of spur formations at the tuber 
calcanei, which were manifestly of earlier origin, and of small 
atrophic spots such as rarely appear in normal conditions. 
Treatment consisted of single skin doses of from 100 to ISO 
roentgens applied twice at intervals of one or several days and 
was repeated, if necessary, every two weeks. Most cases 
promptly yielded to the first series of treatments and did not 
require further application. The patients were able to resume 
work after a few days. Subsequent inquiries extending over six 
months to six years, to which thirty persons responded, disclosed 
twenty-three cures (ten of the patients having been ill six months 
or longer before treatment), four improvements enabling work- 
resumption, two relapses and one failure. According to the 
authors, insertion diseases merit greater attention because of 
the economic loss involved in inability to work. They stress 
the advantage of roentgen therapy over surgical intervention in 
painlessness, gain of time and economic saving. Operation 
consists of making a small incision in the insertion tendon of the 
lateral epicondyle and through immobilization effecting a cure, 
the procedure requiring about ten days. 


later disclosed a right pleural effusion with no change in the 
infiltration. A further examination two months subsequently 
disclosed a diminution of the pleural effusion and incipient cica- 
trization of the pulmonary lesion. Control observations made 
about three and one-half months after this showed a physically 
normal condition and a pulmonary abnormality scarcely traceable 
in the roentgenogram. At no time were coughing and expectora- 


Ugeskrift for Larger, Copenhagen 

101: 1301-1330 (Nov. 9) 1939 
Mortality in Croupous Pneumonia. J. Mpiler.— p. 1301. 
•Spondylarthritis Ankylopoietica: Remarks Concerning Early Diagnosis. 
N. Lassen. — p. 1307. 

Spontaneous Hyperventilation Tetany: Description of Two Cases with 
Examination of Content of Calcium and Ionized Calcium in Blood 
Serum Outside of and During Attacks. P. Schultrcr and H. Lcftcl.— 


tion noted. The author regards the case as one of primary 
tuberculosis so recent in origin that neither the tuberculin test 
nor the roentgenogram indicated any abnormality until the infec- 
tion had developed sufficiently. The diagnostic picture proceeded 
from a complete tuberculin anergy and negative x-ray evidence 
to a condition of maximal allergy within six weeks, with x-ray 
determination of the tuberculous focus as late as four weeks 
after this. Nonspecific articular abnormalities are not rare phe- 
nomena of tuberculous toxicity and have been variously inter- 
preted in the literature. The new feature, according to the 
author, in this case is the appearance of initial articular symp- 
toms in tuberculosis of a primary character. He thinks that 
specific primary toxins of tubercle bacilli may well exist in the 
absence of a tuberculin positive reaction. Experience with BCG 
vaccine therapy indicated to him that gross abscesses can exist 
months before cutaneous allergy can be demonstrated. 


Acta Radiologica, Stockholm 

80:417-520 (Nov. 15) 1939. Partial Index 
Contribution to Knowledge of Primary Duodenal Cancer. Asia Bergendal. 


•Insertion Pains Roentgenologicaily Diagnosed and Treated, 
kallio and H. Laitinen— p. 427. . , T . 

Roentgenologic Examination of Acute Abdominal Lesions. 


J. 


S. Musta- 
Frimann* 


Deglutition" Anomaly Simulating Hypopharyngeal Cancer. S. Weiin.- 


Arteriographic Diagnosis of Malignant Glioma. H. Hemmingson.-p. 499. 


Roentgen Therapy in Insertion Pains— Mustakallio and 
Laitinen report excellent results obtained by roentgen treatments 
in fortv-seven cases of rheumatic disorders at the insertion site, 
chief! v'epicondvlitis (twenty-one cases) and calcaneitis (twenty- 
one cases). The average age levels for both men and women 


p. 1312. 

Spondylarthritis Ankylopoietica— Lassen says that this 
disorder, which occurs chiefly in men, is now considered rheu- 
matic. In spite of definite symptoms it is often not recognized 
until fairly late. There are inflammatory changes in the peri- 
articular connective tissue with growth of connective tissue into 
the small joints of the spinal column, with secondary calcifica- 
tions after connective tissue ankylosis for a longer time. Cor- 
responding changes take place in the sacro-iliac articulation. 
X-ray changes in the spinal column cannot be established until 
after three to five years, but changes in the sacro-iliac articula- 
tion are demonstrable in about a year. By x-ray examination 
of this articulation diagnosis can be made so early that an effec- 
tive therapy can be introduced. Treatment consists of long con- 
tinued physical therapy, warm baths of different kinds with light 
treatment and other strengthening and stimulating treatment, 
together with rest and massage. Under proper treatment the 
patient is able to work in spite of considerable ankylosis of the 
back, if greater deformities under development of the ankylosis 
can be prevented. The author reports that of seventeen patients 
(sixteen men, one woman) with spondylarthritis ankylopoietica 
treated in the last four years all but one admitted under various 
other diagnosis, physical therapy as indicated resulted in improve- 
ment in the ten. In six the symptoms had set in before the age 
of 20, in only one as late as at about 40. The average duration 
before diagnosis was about six years. In all cases there 
pain in the legs, hips, loins and back and stiffness of the to •> 
in six there was considerable anemia. The sedimentation reac 
tion was pathologically increased in all cases. The ger.c 
condition was affected in eleven. 
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To the pathologists who coined it. the term pneumo- 
coniosis was useful to describe all pulmonary reactions 
due to the inhalation of dust. Under the impetus of 
compensation laws this group of conditions has received 
so much attention that today pneumoconiosis is almost 
a household word. But too few are aware of its origi- 
nal significance and even some medical writers use it 
interchangeably with the specific term silicosis. As a 
pathologist I prefer to retain the original meaning and 
use pneumoconiosis as a generic term to describe all 
forms of pulmonary reactions to inhaled dust, with no 
implication as to character, severity or effect on func- 
tion. The two clinically important forms of pneumo- 
coniosis that are known as silicosis and asbestosis are 
respectively due to inhaled free silica and asbestos dusts. 
Other forms have been given special names to indicate 
the kind of mineral that produces them, but such terms 
have little practical significance because most pure sub- 
stances other than free silica and asbestos cause little 
irritation and provoke essentially the same kind of tissue 
changes. Available information would make it more 
logical to classify most of the other known pneumo- 
conioses in two general categories. Those which are 
characterized by appreciable degrees of fibrosis will 
yield free silica on analysis and hence should he desig- 
nated as “modified silicosis.” For the remainder I 
would suggest the name "benign nonspecific pneumo- 
coniosis.” 

Illustrative of the latter are simple anthracosis and 
siderosis produced by inbaling relatively pure coal or 
iron dusts. By themselves these minerals provoke no 
significant fibrosis but merely pigmentation, which has 
no influence on pulmonary function. When the}- are 
mixed with free silica there is a fibrous reaction, but 
it is due to the contaminating silica. The resultant dis- 
eases are then more properly designated as anthraco- 
silicosis and siderosilicosis. 


Badham 1 suggested the term “silicatosis” to desig- 
nate reaction to any silicate dust, but as there are hun- 
dreds of different silicates and only the fibrous varieties, 
collectively called asbestos, are known to provoke seri- 
ous reaction his suggestion has not been generally 
adopted. In nature some silicates are commonly mixed 
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with quartz, but it is probably the latter which is respon- 
sible for pulmonary damage. Hence reactions to such 
dusts are properly designated as modified silicosis. Pos- 
sibly other silicates whose effects have not yet been 
evaluated may subsequently prove to he dangerous in 
their own rights, but if they are it will not be because 
they are compounds of silicon but because of some 
special peculiarity of structure or composition. 

In the temporary category are the pneumoconioses 
that are known chief!}' from shadows cast on a roent- 
genogram. They may have a foundation of pathologic 
reaction, but it has not yet been adequately defined. 
However, the changes in the film are associated with 
so few authentic symptoms that their influence is viewed 
with skepticism. Here belong the so-called baritosis 
seen in men who are exposed to dust of barium sulfate 
and the false nodulation of arc welders. The former, 
described by Arrigoni, 2 may be nothing but the shadows 
of compact collections of radiopaque barium particles 
in the lungs. Likewise, Enzer’s 3 report of a single 
autopsy on an arc welder makes it seem probable that 
similar collections of iron particles rather than foci 
of fibrous reaction are responsible for the “nodular” 
shadows seen in occasional roentgenograms. 

Finally there is the whole group of reactions to 
organic dusts that are properly included under the term 
pneumoconiosis. One form said to be due to cotton 
fiber has been named bvssinosis but no good description 
of its pathologic manifestations can be found in the 
literature. In general it is assumed that most of the 
organic dusts may cause bronchitis with or without 
sensitization phenomena resulting in a variety of allergic 
symptoms. Moreover the reaction to dust composed 
of living organisms is in one sense a pneumoconiosis, 
but such conditions are generally classified as infections. 
They are beyond the scope of this paper. Likewise, 
definitely toxic dusts such as lead are excluded. Even 
without this group it will be appreciated that the term 
pneumoconiosis includes many different conditions and 
does not necessarily imply disabling disease of the 
lungs. 

The first paper of the series 1 dealt with specific 
causes. It reviewed some of the complex factors which 
govern the behavior of fine mineral particles suspended 
in air and attempted to point out how they influ- 
enced the inhalation of dust. It discussed the varying 
capacities of different kinds of minerals to provoke 
reaction once they had accumulated in sufficient quanti- 
ties within the lungs and indicated that some might 
inhibit the dangerous effects of free silica. It con- 
sidered the influence of coexistent infection and the 

2. Arrigoni, Arturo: Pneumoconiosis from Barium, Med. d. lavoro. 
24 : 461*468 (Dec.) 1933. 

3. Enzer, X., and Sander, D. A.: Chronic Lung Changes in Electric 
Arc Welders, J. Imlust. Hyg. & Toxicol. 20: 333-350 (May) 1938. 

4. Gardner, L. U.: Etiology of Pneumoconiosis, J. A. M. A. Ill : 
3925-1936 (Nov. 19) 1938. 
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subject of individual susceptibility with a review of the 
factors proposed to explain this phenomenon. 

The present paper will be concerned with the patho- 
logic reactions to different minerals in normal and in 
infected human lungs. It will take up the evolution 
of the various disease processes and, when possible, 
describe the shadow pattern cast on roentgenograms 
of the lungs. 

PROTECTIVE MECHANISMS 

When one considers that in quiet respiration the 
average human being inhales some 12,000 liters of air 
every twenty-four hours and then recalls the varying 
degrees of atmospheric pollution created in our indus- 
trial civilization, it is apparent that the lungs must be 
protected against dust or they could not escape becoming 
clogged with foreign material. In all the higher ani- 
mals, at least, two sets of mechanisms have developed 
designed to keep their lungs clean: one prevents dust 
particles from entering the lungs; the other removes 
the particles that elude the first barriers. 


M. 17, 191) 

The discussion thus far has dealt only with particulate 
foreign bodies, but where fibrous materials are con- 
cerned the upper respiratory protection would seem to 
be less adequate. Since asbestosis constitutes one oi 
the dangerous forms of pneumoconiosis to be discussed, 
certain exceptions to what has been said must be noted 
at this point. Apparently many of the long asbestos 
fibers succeed m sliding over the surface of ciliated 
epithelium, for the lungs contain plenty in excess of 
from 10 to 20 microns in length, and occasional ones 
as long as 200 microns have been discovered. These 
fibers seem to pass through the smooth walled bronchi 
quite readily, but when they 7 reach the respiratory bron- 
chioles the alveolar pouches given off from the sides 
of these tubes entrap and retain them. Whether the 
same is true of all fibrous foreign bodies has not been 
established. 

Little is kno.wn. about the primary distribution of 
inhaled foreign particles within the lungs or the factors 
which govern it. It has been observed that carmine 


Dust particles are caught in the mucus secreted by 
the membrane lining all parts of the tract. Ciliary 
action then transports them to the nasopharynx, from 
which they' are excreted. 

Lehmann 5 has suggested that such activities play' 
only a minor role in the removal of dust in the nose 
and thinks that the shape of its cavities has much more 
effect. He has pointed out that the nasal passage con- 
sists of dilated anterior and posterior portions separated 
by a narrow constriction in the vicinity of the turbinates. 
He recalls that when dust-laden air is blown through 
a glass tube with a central constriction the particles 
all come to rest in the distal, dilated portion owng to 
the sudden cooling and expansion of the air. He 
believes that deformities due to faulty development, 
disease or injury change the shape of the nasal cavities 
and lower their efficiency for the removal of foreign 
particles. The technical difficulties encountered in mea- 
suring the quantities of dust retained in the nose have 
prevented confirmation of his observations. 

It is generally assumed that' at least half of the for- 
eign matter in inspired air will be removed by r these 
mechanisms in the normal nose, trachea and bronchi. 
There has been considerable speculation but little proof 
of the influence of disease in these organs. It is argued 
that the chronic bronchitis often associated with silicosis 
probably 7 permits unusual quantities of dust to enter the 
lungs. As a matter of observation, the lungs of animals 
with purulent bronchitis actually 7 contain much less dust 
than those of normal ones exposed to the same concen- 
tration. The heavy plugs of secretion in the larger air 
passages mechanically prevent the ingress of foreign 
particles. It has also been pointed out that one of the 
manifestations of chronic bronchitis is epithelial meta- 
plasia with the formation of a smooth lining membrane 
that should permit freer passage of dust particles into 
the lungs. One should remember, however, that such 
metaplasia is practically never generalized and that it 
almost always involves one or two bronchi immediately 
adjacent to a focus of chronic disease inside the lung. 
Such a condition might account in part for the unusu- 
ally heavy deposits of dust in the localized pulmonary- 
focus of infection, but it would have little influence on 
the rest of the lungs. Thus some phases of tracheitis 
and bronchitis may be protective mechanisms, and until 
their influence has been evaluated it is best to refrain 


from inference. 



particles reach the stibpleural alveoli within half an hour 
after animals have been exposed to heavy atmospheric 
suspensions of such material. The path of these parti- 
cles, the influence of tidal and residual air, the effect 
of deep or shallow breathing all remain to lie investi- 
gated. Posture and specific gravity probably have little 
influence on particles as small as 3 microns or less in 
diameter. 

Secondary deposition of inhaled inert particles, on 
the other hand, has been investigated more extensively. 
Gross inspection of the lungs often shows streaks of 
pigmentation in the pleural surface, arranged in bands 
that are opposed to the intercostal surfaces, with little 
or no deposit in the intervening grooves formed by the 
ribs. Likewise the diaphragmatic surfaces arc prac- 
tically free of dust. Such distribution implies that pres- 
sure of overlying parts lias prevented local deposition. 
Furthermore the heaviest deposits tend to occur in the 
upper two thirds of the pleura, suggesting that the 
greater excursion of the lower portion of the lung may 
have limited retention. ‘ Examination of a section of 
the lung is not so informative because the various struc- 
tures are cut in so many planes. However, inspection 
with a lens will usually demonstrate fine linear deposits 
along the connective tissue septums, between lobules 
and around the medium sized blood vessels. The walls 


of the bronchi always show much less pigmentation. 
In very 7 severe cases of pure anthracosis the entire lung 
may be uniformly black. Almost always the lymphoid 
tissues within the lungs and those of the nodes at their 
root are more or less heavily pigmented. 

To understand this distribution of inhaled pigment 
one must appreciate the mechanisms provided for it' 
elimination from the air spaces. These mechanisms 
include the mobile alveolar phagocytes and the pulmo- 


nary lymphatic system. 

Alveolar Phagocytes . — These originate in the nails 
of the air spaces, become detached and are capable ot 
independent ameboid activity. Their origin is still 
debated, but it is my own belief that they belong }° 
the general group of wandering cells of connective ti-- 
sue, variously known as histiocytes, clasmatocytes and 
the like. Others think that they may be modified epithe- 
lial cells from the alveolar lining and some observer? 
consider them monocytes that have wandered out ot the 
blood vessels. This is not the place to discuss the evi- 
dence for these views. Wh atever their origin, tlie?e 

6 Gardner. I.. V.. and Smith. D. T.t The Ori;;in of the 
Thajtocyte. Am. J. Path. 3:445-460 (Sept.) 192/- 
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cells appear in the alveoli in numbers corresponding to 
the quantities of inhaled foreign bodies. As chance 
contacts are established, the particles of dust are 
ingested by the cells/ The process may be repeated 
so often that many phagocytes contain enough foreign 
material to obscure their internal structure. Often the 
cell enlarges as it engulfs more particles. The phago- 
cyte moves slowly over the inner surface of the air space 
until it finally comes to rest in the vicinity of a lymph 
vessel. Whether there is any force which guides its 
course has never been established. 


Lymphatic System . — The final stage in the process 
of freeing the air spaces of accumulated foreign par- 
ticles is a function of the lymphatic system. Space 
forbids a complete description of the pulmonary lym- 
phatics but it should be recalled that the lungs are pro- 
vided with two sets of lymph vessels, one coursing 
through the pleura and another located in the connective 
tissue sheaths of blood vessels and bronchi. The super- 
ficial and deep sets communicate with one another by 
means of short thick vessels situated in the septums 
between subpleural lobules ; these permit lymph to flow 
from the interior of the lung to the pleura in case of 
obstruction in the deep system. Wherever lymphatic 
trunks communicate with one another inside the lung 
there are masses of lymphoid tissue. These points are 
located in the pleura, at the distal ends of the alveolar 
ducts and where blood vessels or bronchi bifurcate. The 
lymphoid nodules increase in size as the hilus is 
approached. Both superficial and deep lymphatics dis- 
charge most of their lymph into large nodes located 
afiout the bifurcation of the trachea, referred to in this 
communication as the tracheobronchial nodes. Efferents 
from the lower portion of both lungs pass through the 
crura of the diaphragm to nodes situated along the 
esophagus and cardiac end of the stomach. 

Dust particles are carried into the lymphatic vessels 
either by mobile phagocytes or in the free state. The 
mechanism in the latter case is not understood. 8 Many 
come to rest in and about intrapuhnonary lymphoid 
deposits; more are borne along and deposited in the 
tracheobronchial nodes. In experimental animals the 
first deposition is in the nodes, and as these structures 
become filled increasing quantities are found in the 
successively peripheral nodules of pulmonary lymphoid 
tissue, Strachan and Simson 0 described similar deposi- 
tion in human lungs. 

Not all the inhaled material is removed to the 
lymphoid tissues; in most lungs considerable pigment 
is also found in the areolar tissue surrounding the 
lymph vessels. These deposits often seem to be made 
up of elongated collections of free particles packed 
between the fibers of connective tissue. Haythorn, 1,1 
however, has demonstrated that manv of these par- 
ticles are actually contained within the’ bodies of com- 
pressed phagocytes. On production of an edema that 
separates the fibers and allows the “dust cells” to 
assume their more familiar spherical form, the intra- 
cellulai distribution of the particles again becomes 
recognizable. 

It is not known whether such perilymphatic deposits 
are composed of material that is temporarily stored in 
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the areolar tissue until it can be carried off through 
the lymphatic vessels or whether, having entered a 
vessel at some peripheral point, it has subsequently 
escaped into the surrounding tissue. In any event 
such deposition occurs in the pulmonary framework, 
a location where the foreign body can exert no influ- 
ence on respiratory function. 

These perilymphatic and lymphoid tissue accumula- 
tions of particles are responsible for the pigmentation 
seen on gross inspection of the lungs. On the pleural 
surface the delicate tracery of lines is made up of 
accumulations in the areolar tissues about the super- 
ficial lymph vessels; the focal collections occur in 
lymphoid tissues at the junction of communicating and 
superficial lymph vessels. Similar relationships exist 
in the depths of the lungs. The generalized diffuse 
pigmentation often seen in the lungs of persons dying 
during exposure to dust is due to free and phago- 
cytosed particles still within the air spaces. In cases 
in which diffuse pigmentation is still present years 
after exposure has ceased, the “drainage” mechanisms 
have been inadequate to remove the excess of inhaled 
particles. However, the next section will indicate that 
even within the air spaces most kinds of particles 
produce no apparent changes that could interfere with 
respiratory function. 


THE HISTOGENESIS OF PNEUMOCONIOSIS 

Phagocytosis ami Concentration of Dust . — It is in 
the phagocytes that foreign bodies first exert their 
specific influences on living cells and that differences 
due to physicochemical composition of the irritant 
become manifest. Inert substances like garnet' silicon 
carbide and aluminum oxide have no effect on the 
structure of the cell, although they may retard or stop 
its locomotion by their mass within its cytoplasm. Fre- 
quently such overloaded phagocytes are found within 
the alveoli years after exposure to dust has ceased. 11 

Toxic free silica, on the other hand, quickly injures 
the phagocytes, and its effect is directly proportional to 
the number and size of the ingested particles. Such 
effects are most readily observed in experimental 
animals killed at intervals during exposure to high con- 
centrations of siliceous dust, but they can also be seen 
in human cases of rapidly developing silicosis. No 
changes are visible in the cell that has taken tip a few 
large fragments 4 or more microns in diameter, but 
when the particle size is under 3 microns the number 
ingested by each cell is much greater and, as a conse- 
quence, the amount of surface in contact with cytoplasm 
is greatly increased. Degenerative changes closelv 
simulating those in the “epithelioid” cells of tuber- 
culosis then become manifest. The cell enlarges, drop- 
lets of visible lipoid appear in the cytoplasm and the 
elements stained supravitally with neutral red are rear- 
ranged to form patterns indistinguishable from those in 
tuberculous epithelioid cells. 13 With the proper con- 
centration of the irritant, the nucleus divides repeatedly 
as the cytoplasm increases in extent; the result is a 
giant cell in every way comparable to the Langhans 
giant cell of tuberculosis. In animals injected with 
extremely fine silica, such giant cells may attain 
astounding size with several hundred nuclei. Under 
very potent stimulation the cell is killed and undergoes 


11. Gardner, L U. : Studies on the Relation of Mineral Dusts to 
Tuberculosis: III. Carborundum, Am. Rev. Tuberc. 7: 344-357 (July) 

12. Gardner, L. U.; The Similarity of the Lesions Produced by Silica 
and the Tubercle Bacillus, Am. J. Path. IS: 13-23 (Jan.) 1937. 
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fication ” S Tt^ f avro f rdat0 " described as "mummi- 
fication. It retains its normal size and the limiting 

membrane is intact, but all internal structures fail o 
stain with histologic dyes. Some of these “ghost cells” 
preserve their identity, but others probabl? break up 
and liberate their contents, which are then taken up by 
new phagocytes. 1 W 

T he great similarity between the effects produced by 
crystalline silica and tubercle bacilli 32 has puzzled 
many observers but Fallon « has proposed a hypothesis 
and already published preliminary experiments which 
may contain the explanation. He conceived the idea 
that the action of both these primary irritants on the 
phagocytes liberates toxic phospholipids and that these 
substances are responsible for the further proliferation 
that results m the formation of the granulomatous 
nodtde. He demonstrated that such lipids, at least par- 

tuberck^ ° f Sli,Ca ’ WCre aCtml,y ca P able of producing 

Finally there is a suggestion that small quantities of 
silica taken up by phagocytes tend to stimulate 
ameboid activity, 3 ' 1 for in early silicosis the cells seem 
to migrate to lymphoid tissue more rapidly than in any 
other form of pneumoconiosis. However, it is difficult 
to be certain whether the dusters of cells observed in 
and about the nodes have actually migrated there or 
whether new ones may have proliferated under the 
stimulation of the toxic material. 

/ The response of the phagocytes to fibrous asbestos 
requires special comment, as it is treated in a <!iFefcTTt 
niannei from particulate material. The fibers are often 
too long to be completely ingested by a mononuclear or 
giant phagocyte. Frequently one end will project 
beyond the border of the cell, or sometimes several 
phagocytes will attach themselves to a single fiber. 
Giant cells do not migrate far and most of them are 
either applied to the walls of the bronchiole or at most 
have penetrated its substance. It is practically impos- 
sible to discover fibers or asbestosis bodies in the more 
remote intrapulmonary or mediastinal lymphoid tissues. 

For all dusts the mechanisms of phagocytosis and 
concentration have many common features but, as 
indicated, even the initial cellular responses are modified 
by the properties peculiar to the three classes of minerals 
under consideration. Because these changes are micro- 
scopic, it has been convenient to consider them together. 

We are now in a position to consider the three generally 
recognized anatomic forms of reaction to mineral dusts 
under the headings benign nonspecific pneumoconioses, 
silicosis and asbestosis. 


)ov*. A. }J. 
Fe». 17 . 191 ’ 

The reaction that will be produced in these locations h 
determined by the physicochemical properties of the 
minerals concerned. As shown in tile E pLe ! 
etiology/ most of them exert no appreciate e£ 
connective tissues ; a few can product lowg ade d L 

ermSf 0 n rn hich iS not . Progressive Sloes Z 

AH thlJ m ^. br0S!s appreciable on gross examination 
All these reactions occur in the framework of (lie lane 

The only secondary effect is the dilatation of the few 
am spaces that directly abut on the pigmented eonnec- 
tive tissues. Such emphysema never involves other parts 
of the lung and is too restricted in extent to have func- 
tional significance. 

Gross appearances are determined largely by the 
color of the inhaled dust. If it has no color, no 
abnormality may be detectible. If in masses it appears 
black, the diagnosis will probably be “anthracosis” in 
the absence of a history of exposure to a specific kind 
o mineral really it makes little difference. The 
p eural surface of the lung is flecked with focal and 
mear deposits of pigment. The cut surface shows the 
linear collections in the septums between lobules, the 
nn streaks along branches of the pulmonary arteries 
and the rounded flecks scattered here and there which 
a lens identifies as perivascular accumulations about 
cross sections of arterioles. The air spaces are always 
visible in the colored areas, a feature which distinguishes 
the benign pneumoconiosis from all silicotic reactions. 
Both the intrapulmonary and the mediastinal lymphoid 
tissue stand out in sharp contrast by reason of their 
color. In extreme cases the pigmentation is diffuse 
and the entire pleural and cut surface of the lung may 
be black. But in no case is there enough reaction to be 
detected by palpation or gross inspection. 

The shadows cast by such changes on a roentgeno- 
gram tend to exaggerate their importance. Except in 
the most advanced cases the pattern is merely one of 
exaggeration of the normal Iungmarkings. Since most 
of the latter are due to the blood vessels, tlieir shadows 
become heavier and the finer branches are visualized 
when they are thickened by a sheath of dust and 
chronic inflammatory reaction. In advanced cases the 
film may present a reticulated appearance due to the 
thickening of peripheral arterial twigs and the inter- 
lobular septums. The diffuse haziness observed in 
certain cases may be caused by the presence of great 
numbers of phagocytes scattered throughout the air 
spaces. Enough of them in superimposed planes of 
tissue will intercept some of the x-rays and register 
a haze on the film. 


THE BENIGN NONSPECIFIC PNEUMOCONIOSES 
In the category of benign nonspecific pneumoconiosis 
is included every known reaction to mineral dust except 
that to the soluble poisons such as lead, the specific 
diseases, silicosis and asbestosis, and “roentgenologic 
conditions’’ such as baritosis and the pseudonodulation 
of arc welders, previously mentioned. 

We have seen that the action of the alveolar phago- 
cytes and the lymphatic system tends to concentrate 
particulate mineral matter, regardless of its chemical 
composition, in the lymphoid tissues of the Jungs and 
mediastinum and that there are also appreciable accumu- 
lations in the areolar tissues about lymphatic trunks. 


J3, Movrosordato, A.: Studies in Experimental Silicosis and Other 
FneuraonoUmioscs, South African Institute for Medical Research* Xo. 15, 
2923, pp. 2-5S- 

H. Fallon. J. T.; Specific Tissue Reactions to Phospholipids: A Suc- 
cested Explanation for the Similarity of the Lesions of Silicosis and Pul- 
monary Tuijerculosis, Canad. M. A. J. 2U! 223-22$ (March) 293/, 

15. Gardner. L. U.: Studies on Experimental Pneumoconiosis: Mil- 
Quartz Bust, j. Indnst- Hyg. l-i:lS-37 (Jan.) 1932. 


Since the blood vessels may' be thickened from 
causes other than deposits of dust in their outer coats 
and since such thickening becomes increasingly fre- 
quent with advancing age, 30 there is a great possibility 
of error in ascribing the exaggerated linear markings 
seen in a film to occupational factors. In older per- 
sons particularly one must beware of diagnosing benign 
nonspecific pneumoconiosis from a roentgenogram and 
a history of exposure to dust. 

It is bard to imagine that pulmonary symptoms or 
disability could be produced by reactions of ibis char- 
acter. There is generally no involvement of the 
alveolar walls at all. While in advanced cases there 
may be a little emphysema, it is confined to only a few 
air spaces immediately about the pigmented connective 
tissues of the lung. Even in extreme cases presenting 

16. Gardner. U V.; Durian, T. M,; BrumSri, D. M„ and -Sara; V'; 
H. L.: Survey in Seventeen Cement Plants of Atmo<phenc Da** 1 **/ 
Thttr Effects upon the Lungs of 2,200 Employee?, J. Ir.dtssi* iff** 
Toxicol. 21 : 279 - 31 $ (Sept.) 1939. 
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diffuse pigmentation the lung is still elastic and the 
respiratory membranes show no abnormality. If 
symptoms are associated with such reactions they are 
in all probability due to causes outside the lungs. 

As far as can be learned from statistical and experi- 
mental evidence, the dusts other than free silica are not 
responsible for alteration of natural susceptibility to 
tuberculous infection. There is no proof that their 
inhalation increases the probability of infection with 
other organisms. In some of the dust)' trades, investi- 
gation is disclosing that other factors than the dust are 
responsible for pulmonary infection. 

Scars or imperfectly healed infections in the lungs 
of persons exposed to these inert or practically inert 
minerals are sometimes a cause of confusion. They 
attract and retain abnormal quantities of inhaled dust 
particles and it is possible, though not yet proved, that 
such deposits may maintain a preestablished chronic 
inflammatory reaction. Hence there may be less con- 
traction and less tendency for the area of disease to 
disappear. Such an outcome is not inevitable, but many 
more cases will have to be followed in serial roentgeno- 
grams before its frequency is established. 

Much more puzzling are the patients with obvious 
fibrosis whose history records only exposure to inert 
minerals. In most of these instances a review of the 
facts and a chemical examination of the tissues will 
disclose that there has been free silica either in the last 
or in previous exposures. An apparently comprehen- 
sive occupational history and the histologic evidence of 
a single autopsy specimen does not warrant the infer- 
ence that a mineral other than free silica has caused 
the fibrosis. Quartz dust masquerades in unsuspected 
places where much ingenuity may be needed to detect it. 

SILICOSIS 

Initial Phase . — As already intimated, silicosis begins 
like the reaction to any other particulate dust, but the 
peculiar properties of free silica are responsible for 
subsequent modifications of the standard pattern. 
Migratory phagocytes concentrate silica in and about 
the lymphatic system of the lungs. The toxic par- 
ticles, directly or indirectly through the released lipoids, 
stimulate connective tissue cells in their immediate 
vicinity and proliferation ensues. The ultimate result 
is a nodule composed of connective tissue whose fibers 
are characteristically modified by the effect of the 
silica. The location of these nodules, situated in the 
immediate vicinity of the lymphatic trunks, impedes 
the free flow of lymph. Such a development of micro- 
scopic silicotic nodules in the tracheobronchial lymph 
nodes and intrapulmonary lymphoid tissues constitutes 
the primary phase oE silicosis. 

Grossly these early nodular lesions are invisible or 
recognizable only with a magnifying glass. Usually 
there is enough carbon or other colored dust inhaled 
with the silica to produce the linear and focal pigmen- 
tation previously described for inert nonspecific pneu- 
moconiosis. Obviously a roentgenogram of sucli a lung 
u ill re\ cal the shadows of the perivascular desposits 
but not those of the nodular lesions that are too small 
to be seen without a microscope. 

A history of exposure to a dust rich in free silica 
uiti a roentgenogram showing only exaggeration of 
the linear lung markings presents a problem in diag- 
nosis. I myself believe that if other causes can be 
eliminated the case should be classified as a benign 
nonspecific pneumoconiosis, for there is nothing pathog- 
nomonic about the film and there is at least 011 I 3 ' one 


chance in four that the disease will subsequently 
progress to nodulation. Others will argue that the 
history should be given more weight, and they would 
call such cases presilicotic. 

If silicosis in this early state is not definitely diag- 
nosable during life, has it any significance? Will it 
progress? Does it increase susceptibility to tuber- 
culosis? The probabilities of progression to a stage 
of generalized nodulation are slight if the exposure 
should be interrupted at this stage. This is not neces- 
sarily true in the case of a worker such as a sand- 
blaster whose exposure has been heavy and who has 
attained the stage of linear exaggeration rapidly. With 
ordinary exposures, however, there would not be 
enough silica accumulated in the air spaces to produce 
fresh nodules if no more dust were inhaled. With 
regard to susceptibility to tuberculosis, statistics on 
groups of men exposed to relatively high concentrations 
of silica show a slightly higher incidence of this infec- 
tion in those with exaggerated linear markings than in 
those with no visible evidence of reaction to dust. The 
odds are against a silicotic origin in an individual case, 
but it could not be proved that silica was not a factor, 
particularly when atmospheric concentrations of this 
mineral may have been high. 

If there is no probability of progression or no 
increase in susceptibility to tuberculosis, does early 
silicosis of this degree have any influence on the body? 
The only effect thus far discovered is the increased 
probability that continued exposure to silica dust will 
ultimately result in more advanced stages of silicosis. 

The latter raises problems of administration, the 
answers to which depend 011 local conditions and the 
status of the subject. If the individual is young and 
linear exaggeration has developed quite rapidly in an 
environment heavily polluted with free silica dust, he 
should probably be transferred to some other position. 
If he is older and serial roentgenograms have shown 
that such changes have been present for a long time, 
he can unquestionably remain where be is, especially 
when an enlightened management is making every 
effort to reduce the concentration of dust in the working 
atmosphere. His roentgenographic changes may be due 
to other causes and hence will not progress because of 
these conditions. 

At this stage of the disease there is no disability or 
any limitation of respiratory function because the 
lesions do not encroach on those portions of the lung 
in which respiration occurs. If physical examination 
discloses evidence of disability, the cause must be found 
outside the lungs. 

Discrete Nodulation of Classic Silicosis . — After 
enough silicotic reaction has developed in the lymphoid 
tissue to retard the flow of lymph, fresh increments of 
inhaled silica are not as readily removed from the 
pulmonary air spaces. The phagocytes still ingest par- 
ticles and migrate with them over the surface of the 
alveolar lining. Unexplained conditions in the lym- 
phatics (possibly increased lymph pressures) now seem 
to prevent the cells from entering the vessels. As a 
matter of observation, most of them collect in groups 
scattered here and there on the walls of the air spaces. 
Again the high local concentration of silica results in 
proliferation of connective tissue cells. Parenclii’ma- 
tous nodules now develop, which ultimately attain a 
diameter of 3 or 4 mm. They are characterized by the 
sharp definition of their borders, by their uniform 
composition of hyaline collagen fibers arranged either 
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. . . o. to result in 

progressive infection. Obviously such eon- 
tacts cannot occur unless there are open cases of tuber- 
culosis in the locality. In areas in which general living 
conditions have improved and routine antituberculosis 
hygienic measures have been put in practice the tuber- 
culosis rate has fallen, among the silicotic as well as 
among the other members of the community. 

The case for nnntuberculous infections 


is not so 


lungs. Certain variations are encountered,' but these do 
not cause difficulties in diagnosis. The centers of 
young nodules may be necrotic when the disease 
evolves rapidly. Peripheral accumulations of non- 
siliceous dusts may cause a fringe of more cellular 
connective tissue that more or less modifies the usual 

sharpness of the border. The costophrenic portions of ...c ror nninuoercuious infections 

meni U nf S conta,n . no , nodl,les °"' in g to the develop- dearly documented and today' it would be well to turn 
ment of emphysema m these areas subsequent to the back to Collk’s Milrnv T ioicis ; .1 • , , 

lu^ln^he 'ear'casfd' 15 ^ ^ t0 ° k great pains t0 s, ™ w that Pneumonia is relatively 

nodes are inlarvid t the _ tiacheobronchial lymph uncommon with silicosis though prevalent with "the 

thev shrink m d hei i b l ^ f Ca , r H SSUe contracts pneumoconioses that cause bronchitis.” Other statis- 
they shnnk and become exceedingly hard. tics were published subsequently, however, that showed 

Hie shadows of these larger nodules uniformly dis- high frequencies of pneumonia in different dusty trades, 
muted tuougnout the parenchyma of both lungs and antoposies on silicotic subjects demonstrated the 
torm a characteristic roentgenographic pattern. When - 

associated with a history of adequate exposure to 
silica dust and an absence of any very' marked physical 
signs, such a film constitutes an adequate basis for the 
diagnosis of silicosis. Clinicians generally' classify' 
cases of silicosis in three stages, defined by the number 
and size of the nodular shadows. In stage 1 the linear 
markings are markedly exaggerated and the nodulation 
is barely' visible ; in stage 2 the linear shadows are 
obscured and each noclule is from 2 to 3 mm. in 
diameter ; in stage 3 the nodules measure from 3 to 6 
mm., are less well defined and show a tendency' to con- 
fluence in certain areas. There is generally a suspicion 
of associated infection in films interpreted as stage 3. 


The clinical significance of generalized discrete sili- 
cotic nodulation is not nearly as great as inspection of 
the film might indicate. Roentgenographic surveys 
always reveal many cases which have developed entirely 
unsuspected by the subjects, who have continued to 
perform their habitual work with no symptoms of 
respiratory embarrassment. Only'- shortness of breath 
on sudden and unusual exertion demonstrates that the 
respiratory reserve has been reduced. In other words, 
there is still so much uninvolved lung tissue that normal 
respiration is unimpaired. Persons with nonclinical 
silicosis are not disabled and from a medical point of 
view are employable. Since they' are usually' skilled by 
virtue of long experience, the management would gen- 
erally' prefer to keep them at work. However, liability' 
for compensation lias complicated the picture and has 
been responsible for a lamentable rejection of many' 
able workmen. 

The nodular stage of silicosis is associated with a 
definite increase in susceptibility to tuberculosis. This 
is attested by the old South African figures, which 
showed tuberculosis of the lungs in 75 per cent of the 
silicotic miners who died. In the Saranac Laboratory 
autopsv series active tuberculosis was present in 65 
per cent of the lungs of persons exposed to free silica 
dust and in onlv 15 per cent of those working in other 
dusts. Official figures from the Factory Department 
of the British Home Office 17 _ disclosed evidence of 
tuberculosis in 59.4 per cent of the autopsies on sili- 
cotic subjects. 

The infection may develop as a result of reactivation 
of a preexisting latent tuberculous focus, but opinion 
todav is unanimous that new infections from without 
are a more common cause. A contact with the tubercle 
bacillus, which in no rmal subjects would perhaps be 

IT Jfrrcwrllitr, E. R. E.: A Memorandum on AsIiritoUj. Tubercle 
13 ; 109-1 IS (Dec.) 1933. 152-139 (Jan.) 195-?. 


common occurrence of massive areas of fibrosis which 
closely' simulated the end result of an organized pneu- 
monia. Most observers came to believe that the same 
mechanisms which increased susceptibility to tuber- 
culosis also favored the growth of pneumococci ami 
other bacteria. Thoughtlessly' silica was accepted as 
the common etiologic factor. 

But new investigations of silica industries showed 
that excessive pneumonia rates did not prevail in all 
of them. Then the importance of exposure to extremes 
of temperature, humidity and the like assumed proper 
significance in the silica industries as in others. In 
mining groups it was shown that the pneumonia rat c 
dropped to approximately' that of the local community 
when the change bouse was moved to the head of the 
shaft so that the sweaty, overheated miner no longer 
had to expose himself to winter weather on coming to 
the surface. Similarly’ it is now believed that in the 
foundry' the influence of sudden changes of temperature 
is much greater than the silica dust, to which only a 
few of the employees are exposed in dangerous concen- 
trations. In many modern mining areas the incidence 
of pneumonia is no higher than that in the general 
population, and the course of the disease when it does 
develop is usually normal. 10 

Pathologic material uncontrolled by a knowledge of 
general clinical experience may be misleading, owing to 
selection of cases submitted for examination. It inav 
well be true that some of the massive conglomerate foci 
seen in lungs are the result of organized pneumonia, 
but serial roentgenograms of certain silicotic groups 
make it appear doubtful whether organization is the 
common outcome. 

Experiments by Vorwald, Delahant and Dworski 
show that in rabbits silicosis alters in no way suscepti- 
bility to ty’pe III pneumococcus or the course of the 
resultant pneumonia. It is anticipated that similar 
tests will be made with other types of this organism. 

Until accurate statistics based on reliable clinical and 
bacteriologic data for pneumonias of different origins 
become available, it would be unwise to generalize. At 
the present time, however, American experience doc* 
not seem to indicate that silicosis lias an appreciahy 
unfavorable influence on lobar pneumonia. Possibly 
infections due to organisms outside the pneumococcus 
group are in a different category. _ 

IS. Collis, E. L.: Industrial Pncumonocomoscs with 
to Du^t Phtlnsi*. Mifroy Lectures, 1015, Pub. Health ~8: 
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Rapidly Developing Silicosis — Whereas most cases 
of silicosis require at least from three to six and more 
often from ten to twelve years of exposure for their 
development, there are isolated industries in which 
exposures of from twenty to twenty-four months have 
produced a modified form of the disease. Under condi- 
tions that liberate excessive quantities of exceedingly 
fine pure silica the ordinary protective mechanisms fail 
to cope with the situation and an unusual kind of 
reaction develops. The initial phase of lymphatic 
involvement is lacking. The overwhelming deposits 
of silica seem to stimulate connective tissues in every 
part of the lung at the same time, and as a consequence 
the alveolar walls become thickened and nodules of 
microscopic proportions develop throughout the pul- 
monary framework. The air spaces are filled with 
actively proliferating phagocytes. Irvine'- 1 has aptly 
described the picture as a “dust pneumonia.” 

Gross examination reveals no nodules visible to the 
naked eye; there is merely a generalized partial con- 
solidation of the lungs. All the postmortem specimens 
that 1 22 have seen have been complicated by infection 
which completed the solidification of the involved areas. 
Because the nodules are too small to be seen without a 
microscope they do not cast discrete shadows on a 
roentgenogram. Except when infection complicates the 
picture, the film generally shows little but a heavy 
diffuse haze because most of the air spaces contain 
enough air to permit the passage of some of the x-rays. 
The diagnosis in these cases rests not on the film but 
on the presence of extreme dyspnea in a case in which 
other causes have been eliminated and on the history 
of an exposure to excessive quantities of exceedingly 
fine and pure free silica. This diagnosis is never war- 
ranted except in the case of unusually severe exposures 
such as those in unprotected sandblasting or in drilling 
pure quartz without the ventilation found in ordinary 
mining practice. 

Most of the fatal cases terminate in tuberculosis, as 
indicated by Middleton’s 23 summary of English experi- 
ence. Foci of necrosis produced by the excessive 
concentration of fine silica in the microscopic nodules 
throughout the lungs furnish the most favorable 
medium conceivable for the growth of the bacilli. A 
few patients have succumbed to nontuberculous bron- 
chopneumonias, and very rarely it is possible that the 
silicosis itself may cause death. However, it should 
always be remembered that evidences of infection are 
not uniformly distributed and may be hard to distin- 
guish on gross examination of a lung heavily involved 
with such a reaction to dust. Review of a few small 
sections in one of Chapman’s 21 “soap powder cases” 
failed to disclose evidence of tuberculosis, but so little 
tissue was available that the possibility of localized 
infection could not be excluded. 


Modified Silicosis .— When the atmospheric dust is 
composed of a mixture of particles of free silica with 
those of other minerals such as coal, iron and various 
silicates the characteristic nodular reaction is modified 
m varying degrees. When the dust contains enough 
ftec silica, nodular fibrosis develops in the pulmonary 
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parenchyma although the collagen may not show its 
characteristic hyaline, laminated appearance. The 
other minerals in the dust tend to be deposited in the 
interlobular septums and walls of arteries as they 
would in benign nonspecific pneumoconiosis, but they 
also collect around the margins of the parenchymatous 
nodules. The result is a combination of nonspecific 
pneumoconiosis and silicosis with the specific lesions of 
each modified by the presence of another type of dust. 
The linear perilymphatic deposits are heavier and tend 
to be fibrous ; the nodules are larger and lack definition 
because of fringes of cellular connective tissue. Fre- 
quently projections from the nodules are continuous 
with chronic inflammation about vessels and septums. 
Reaction about adjacent nodules may replace consid- 
erable numbers of air spaces, giving rise to a small 
conglomerate focus. However, patent air spaces are 
always present in the involved area. The fibrosis is 
never of the massive obliterative type to be described 
later, in which the tissue is uniformly hard and rubber- 
like in consistency. 

Generally the roentgenologist does not attempt to 
differentiate between these modified forms of silicosis 
and those produced by purer silica. In occasional 
extreme cases, however, the nodular shadows may lack 
their characteristic definition and uniformity in size, the 
vascular markings will be unusually heavy and there 
may be a background of more or less uniform reticu- 
lation. 

Susceptibility to tuberculosis may be more or less 
favorably modified in these cases. In siderosilicosis 
due to hematite, tuberculous infection in both man and 
animals progresses for a time and then in many cases 
heals with the formation of masses of scar tissue. The 
same is apparently true of anthracosilicosis, which 
often requires prolonged search to discover evidence of 
the tuberculous element in the healed focus. In granite 
silicosis, tuberculous infection is much more apt to 
progress and terminate in cavity formation with dis- 
seminated infectious lesions. 

Since most industrial dusts are mixtures, modifica- 
tions of the classic picture of pure silicosis are the rule 
rather than the exception. It cannot be too strongly 
emphasized that both the pathologic and the clinical 
manifestations of silicosis in different industries are not 
identical in all details. Observations that are perfectly 
valid for anthracosilicosis may be inapplicable to 
miners of other hard rock, granite cutters? or porcelain 
workers. 

Massive Conglomerate Fibrosis .— This pathologic 
feature of the disease is the common cause of most of 
the disability in silicotic subjects. Unfortunately it 
presents vexatious problems in diagnosis and adminis- 
trative treatment. During life it may be difficult to 
differentiate it from the simple conglomerations just 
described under modified silicosis. In this country and 
in South Africa most observers think that massive con- 
glomerate fibrosis is due largely to associated infection. 
In recent years I have come to feel that a third essen- 
tial factor may be the presence of minerals other than 
free- silica. At the present time it is impossible to 
classify all areas of conglomerate fibrosis on an etiologic 
basis. Microscopic examination reveals an element of 
tuberculosis in 60 per cent of the cases ; in the remain- 
der this feature is either absent or escapes detection 
because it is obscured by the silicotic fibrosis. Although 
most or perhaps all of these massive fibrous lesions may 
have developed on a background of tuberculosis, the 
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problem is to recognize the ones in which the infection 
is still active. For them some form of treatment is 
indicated. No treatment in use today is ideal, for all 
of them tend to promote healing by fibrosis and it is 
the scar tissue that causes the disabling dyspnea. 

Names were coined by the Miners Phthisis Medical 
Bureau of South Africa to indicate reciprocal relation- 
ships between silicosis and tuberculosis in these chronic 
forms of the disease. “Tuberculosilicosis is the modifi- 
cation produced in silicotic lesions by a chronic tuber- 
culous infection.” Here the dust factor is dominant. 
” Silicotuberculosis,” on the other hand, is a clinical 
term used to indicate that the infectious element is 
more prominent. On the suggestion of Dr. L. G. 
Irvine, chairman of the bureau, the last International 
Silicosis Conference in Geneva adopted the pathologic 
term “tuberculosilicosis” as the standard one to describe 
tin's specific chronic lesion. It is not applicable to every 
manifestation of tuberculosis in the silicotic lung. 
M hen the infection develops typically, as it does in 
nonsilicotic subjects, the diagnosis should be “silicosis 
with tuberculosis.” Such cases are rare, however. 

The anatomic picture of massive conglomerate 
fibrosis is variable, although there are certain features 
that characterize all such lesions. The involved area 
is hard and rubber-like, is blue-black or gray-black, has 
rather sharply defined borders and is practically always 
associated with high grade compensatory emphysema. 
If the area of involvement extends to the surface of 
the lung there is always chronic fibrous pleurisy with 
adhesions. Most cases occur in organs showing a 
background of generalized discrete nodulation, but 
there are some in which this diagnostic feature is lack- 
ing. In the latter case it is possible that contraction of 


of softening. Guinea pig inoculation has supplied 
proof that the organisms are tubercle bacilli. Examina- 
tion of the_ black slitlike cavities has generallv revealed 
no suggestion of tubercle and these cavities have been 
interpreted as areas of anemic necrosis resulting from 
the obliterative endarteritis. 


In view of the difficulties of diagnosis it would appear 
unwise to draw any conclusions as to the frequency of 
nontuberculous massive conglomerate fibrosis. 

The shadows of such changes on the roentgenogram 
otter an easier problem in diagnosis when they occur on 
a background of generalized nodulation. When this 
is lacking even the silicotic nature of the disease may 
be in doubt. Stereoscopic films may permit visualiza- 
tion of discrete nodules otherwise obscured. Overex- 
posed films may bring out tuberculous cavities in the 
midst of massive shadows, but often none can be seen. 
The behavior of the shadows in serial examinations 
over periods of years is perhaps the most reliable index 
of activity of the process. 

The clinical manifestations in many of these cases 
may likewise be confusing. Often severe dyspnea is 
the only prominent symptom. Perhaps there has been 
no loss of weight. The sputum may be repeatedly 
negative or on rare occasions prove positive by culture 
or guinea pig inoculation, but if followed long enough 
the infection in many of these cases will become mani- 
fest. Toxic symptoms then suggest tuberculosis ; bacilli 
are constantly present in the sputum; roentgenograms 
may reveal cavity formation and more rapid extension 
of the massive lesion. When this is the case death 


from tuberculosis is the outcome, but the individual 
in whom the infection has completely' healed succumbs 
to other causes. 


the mass has drawn most of the original nodules into Cardiac Involvement . — The question as to the rela- 
its orbit and that the more peripheral portions of the tionship between silicosis and disease of the heart is 
organ have subsequently been distended by emphysema, still debated. Observers primarily interested in sili- 
The distribution and extent of the fibrosis varies, cosis who are following the course of the disease in 


The massive scars occur most often in the upper part 
of one or both lungs. Some radiate from the hilus; 
some assume the form of wedges' with their bases on 
the pleura; others grow as tumor-like masses in the 
depths of the lung. They may involve the whole of a 
lobe and even extend across an obliterated interlobar 
fissure. 

The cut surface of the conglomerate focus generally 
shows a more or less well defined nodular structure, 
but at times this is recognizable only with a magnify- 
ing glass. Some show central areas of caseation and 
cavity formation indicative of their tuberculous origin ; 
others are traversed by irregular slitlike openings 
filled with inky fluid. The latter have no well defined 
walls and are not differentiated by color from the sur- 
rounding fibrosis. 

Microscopic sections reveal nodules embedded in a 
matrix of heavily pigmented hyaline fibrous tissue that 
replaces practically all normal pulmonary’ structures. 
Blood vessels show high grade obliterative endarteritis 
and often their lumens are filled with dust-containing 
connective tissue. The larger bronchi are compressed 
and distorted. When patent, they present advanced 
chronic inflammatory changes. Tuberculous reaction 
mav be obvious in widespread caseation, but in cases in 
which the infection has healed it has sometimes been 
necessarv to search over 200 square centimeters of sec- 
tion to discover isolated noncaseous tubercles. In a few 
cases even this evidence is lacking, but clumps of acid- 
fast bacilli without cellular reaction arc found in areas 


groups of employed workmen are unanimous in their 
opinion that cardiac complications are not unusually 
common. They admit that some silicotic patients 
exhibit symptoms referable to the heart but point out 
that the age group in which silicosis develops is also 
the one in which arteriosclerosis and myocarditis arc 
general. The clinician whose experience is limited to 
the general hospital, on the other hand, is confronted 
with a selected group of silicotic subjects. These men 
have applied for hospitalization because they are sick 
and often about to die ; those who are obviously tuber- 
culous may be transferred to sanatoriums. Thus the 
internist is naturally impressed by the high proportion 
of cardiac conditions among his silicotic patients. The 
pathologist’s views are likewise colored by the source 
of his material. Cardiac complications are rare in able- 
bodied workmen killed by accidents, but they arc not 
at all exceptional in the older men who die in hospitals 
at the age of 55 or 60 years. Furthermore, both clini- 
cian and pathologist may form unusual concepts of the 
disease if their material is drawn from a single in dustn’. 
For example, the anthracosilicosis of the hard co3l 
miners is especially prone to manifest itself as massive 
conglomerate fibrosis, and it is quite probable that such 
disease may cause more cardiac complications than the 
discrete nodulation of sand pulverizing or some other 
kind of mining. . . 

Cor pulmonale is primarily a disease of the ng» 
side of the heart resulting from obstruction to 
circulation in the lung. One of the most coirmw. 
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causes of such obstruction is high grade emphysema. 
Silicosis of the massive conglomerate type is liable to 
produce such emphysema. No one doubts that many 
patients with long-standing silicosis complicated by 
conglomerate lesions caused by associated tubeiculosis 
finally die of congestive heart failure. But the same 
is also true of patients with uncomplicated tuberculosis, 
and yet one rarely speaks of this infection as a com- 
mon cause of “heart disease.” Personal experience 
and the reports from the literature have convinced me 
that in most fatal cases of silicosis the heart is already 
damaged by arteriosclerosis or other causes and that 
the presence of a conglomerate area of fibrosis with 
emphysema merely adds to its burden. At the autopsy 
table hypertrophy of the right side of the heart without 
arteriosclerosis and even greater involvement of the 
opposite side is a rarity. Clinically no one has ever 
demonstrated evidence of increasing strain on the right 
side of the heart as the successive phases of simple 
discrete nodulation make their appearance. Even in 
the case of massive conglomerate fibrosis cardiac 
symptoms are relatively late manifestations. Further 
clinical and pathologic studies will be valuable as far 
as they differentiate between the types of pulmonary 
lesions that are alleged to have affected the condition 
of the heart muscle. 

Carcinoma of the Lungs and Silicosis . — General 
interest in the subject of pulmonary cancer has been 
responsible for special effort in securing autopsies in 
such cases. The discovery of coexistent silicosis or 
even a benign nonspecific pneumoconiosis has led to 
the deduction of causal relationships that are not sup- 
ported by statistical evidence. Vorwald and Karr 25 
collected from the literature the results of roentgeno- 
graphic examinations of 57,362 persons at work in 
industrial plants creating dust of various kinds. 
Although the group contained 12,206 with silicosis, 
there were only three cases of cancer of the lung. In 
the Saranac Laboratory surveys of five different indus- 
tries, films of 15,587 individuals were reviewed with 
the discovery of 1,357 cases of silicosis. In the total 
group there were only three cases of pulmonary can- 
cer, one in a silicotic subject and two in nonsilicotic 
subjects. The authors’ most impressive autopsy sta- 
tistics were quoted from the 1930 Report of the Miners’ 
Phthisis Medical Bureau of South Africa. This offi- 
cial publication cites postmortem figures on 4,510 
adult males including 3,117 European miners and 1,393 
European males with no underground exposure. The 
frequency of pulmonary carcinoma was as follows: 
1,393 European males, no underground work, 0.93 
per cent; 1,679 European miners, no silicosis, 0.71 per 
cent, and 1,438 European miners with silicosis, 0.70 
per cent. 

Tl ” should be less likely to initiate a 

1 of epithelium than the tubercle 

bacillus. The latter not infrequently does cause meta- 
plasia of bronchial epithelium and sometimes carcinoma 
eventually lesults. In uncomplicated silicosis, however, 
there is no effect on the epithelial elements that give 
rise to cancer. The silica stimulates only the fibroblast 
or connective tissue cell. If anything there should be 
an excess of pulmonary sarcomas, but these have not 
been reported. 

In spite of the occasional coexistence of silicosis and 
primary carcinoma of the lung indicated by pu blished 
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autopsy reports, it is felt quite definitely that the 
silica has no etiologic significance. The only dusts 
known to cause pulmonary carcinoma are those of the 
radioactive ores in Schneeberg. 20 Possibly, as Camp- 
bell's 27 experiments have suggested, the tar in road 
dust may also be significant; but this awaits proof. 


ASBESTOSIS 

It will be recalled that protective mechanisms of 
the upper respiratory tract appear to be less effective 
against fibrosis than against particulate foreign bodies 
and that mobile phagocytes do not remove long fibers 
from the pulmonary air spaces. As a consequence the 
greatest accumulation of inhaled asbestos fibers occurs 
in the lumen of the respiratory bronchiole, the point at 
which they first come to rest. Almost none are found 
in the areolar tissues about lymphatic trunks or in the 
lymphoid tissues inside or outside the lungs. Reasons 
for believing that the stimulus from inhaled asbestos 
may be mechanical rather than chemical have been dis- 
cussed in the first paper on etiology, 4 

Microscopic Appearance . — As long as asbestos fibers 
continue to be inhaled, scar tissue develops as a 
gradually thickening sleeve about the respiratory 
bronchioles. Either because the bore or the tube is 
smoothed out by the obliteration of the lateral alveoli 
or because of changes in the lining epithelium, subse- 
quently inhaled fibers then pass on into the alveolar 
ducts. Here a similar sleeve of fibrosis develops, and 
this formerly irregular tube likewise permits fibers to 
pass farther into the lungs. Reaction in the walls of 
the terminal air spaces ultimately results in a localized 
patch of obliterative fibrosis of the parenchyma of the 
lung. 

A random microscopic section through an area of 
fibrosis does not reveal a uniform obliteration of every 
air space. Here and there are many that still contain 
air ; some are of normal size, some are compressed and 
many are greatly dilated. These patent air spaces are 
apparently supplied by other bronchioles that did not 
happen to be involved in the primary fibrosis. Their 
intrusion into the area of scar formation is easily under- 
stood on reference to Miller’s 2S models of the terminal 
branches of the bronchial tree. His diagrams show 
that the terminal air spaces of different bronchial 
systems are packed together in such a manner that a 
single section will contain alveoli given off from widely 
separated bronchi. Many writers have described this 
condition as bronchiectasis, but emphysema would seem 
to be a more apt term as the larger bronchi and 
bronchioles are never involved. 

The scar tissue of asbestosis is in no way peculiar. 
Unlike that of silicosis, it fails to show a characteristic 
hyaline swelling of the collagenous fibers. Its arrange- 
ment is usually diffuse rather than nodular, although 
occasional cases such as those reported by Lynch and 
Smith - 3 may present a few nodules. Their presence 
suggests that there may have been an unrecognized 
contamination of the inhaled dust with free silica. 

Because the fibers are not transported, the asbestosis 
bodies which develop from them will be found very 
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largely v, ithin the scar tissue around bronchioles and 
the air spaces which they supply. But, as Gloyne 30 
has pointed out, commercial asbestos usually contains 
particles of various contaminating minerals. Physio- 
logic mechanisms within the lung are responsible for the 
sorting out and removal of much of this particulate 
matter to the pulmonary framework and lymph nodes. 


Jcu'e. A. M. A, 
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slight:- A faint haziness- throughout the lower hut" 
fields -together with more or less evidence of chronic 
pleurisy are- the only unusual features of these ca<e; 
Pleural manifestations may be limited to visualization 
ot the transverse fissure of the right lung. There is 
also more or less exaggeration of the linear markings. 
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readily. Its retention in the patches of 
reaction due to the asbestos is responsible for the pig- 
mentation seen in advanced cases of asbestosis. 

Gross Appearance. — These observations make it 
easier to appreciate the variable gross picture in asbes- 
tosis. The obvious changes consist of patches or 
strands of dense scar, which are irregular in size, shape 
and distribution. In advanced cases they are gray or 
black and included in all of them are thin-walled, 
dilated air spaces that vary from a few millimeters to 
a centimeter or more in diameter. Fibrous pleurisy 
plus a variable amount of pigmentation in the walls of 
the pulmonary arteries and interlobular septums com- 
plete the grosser changes. 

More careful inspection, perhaps with the aid of a 
magnifying glass, demonstrates numerous minute, ill 
defined patches of fibrosis widely scattered throughout 
the parenchyma. If they' happen to be sufficiently pig- 
mented by minerals other than asbestos, such foci will 
stand out sharply like those illustrated in color in 
Gloyne's 20 article, but only one of the twentj^eight 
cases in my collection even approximates this picture. 
The borders of these lesions invariably lack the sharp 
definition of the silicotic nodule. Here and there the 
plane of section will cut one of these areas in such a 
manner that the thick-walled bronchiole with its periph- 
eral fan of fibrosis is clearly recognizable. The lens 
demonstrates the presence of dilated air spaces within 
each fibrous area if these are not already large enough 
to be seen with the naked eye. Elsewhere the air spaces 
will be visible, hut their walls are much less prominent. 
The patches of fine fibrosis, scattered throughout the 
lung, are not sufficiently large or dense to be palpated 
individually, but they increase the general consistency 
of the organ and limit its crepitation. 

It is now felt that the fine, diffuse fibrosis with 
emphysematous dilatation of included air spaces 
constitutes the characteristic feature of asbestosis. 
Whether the grosser patches of sear tissue represent 
merely an intensification of the same process in local- 
ized areas or whether they' are due to reaction to dust 
in the scars of healed infection is not altogether clear. 
Sometimes they occur as a thin zone beneath and 
paralleling the pleura, an arrangement hardly sugges- 
tive of infection ; at others, more localized patches of 
scar simulate old foci of infection. The chronic 
pleurisy is probably not a reliable index of infection, as 
it seems to occur whenever subpleural air spaces are 
involved. The thickening of blood vessels and inter- 
lobular septums are variable accompaniments due to 
accidental contaminants in the inhaled dust. The same 
is true of reaction in the tracheobronchial nodes. 

Roentgenograms . — Compared with the microscopic 
appearances, the roentgcnographic shadows of early or 
even moderately advanced asbestosis arc surprisingly 

-n S R.- Morbid Anatomy and Histology of Asbestosis, 
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Sayers - 1 concurred but found more of this type of 
reaction in old asbestos operators than in persons not 
exposed to dust and less than in those of the same age 
exposed to kaolin dust. As suggested in the section on 
pathology, linear exaggeration is probably an accidental 
accompaniment of asbestosis and in my opinion should 
not be considered as an index of early reaction to the 
fibrous silicates. 

In far advanced cases there is a heavier diffuse 
shadow throughout the lung fields, whose appearance 
has been compared to that of ground glass. Its uni- 
formly fine granular texture is undoubtedly due to the 
superimposed shadows of the small patches of fibrosis 
in the parenchyma alternating with patches of radio- 
translucent patent air spaces. The very advanced case 
may show in addition many small flecklike shadows on 
the generally hazy background. The shadows never 
present the sharp definition of silicotic nodulation. The 
so-called porcupine heart, said to characterize advanced 
asbestosis, is manifested by heavy linear shadows that 
radiate into the lung fields from the surface of the. 
heart. They may be cast by pleuropericardial adhesions. 

Clinical Symptoms. — The symptoms most commonly 
reported are an irritative cough and dyspnea; some 
would also include weakness and chest pains. A dusky 
color suggesting cyanosis, clubbed fingers and blood 
streaked sputum are symptoms of advanced disease 
whose frequency apparently varies in different loca- 
tions. Dreesen and his associates 31 find that cough 
and dyspnea are by far the most common symptoms 
and that their frequency increases with the intensity of 
change visualized in the roentgenogram. Of the 
patients with far advanced cases 82 per cent had both; 
of those with moderately advanced cases 72 per cent 
complained of cough and 68 per cent were short of 
breath. Since the dyspnea must be due largely to asso- 
ciated emphysema, it is quite conceivable that this 
symptom should appear early and explain the incidence 
of dyspnea in 33 per cent of persons whose films 
showed only second degree linear exaggeration. These 
observers discovered no greater frequency of cardiac 
involvement than in industrial groups in general. 
Others have reached the opposite conclusion, hut here 
again allowances must be made for the source of their 
material. Theoretically there would seem to he greater 
reason to suspect cardiac involvement in cases of simple 
asbestosis than in simple silicosis. Further study is 
needed to elucidate this point. 

Merewether, 1 ' who gave a classic description of tin? 
disease, reports that a minimum of seven years' ami 
more commonly eleven years’ exposure to high concen- 
trations of asbestos dust was necessary to produce a 
serious degree of reaction in the English plants. I” 
ibis country Dreesen and his associates 31 found * ^ 

31. Dreesen, W. C.; Dalla Valle, /. M.: EdtvartK T. I.: 
and Sayers. K. K.: A Study of Asi-eVoMs in the Athes.os 
3n<3u5trj* U. S. Pub. Health Ball. 241, 1 OSS. 
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minimum duration somewhere between five and nine 
vears, depending on the character and concentration ot 
the dust inhaled. At: this time 27 per cent of exposed 
workers were involved, and among those with more 
than fifteen years of employment the percentage rose 

to 60. . . c 

The question of progression after cessation ol expo- 
sure has had various answers. Merewether 1 ' and 
Ellman 32 both believe that asbestosis invariably pro- 
gresses to a fatal termination once enough fiber has 
been entrapped in the lungs. The former reports one 
case in which a mattress maker died eight years after 
ceasing an employment of four years and five months. 
An autopsy revealed far advanced asbestosis, but uiifor- 
innately there had been no films to indicate the extent of 
the progression. Mills 33 reported a case in which a 
man died of congestive heart failure approximately 
thirty-two years after an intermittent exposure of 
three years. I was privileged to study sections from 
tin’s patient, but if there had been any progression it 
had not involved much of the lungs, lhere were a 
few small patches of pulmonary fibrosis containing rare 
atypical asbestosis bodies. Lanza 31 is of the opinion 
that, “it is by no means certain that asbestosis pro- 
gresses as does silicosis after withdrawal from dust 
exposure.’’ In experimental asbestosis of guinea pigs 
the pulmonary reaction retrogresses after removal from 
the dust rooms. On the basis of mechanical injury 
there should be no progression, for the rounded sur- 
faces .of the asbestosis body would produce less trauma 
than the rough ends of the freshly inhaled fibers. 

Diagnosis depends on a history of adequate exppsure, 
evidence of characteristic roentgenographic changes 
and the clinical picture. Asbestosis bodies in the 
sputum are confirmatory but alone they do not indicate 
disease. Any one may inhale a few asbestos fibers, but 
their number is too small to be sigirificant. In routine 
examination of sections of the lung I have discovered 
occasional asbestosis bodies in a dozen or more cases 
in which no history of exposure to this dust could be 
obtained. 

Susceptibility to pulmonary infection in asbestosis is 
not nearly as well defined as in the case of silicosis. 
English writers like Merewether , ,r Ellman 32 and 
Gloyne 20 are impressed by the high incidence of tuber- 
culosis among the disabled patients and those who died. 
American statistics based on surveys of employees in 
different plants, on the other hand, show relatively 
little tuberculosis. Dreesen and his associates “ l 
reported only two cases of active infection among 541 
persons exposed in the asbestos fabricating plants of 
North Carolina. However, some 150 employees had 
been discharged fifteen months previously. Of the 
latter, seventy-one were examined by Shull, 33 who 
reported eight cases of tuberculosis, only two of which 
were active at the time. In the entire group “the degree 
of infiltration was only slight to moderately advanced, 
and one or both upper lobes were involved.” He found 
that thirty-five of the patients had moderately advanced 
asbestosis, of whom two subsequently died or were 
dying of tuberculosis, twenty had far advanced asbes- 
tosis with two more cases of tuberculosis. This would 
make a total incidence of 7.2 per cent for the dis- 


charged group. . The figure for the entire group of 
employed and discharged subjects cannot be computed 
as so many of the latter have not been traced. Mc-rhee- 
ters, 36 among 210 employees from the same district, 
found an incidence of active tuberculosis of 2.S per 
cent. In Pennsylvania, Fulton, Dooly, Matthews and 
Houtz 37 discovered two cases of healed tuberculosis 
among fourteen persons with asbestosis. In 1936 
Lanza 31 summarized all the available evidence and 
failed to find convincing evidence of a great excess of 
tuberculosis. 

The autopsy statistics are more suggestive. Egbert • 
reviewed the cases reported up to 1935 and found that 
six out of twenty-eight showed complicating tuber- 
culosis. Merewether 17 reports an incidence of 35.7 
per cent in forty-two fatal English cases. Dreesen and 
his associates 31 include autopsy reports in three cases 
with no tuberculous complications. My own series, 
which includes twenty-eight specimens, most of which 
have been previously reported elsewhere, contains nine 
cases of active chronic tuberculosis. While these 
autopsies reveal a high incidence of such infection, 
their number is too small to compensate for the factor 
of selection. The data from the surveys probably con- 
stitute a more reliable index. 

In experimental animals asbestos dust ' ,0 has nothing 
like the effect of free silica on associated infection. 
Like gypsum, iron oxide and other nonsiliceous min- 
erals, asbestos may cause tuberculous infection to 
progress for a time, but it subsequently heals with a 
marked tendency to scar formation. The fibrosis from 
the infection then retains excessive amounts of inhaled 
asbestos and unusually large patches of sear develop in 
the pulmonary parenchyma. 

The cause of death in the remaining cases has been 
certified as nontuberculous pneumonia, myocarditis, pul- 
monary cancer and a miscellany of other conditions. 

Tuberculosis may be an unusually frequent cause of 
death in certain groups of asbestos workers, but at 
present it seems more probable that nonspecific hygienic 
factors and general living conditions are responsible. 
The actual frequencies of nontuberculous infections 
and primary cancer of the lungs are unknown. One 
must not be misled by a comparatively small number 
of postmortem reports. 

7 Church Street. 

36. McPheeters, S. Ji. : A Survey of a Group of Employees Exposed to 
Asbestos Dust, J. Indust. Hyg. & Toxicol. 18 : 229-239 (April) 1936. 

• 37. ^Fulton, W. B.: Dooly, Allan; Matthews, J. A., and Houtz, K. L. ; 
The Nature am) the Amount of Dust Encountered in Asbestos Fabricating 
Plants on the Health of a Group of Workers, Commonwealth of Pennsyl- 
vania, Department of Labor and Industry’, Harrisburg, special bulletin 
42, 1935. 

38. Egbert, D. S.: Pulmonary Asbestosis, Am. Eev. Tuberc. 31:25-34 
Gan.) 1935. 

39. Gardner, L. U., and Cummings, D. E. : Studies on Experimental 
Pneumoconiosis: VI. Asbestosis, J. Indust. Hyg. 13:65-81 fFeb.) 1931. 

Effect of Flying on the Ear, — Flying has no significant 
effect on the external ear, but the middle and inner ear are the 
source of. a great amount of difficulty. The magnitude of the 
ear problem in aviation may be judged from the fact that pilots 
suffer more frequently from occupational disturbances of this 
organ than from all other occupational diseases combined and 
that it is the most frequent cause of discomfort among pas- 
sengers on commercial air lines. The conditions of flight which 
most affect the ear are changes of atmospheric pressure during 
ascent and descent, noise, and possibly vibration. At the present 


JP'-HS"* fg'P; Pulmonary- Asbestosis: Its Clinical' Radiologies 
■f t . l V. Z? 1 JW'.'ir and. Associated Risk of Tuberculous Inferior 
J- Indust. Hyg. 15 : 165-1S3 (July) 1933. 

Jii'L’oL.T’i-, Pu ,monarJ ' Asbestosis : Report of Case, Minnesot 
.Med. X3:49a-499 (July) 1930. 

■T L? n f, a> A - Asbestosis, J. A. M. A. 10G:36S-369 (Feb. 1) 193< 
. -'--- bill'll, J, Asbestosis: A Eoentgenographic Review of Seven: 
One Cases, Radiology 37: 279-292 (Sept.) 1936. 


time the former is increasing in importance as a result of the 
increased climbing ability of modern aircraft, while the two 
latter conditions are decreasing in importance as a result of 
recent advances in aircraft design.- *.-■ ' y G. : 

Principles and Practice of Aviation 7 ’ " , Wil- 

liams & Wilkins Company, 1939. 
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THE TEACHING OF THE OCCU- 
PATIONAL DISEASES 

RUTHERFORD T. JOHNSTONE, M.D. 

LOS ANGELES 

It is obligatory that education fulfil the requirements 
born of a changing social and economic philosophy: 
that it he harmonious with the constantly altering pat- 
tern of vocational needs. While the biologic inheritance 
of a race remains practically unchanged from age to age, 
education is always relative to some concrete and 
evolving social situation. Hence the problem of edu- 
cation assumes one form in ancient Athens, yet quite 
another in twentieth century America. What was 
adequate in our fathers’ time is now inadequate. It is 
clear, therefore, that any group charged with the task 
of shaping the educational theory or practice for any 
people should consider the trends and interests of the 
society which it serves. Medical education is no excep- 
tion to this truth. Although usually deliberate, and in 
this instance dilatory, it has always met each new 
exigency. Yet the excision of the old and the implanta- 
tion of the new have ever been fraught with objections 
from those members of the medical faculty whose vision 
has reached the “fixed period.” Periodically, inevitable 
inclusions within the curriculum are met with objections 
from this group, on the basis that the “course is already 
overcrowded.” No doubt roentgenology, orthopedics, 
psychiatry and other subjects now taught were once 
confronted with this same opposition. 

Today, seeking admission into the sanctum of clini- 
cal teaching comes a knock from occupational diseases, 
and the urgency of the situation demands that the door 
be opened to them. Many educators and those who 
practice medicine outside the fence of industry will 
wonder why this phase of medicine is apparently receiv- 
ing sudden emphasis. For these, a brief enumeration 
of the precipitating factors seems appropriate. 


THE LEGAL ASPECT 

Workmen’s compensation was initiated as an experi- 
ment but has since become an established institution, 
now being in effect in all but two states. Original!}’ 
designed to compensate for “injuries by accident,” the 
first laws excluded disability not traumatic in origin. 
Today twenty-two states make provision for all or some 
occupational diseases. Ominous signs indicate their 
rapid inclusion by the remaining states. After such 
enactments the responsibility shifts from a few to all 
physicians. The existing system of consigning the 
sudden fracture or laceration to the plant or company 
physician will continue. In such cases the causative 
factors are rarely in doubt. But the workman with 
insidious disease will consult his family or neighbor- 
hood physician, on whom will be imposed the duty of 
determining whether the patient’s condition is occu- 
pational or nonoccupational in origin. _ In ever}’ city, 
hamlet, mining center or farming district a workman s 
ill health will become a medicolegal problem. Hie 
foundation for the equitable fixation of liability > there- 
fore rests on diagnosis. It is apparent that the legal 
recognition of occupational disease has not been paral- 
leled*^}' the medical profession. 

the medical aspect 

The etiologv of illness has been abundantly aug- 
mented within 'the past few years. Unto the diseases of 


Jove. A. M. A. 
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commonalty have been added those which find liieir 
cause m dusts, fumes, solvents, metals and noxious 
gases. Since the AVorld War, the pace set by creative 
genius in the manufacturing of new products and the 
devising of new processes lias resulted in a dizzy 
multiplication of hazards. The potentialities represented 
by 32,000 research workers, now engaged in industrial 
and consulting laboratories, portend annual additions. 
In Maryland, for instance, 41,000 workmen may lie 
expected to be exposed to carbon monoxide, 32,000 to 
organic dusts, 30,000 to metallic mineral dusts, 34,000 
to substances apt to produce dermatitis and 8,000 to 
the inhalation of silica dust. Three fourths of the 
industrial population studied were subjected to exposure 
to one or more of the forty-three groups of material 
listed in the survey. These figures, quoted from 
bulletin 236 of the United States Public Health Service, 
may be multiplied many times for those states which are 
larger industrially. Also certain states have hazards 
not found, or at least not prevalent, in other states, as 
for example the synthetic nitrate production in Vir- 
ginia, the rayon industry in Pennsylvania, the petroleum 
industry in Pennsylvania, California, Oklahoma or 
Texas, and the mineral mining in the Western states. 

THE EXISTING INADEQUATE SERVICE 
TO INDUSTRY 

The situation would not be so grave if it were con- 
fined to the larger industries. Efficient medical super- 
vision as to prevention, diagnosis and treatment prevails 
in the larger corporations. But the small plant or com- 
pany employing ten, fifty or 100 men lacks such 
supervision, although the hazards are just ns great. 
The employer is financially unable to maintain his own 
medical staff and is therefore dependent on the phy- 
sician next door or around the corner. It is with the 
training of this physician that medical education must 
concern itself. 

THE BURDEN ON INDUSTRY AND TIIE INJUSTICE 
TO WORKMEN RESULTING FROM ERRORS 
IN DIAGNOSIS 

Do the occupational diseases present a diagnostic 
problem distinct from that of the ordinary ills of life? 
If the reader is to obtain an adequate conception of 
the dissimilarity between general medicine and indus- 
trial medicine, let him answer the following question, 
meanwhile tabulating for his own information the data 
his research discloses: What are the signs and symp- 
toms attributable to the illness allegedly arising from 
the occupation of a furrier, fumigator, sand blaster, 
welder, maker of felt hats, abrasive soap maker, cot- 
ton sorter or degreaser (textile) : from employment 
with refrigeration, vulcanizing or photography, or from 
working with rayon, benzene, cement dust, carbon 
disulfide, carbon tetrachloride, aniline dyes, pottery, 
chromium or methyl chloride or with solutions used in 
electroplating, glass etching or dry cleaning? Having 
listed these signs and symptoms, state whether the 
illness is apt to be acute and temporary, without 
sequelae; sudden, with death ensuing or permanent dis- 
ability resulting; or insidious, with or without perma- 
nent disability. 

These are but a few of the exposures in the hundreds 
of occupations which incorporate potentially harmful 
materials, processes or environments. Does not the 
preceding questionnaire indicate the changing com- 
plexion of medicine? 
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THE SOLUTION 

Occupational diseases can be taught in practically 
every medical school in this country, beginning next 
fall. Offhand, such an assertion appears as an over- 
statement. True, room cannot be made for them in the 
present curriculum as easily as one sets an extra plate 
for the unexpected dinner guest. A separate course 
will eventually obtain only after progressive readjust- 
ment. But the subject can be made an active com- 
ponent of the clinical years by including it in the 
differential diagnosis during the ward walks or dispen- 
sary teaching without discommoding the course. To this, 
certain voices can be heard saying “But we do this 
now whenever we have an opportunity.” That is not 
sufficient. It is too casual, too occasional, and char- 
acterized by dependence on chance. It would be com- 
parable to studying aortic stenosis only when a case 
happened to come the way of that particular clinic. 
Accomplishment of purpose will require a planned, 
supervised system, together with interdepartmental 
cooperation. Occupational diseases can be added to the 
curriculum without additional hours, equipment or par- 
ticular enlargement of the faculty. I ain cognizant of 
the trend away from didactic teaching. In no way 
does the proposed plan violate that principle. 

The first step in the accumulation of suitable clini- 
cal material for demonstration should be the creation 
of a division of occupational diseases in the outpatient 
department under the direction of a physician. He 
should be rich in industrial experience, with a strong 
sense of the possibilities of correlating the instruction 
of this kind with the programs of other departments, 
as for example medicine, dermatology, toxicology, 
traumatic surgery, and preventive medicine and public 
health. Once established, such a department could 
quite conceivably form the basis for the formation of 
a separate discipline in the medical school for instruc- 
tion in the wider aspects of industrial health, particu- 
larly along graduate lines as the need for specialization 
clarifies, and to provide means for special investigations. 
It is not necessary for the director to have had teach- 
ing experience, nor need he be expected to teach, but 
he should have ability to organize. In every center 
such men are available. His first objective should be 
to gain the cooperation of the plant and industrial phy- 
sicians of a community who represent a wide variety of 
industries. In the suggested scheme this group repre- 
sents the “department of supply.” Monthly meetings 
with the director, at which time material and methods of 
presentation are discussed, would constitute a seminar 
from which would flow an exchange of ideas valuable 
to the department and instructive to this group of plant 
physicians. This setup having been established, the 
office of the director becomes, in the parlance of Holly- 
wood, a central casting bureau. In it will be registered 
the cases on call, and from it the cases will be assigned 
to the clinic best suited for their study. 

A suspected case of lead poisoning admirably serves 
to emphasize the advantage of this method of linking 
teaching with industry. In the present system, isolated 
from the industrial physician’s aid, the student, and 
too often the teacher, is forced to refer to the standard 
textbooks of medicine. The following quotation is 
« a recen \ t'olume on the “Practice of ‘Medicine” : 

The diagnosis of lead poisoning rests upon finding 
the blue line in the gums and the presence of numer- 
ous basophilic cells in the blood smear. Absolute 
confirmation is obtained by detecting lead in the urine 
or feces.” 


How misleading! The blue line isn’t necessary and 
is likely to be absent. Basophilic stippling is not 
pathognomonic, and lead can be detected in the urine 
and feces of normal persons. Contrast such insuffi- 
cient information with the suggested manner of study. 

A paint sprayer consults his plant physician regarding 
recently developed gastrointestinal symptoms which the 
workman feels are due to lead poisoning. Following 
a “thorough work-up” the plant physician registers this 
case in the department of occupational diseases. At a 
designated time, and bearing the necessary data, he 
appears before the gastrointestinal clinic. After the con- 
sideration of history, including occupational exposure, 
symptoms and physical examination, the possibilities of 
ulcer, cancer, gallbladder disease, appendicitis, allerg}', 
neurosis and lead colic are discussed. His laboratory 
reports are then read, interpreted and compared with 
normal figures for evidences of lead in the blood 
smear, whole blood and twenty-four hour urine speci- 
men. 

By this method the clinician is supplied, without 
excessive time or effort on his part, with the essentials 
for a differential diagnosis. In one period the student 
learns concretely what constitutes a lead exposure, the 
distinction between normal lead absorption, abnormal 
absorption and intoxication, and the criteria necessary 
for diagnosis. 

A rash appearing in the cement or rubber worker 
will be referred to the section on dermatology and 
anemia in the dry cleaner to the section on hematology ; 
to the tumor clinic will go the patient alleging his can- 
cer is due to industrial exposure; cough, hemoptysis 
or dyspnea in one engaged in the dusty trades will be 
studied by the group concerned with pulmonary dis- 
eases, as well as by the class in roentgenology for the 
consideration of pneumoconiosis. These examples are 
sufficient to illustrate the scheme suggested. 

It is anticipated that there will be those who will con- 
sider this plan not feasible, since the workman is not a 
charity patient. Unquestionably there will be objections 
from a small percentage of patients. But the material 
is so abundant that out of the mass there is certain to 
be a sufficient number of patients from whom coopera- 
tion will be gained. The average workman is not a 
malingerer; he is desirous of obtaining a correct diag- 
nosis and appropriate treatment of his case. I have 
experienced no difficulty in securing his cooperation in 
any investigation I have undertaken. It is inconceivable 
that in every teaching center physicians holding posi- 
tions comparable to those of Drs. Selby of General 
Motors, Woody of Standard Oil, Cheney of Armour 
and Company, Hazlett of Westinghouse, Shoudy of 
Bethlehem Steel, Bartle of the Pennsylvania Railroad 
and McConnaughy of the Aluminum Company of 
America would not cooperate in such a plan to supply 
a constant stream of teaching material to the medical 
school. 

CONCLUSION 

I entertain no delusion that the plan suggested should 
be permanent or is without fault. I am obsessed, how- 
ever, with the belief that action is imperative. Nation- 
wide legislation imposes a medical responsibility that 
must be met. Until such time as deletion of certain 
obsolete courses takes place and room is accorded this 
subject befitting its importance, the plan herein sug- 
gested appears workable and obviously supplants the 
present hit and miss system. 

423 Towne Avenue. 
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ADEQUATE NUTRITION FOR THE 
INDUSTRIAL WORKER 

LELA E. BOOHER, Ph.D. 

WASHINGTON, D. C. 


Except for some few special circumstances affecting 
a minority of the total group, the problem of adequate 
nutrition for the industrial worker is the nutrition 
problem of all workers. It is the good fortune of the 
industrial worker that this is so. The probability that 
any individual can benefit by each new advance in the 
science of nutrition and that proper food in adeauate 

individuals. 

This 


about 15 per cent less than this for an average woman. 
Inis maintenance allowance presumably meets the 
ener gy needs for a person living an ordinary life in a 
temperate climate without being engaged in manual 
work. l ire League s Technical Commission on Nutri- 
tion suggests the following additional allowances for 
muscular activity of adults : 

Light work: up to 75 calories per hour of work. 

Moderate work: from 75 to 150 calories per hour of work. 

Hard work : from 150 to 300 calories per hour of work. 

Very hard work : from 300 calories and upward per hour of 
work. 


In assessing the energy requirements, one must not 


is not tantamount to saying that individual 
variations in nutritive needs can be ignored. Rather, 
one has to be on guard to find a guiding principle in 
medicine or nutrition in the maze of physiologic varia- 
tions encountered in studies of human beings. But 
isn’t it true that the solution of the individual problem 
in medicine and in nutrition involves starting with a 
set of rather fundamental general concepts with the 
avowed purpose of trying to find out the particular 
degree of variation that needs to be tempered? The 
boundaries between normal variations and frank 
derangements in health and nutritive state are indistinct. 
For this reason the boundaries between the science of 
medicine and the science of normal nutrition lack real 
definition. The practical aim of the two sciences, namely 
to improve the physical welfare of man, is one and the 
same. 

First of all it must be recognized that the term 
“industrial workers” includes more than SR. millions 
of people in this country and many more millions if one 
looks beyond the borders of this country. Of these SJ4 
millions of people in the United States who are wage 
earners in industry, a little more than 20 per cent are 
■women and the rest are men. The range in age covers 
the whole gamut of the productive years of adult life. 
If the activities outside of working hours are consid- 
ered, the range in activity probably encompasses the 
whole range of activity of humanity. If, therefore, 
some practical program designed to improve the 
nutrition of the industrial worker can he arrived at it 
will certainly he profitable. 

ENERGY REQUIREMENTS 

In the minds of many persons, industrial work is 
frequently associated with an extraordinary degree of 
physical effort, comparable perhaps to that of the 
athlete in training or of soldiers on a long march. 
This category includes many workers in the so-called 
heavy industries, but actually many industrial workers 
are not called on for heavier physical exertion than the 
average secretary, housewife, barber or taxi driver. 
However, the duties of the industrial worker are likelier 
to he more routinized and monotonous perhaps than the 
occupations just named. But it would certainly be a 
mistake to discuss energy requirements of industrial 
workers in the aggregate. 

The task of estimating energy requirements can he 
wreath' simplified by setting the maintenance need for 
an average man at 'about 2. 400 calories a day and at 

From the Bureau of Home Economics, United States Department of 

AB Readbefore the second Annual Congress cn Industrial Health. Chicago, 
Jan. 15, 19-10. 


of pleasure and relaxation may he hard work in the 
physiologic sense. Painting and brisk walking are good 
examples of moderate work. Carpentry, skating, danc- 
ing and bicycling are typical examples of hard work. 
Sawing wood, digging, stone masonry, running and 
swimming are very hard work in the sense that they 
require rather enormous rates of energy expenditure. 
To assess fairly a worker's energy needs, therefore, it 
is necessary to consider the expenditures of energy 
beyond the fixed working hours, because chores 'and 
sports may affect the need very appreciably. 

A great deal has been written about fatigue in 
industry. Strictly' speaking, muscular fatigue connotes 
a state within the muscle fibers wherein the recovery 
processes during exercise have not kept pace with the 
processes of breakdown. An oxygen debt is built up 
which can be relieved by rest. If the muscle fibers 
lacked this ability to take on an oxygen debt temporarily, 
no physical effort of any considerable severity could be 
made. The term "industrial fatigue,” however, is more 
generally used as referring to the lessened capacity or 
inclination to do work which results from the previous 
doing of work of the same kind. Proper nutrition is 
one of the factors essential to the promotion of maxi- 
mum efficiency of workers. There are, of course, 
many other factors involved as well. 

Haggard and Greenberg 2 have reported a dis- 
tinct rise in muscular efficiency- after meals which they 
associate with an increased utilization of sugar. In their 
experiments, muscular efficiency followed rather closely 
the changes in sources of energy as reflected in the 
respiratory quotient. The body possessed the capacity 
to do physical work efficiently when the respiratory 
quotient was at a value between 1.0 and 0.85, while 
below 0.S5 the efficiency was observed to he low, 
approaching the before breakfast condition. This sug- 
gested that when sugar was being used as the source 
of energy for work the work was less difficult than when 
fat was being used. It should he mentioned that Hakli 
and his co-workers 3 were unable to confirm these 
observations, and no rational explanation has been 
offered to reconcile these two sets of experiments. How- 
ever, Haggard and Greenberg’s original contention 
appears to be supported by results of its practical 
application to the productivity of factory and office 
workers. For several obvious reasons, the feeding of 
sugar alone to workers at frequent intervals every day 
would not be a commendable practice; however, there 

3. League of Nations, Health Organization; The Problem of Nutri- 
tion. vol. 2. Report on the Physiological Ba«es of Nutrition, Eeagu* fl 
Nations Publications, series II, B 4, Geneva, 1936. . - 

2. Haggard, H. \\\. and Greenberg, U. A.: Diet and Physical fcn* 
ciency. New Haven, Conn., Vale University Press, 1935. 

3. Hafdi, John; Bnchmann. George; Ertsor, Charle*. w r ** 

Winfrey: Muscular Efficiency in Relation to the Taking c. row 

the Height of the Respiratory Quotient Immediately Before fcxerci 
Am. J. Physiol. 121: 123-129 (Jan.) 393?. 
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is no violation of the principles of good nutrition in 
the use of more frequent meals if the sum total ot tooa 
intake is thereby not made excessive and if the require- 
ments of a well balanced diet are met. 

These same investigators have described a study of 
between meal feedings made in a large industrial plant 
manufacturing rubber footwear. They selected from a 
series of unit operations that of sewing together (by 
machine) the canvas parts of the tops of tennis shoes. 
Rows of operators could take from a conveyor belt, as 
needed, baskets filled with unassembled tops, sew them 
together and replace the baskets, together with a slip 
giving the operator's number. The wage system pro- 
vided a minimum hourly wage plus an additional sum 
based on rate of production. The hourly production 
of the individual operators was recorded from the 
number of assembled shoe tops returned to the bas- 
kets placed on the conveyor. A sustained hourly rate 
of production was strikingly apparent for operators 
accustomed to eating food in the third hour of the 
morning and afternoon working periods (five meals in 
all) as compared with those eating only two or three 
meals a day. The productivity of another group of 
operators accustomed to three meals a day improved 
very significantly when given in addition light lunches of 
milk and “angel cake’’ at the beginning of the third 
hour, of the morning and afternoon working periods. 
The operators also volunteered the information that 
they felt less tired on those days when the}’ had five 
rather than three meals. 

Haggard and Greenberg 4 have recently reported a 
controlled study of the effects of between meal feedings 
of bananas or milk and bananas during previously 
established rest periods on the disposition and absentee- 
ism of a group of 120 clerical workers in a large 
commercial office. There was a marked decrease in 
absenteeism among the employees receiving these two 
daily supplementary lunches. Most of the employees 
approved of the supplementary food and thought that 
they became less tired and were kept in better spirits 
and were more attentive to their work. 

These investigators believe that it is entirely possible 
for persons to be relieved of a feeling of fatigue, 
irritability and muscular inefficiency by frequent feed- 
ing and at the same time to satisfy the requirements 
for a well balanced diet without overeating. Probably 
most of those participating in this congress could bear 
witness to the fact that hunger is associated with weak- 
ness, irritability, diminished ability to concentrate and 
disinclination for sustained work. If a daily diet of the 
same quantities of' a well balanced selection of food 
eaten in five meals instead of in three meals will make 
persons happier and more effective, why not? The 
opposition will cling to two main objections—the 
stomach needs rest and the habit of three meals a day 
is firmly entrenched. Well, if one is really honest about 
it. isn’t it the oversized meal that puts the burden on 
digestion and makes one dull and listless? For the 
gastric ulcer patient, the invalid and the convalescent 
the frequent small meal is very regularly advocated— 
what abqut rest for the stomach in these cases? For 
those who resist change that seems to offer possibilities 
tor betterment merely because it disturbs an established 
routine neither science nor reason has an answer. This 
proffered change in mealtime frequency has enough 
basis in experimental background to warrant further 


■ T IbjSRani, H. \\„ and Greenbers, L. A.: Between Meal Feedin 
m industry: Effects on Absenteeism and Attitude of Clerical Employee 
*• Am. Dictet. A. 15: 435-539 (Juue-July) 1939. 


trial in practical application as a possible means of 
promoting the health and cheerfulness and productivity 
of millions of workers. 

PROTEIN REQUIREMENTS 

Rose and his co-workers 5 at the University of 
Illinois have recently isolated and identified a new 
amino acid which they named d-threonine. As a result 
of this discovery it is now possible for the first time to 
rear animals on diets containing mixtures of known 
amino acids instead of proteins. 

Of the twenty-two or more known amino acids, nine 
or ten must be considered as indispensable. That is to 
sav, nine or ten cannot be synthesized by the body 
at’ all or not at rates sufficient to supply adequately 
the body’s needs for them. The amino acid arginine, 
for example, can probably be synthesized in consider- 
able amounts in the body but not at a sufficiently rapid 
rate to support normal growth. Methionine, a sulfur- 
containing amino acid, is one of the indispensable amino 
acids, while cystine, a sulfur-containing amino acid 
prominent in the composition of hair and nails, appar- 
ently is not. However, diets low in methionine can be 
enhanced with respect to their growth-promoting prop- 
erties by the addition of cystine. It seems, therefore, 
that methionine is essential for certain bodily functions 
which cystine cannot satisfy but that in certain other 
functions cystine can spare methionine. 

It is not known at present whether or not a deficiency 
of each one of the indispensable amino acids in the diet 
produces a specific syndrome. Specific amino acid 
deficiencies is one of the new problems awaiting the 
solution for which the work of Rose and his associates 
has pointed the way. 

The day niav not be too far distant when scientists 
will he able to speak of specific amino acid requirements 
rather than lumping these all together indeterminately 
as a protein requirement. It is well recognized that 
proteins from natural food sources vary widely in their 
amino acid makeup. Because the proteins from animal 
sources are richer in many of the essential amino acids 
than the cereal and vegetable proteins, the former pro- 
teins are spoken of as having higher, nutritive value. 
Plant proteins in general are much lower in the indis- 
pensable amino acid lysine than animal proteins. It has 
also been established that higher intakes of lysine are 
necessary to support normal growth in small animals 
than of any other of the indispensable amino acids. 
Because the freely chosen diets of individuals vary 
so widely in combinations of proteins, it is important 
to allow a liberal margin of safety on protein intake, 
hoping thereby to secure adequate amounts of all the 
essential amino acids. It is also imperative to recom- 
mend that milk, meat, eggs, cheese and fish supply a 
good proportion of the protein allowance. For the 
average adult it would appear that equal amounts of 
protein from animal and vegetable sources were a very 
favorable source-distribution. 

Many authorities have accepted a daily allowance of 
1 Gm. of protein per kilogram of body weight (or 70 
Gin. for a man) as probably representing a reasonable 
margin of safety for the protein requirements of adults. 
Other authorities tend to regard this quantity as “not 

5. McCoy, R. II.; Meyer, C. E., and Rose, \V. C. : Feeding Experi- 
ments with Mixtures of Highly Purified Amino Acids: VIII. Isolation 
and Identification of a New Essential Amino Acid, J. Biol. Chem. 112: 
283-302 (Dec.) 1 935. Rose, W, C. : The Nutritive Significance of the 
Amino Acids and Certain Related Compounds, Science 80:298-30(1 
(Oct. l) 1937. 



550 


NUTR1 T10N — BOOMER 


Jobs. A. >t. A. 
Fin. 17, Do 


liberal” at least. Leitch 6 recently presented a revalu- 
ation of the experimental results dealing with nitrogen 
balances and concludes that the allowance should be on 
the order of SO Grn. per adult daily to provide a 50 per 
cent margin of safety. McCollum and his co-authors 7 
of the recently revised “Newer Knowledge of Nutri- 
tion” place the adult daily allowance for protein at 
around 1 10 to 120 Gm. 

Another aspect of this question should be mentioned 
here. . Foods rich in protein of the best biologic value 
are, in the United States, among the more expensive 
types. Stiebeling and Phipard 8 have shown that as the 
wage earners’ expenditures for food increase- more 
money regularly goes toward the purchase of protein- 
rich foods. Apparently most adult wage earners much 
prefer a diet that provides around 110 to 120 Gm. of 
protein daily. It appears to be the cost that deters them 
when they consume less protein than this. There is very 
little evidence to indicate from a physiologic standpoint 
that adults should not consume from 110 to 120 Gm. 
of protein a day if it pleases them. The idea that high 
protein intake places an extra burden on the kidneys 
with resultant injury to their function and structure 
lacks real justification. There is no indication that the 
changes in these organs of normal animals fed on diets 
abnormally high in proteins are anything more than a 
normal physiologic response to increased functional 
demands. 

The distribution of potential calory foods in most 
American diets is apportioned with about one eighth 
of the calory value from protein, one third from fat 
and the remainder from carbohydrate. If approximately 
the same relative proportions of these three nutrients 
are maintained throughout the range of adult require- 
ment for total calories the result will be a very good 
balance among these three important nutrients; the 
protein requirement will be adequately met and the 
worker pleased. The protein, however, should be sup- 
plied at all levels of intake in the form of a variety of 
animal and plant foods in order that all the indis- 
pensable amino acids shall be adequately represented. 


INORGANIC ELEMENTS 

The human ' body and the foods on which it is 
dependent contain a wide variety of inorganic elements. 
Some of the inorganic elements, notably calcium, phos- 
phorus, sodium, potassium, chlorine, iron, magnesium, 
iodine and sulfur, are present in and required by the 
body in rather substantial amounts. Besides these, some 
very small quantities of other elements are essentia! to 
normal fife processes. The list of recognized essential 
trace elements is gradually growing in numbers. Many 
elements, however, have not yet been subjected to a 
crucial test adequate to determine whether or not 
they should be added to the list of indispensable food 
elements. There is still a great deal to be learned about 
the functions of all the inorganic elements essential to 
good nutrition. 

Fortunately manv of the essential inorganic elements 
are =o widely distributed in plant and animal foods that 
"there is little danger of a real shortage of them in the 
varied diet of human beings. The experimental feeding 
of animals lias been the tool by which the indispensabil- 


r l -art r and Duckworth, J.: The Dettrainal.on of rte Proton 
o£ Man. Nutrition Abstr. & Rev. V: 257-267 (Oct.) 1937. 
Re *j McCollum, *E. V.: Orent-Keiles, Elsa, and pay, H. G.: The Newer 
, r v’ntcition ed. 5, Neiv York, Macmillan Company, 1939, 
Kn r Mebel ng. Hare K.. ani Phipard. Esther F.: Diets of Families of 
Empiofei"’ Earners and Clerical I Woritoj ^ in Ot.es, L, S. Depart- 
nient of Agriculture, circular .-Or, January 1939. 


ity of many inorganic elements was discovered. Our 
present knowledge of the vitamins presents a similar 
situation. For these reasons nutritionists are agreed 
that man should provide himself with a wide variety of 
foods. In so doing the nutritionist endeavors to make 
certain that nothing indispensable to good nutrition shall 
be lacking. This is the only means at hand to safe- 
guard the present lack of knowledge of how to com- 
pound a thoroughly adequate diet from chemicallv 
known substances. This appeal for variety in food 
selection is an appeal to sound common sense in view 
of the limitations of our knowledge of nutrition. There 
is no jest in this advice. The monotonous undiversified 
diets the world over are those most frequently asso- 
ciated with nutritional deficiency diseases. The medical 
profession should be on its guard against the long con- 
tinued use of such diets in the treatment of special 
diseases. 

Of the recognized nutritionally essential inorganic 
elements, calcium, phosphorus, iron and iodine need 
special attention because optimal amounts of these are 
least likely to be provided by hit and miss methods of 
food selection. The body adapts itself to a rather 
amazing extent to low intakes of these elements and 
conserves in large measure the allowances provided. 
But many times this is a forced and compromising 
adaptation that only softens or postpones the period of 
nutritive failure. Inadequate calcification of the skele- 
ton of adults is a good example of this. The pliable 
hones of young children and the well calcified skeletons 
of adults can withstand amazing impacts of force with- 
out giving way to breaks or fractures. But almost every 
physician knows many adults who suffer these troubles 
as a result of insignificant little jolts or tumbles, par- 
ticularly adults of middle age or beyond. Perhaps some 
of this is due to decreased secretion of certain hor- 
mones, but it is quite likely that much of it is due to 
their settling on a diet too largely of toast, tea and a 
little cake. If the body is forced to lose a little of its 
calcium and phosphorus day after day the time must 
come when the rarefaction of the bone makes it a very 
weak structure. It is a relatively simple matter to keep 
the skeleton well calcified once it is so, but of the pos- 
sibility of recalcifying an adult skeleton that has lost a 
lot of” its calcium and phosphorus I am not so certain. 
It is quite clear that further light is needed on this 
matter. For the present, the best advice that can be 
offered is to supply the body with libera! amounts of 
calcium and phosphorus as the bone develops the new 
structures in which these elements can be deposited and 
to keep right on supplying about 0.7 Gm. of calcium 
and about 1.3 Gm. of phosphorus daily thereafter. If 
the skeleton is already rarefied in inorganic elements, 
these quantities of calcium and phosphorus will at least 
prevent further rarefaction as far as proper food can 
protect tin's. A weak skeleton is a hazard in the ordi- 
nary pursuits of living as well as in the industrial 
occupations. 

Among the common food items, not one is superior 
to milk as a source of calcium and phosphorus. A pud 
of whole or skim milk a day for every adult or the 
equivalent of this in the form of evaporated or dricf 
milk would be of tremendous help in sustaining a goo'i 
nutritive state in adults. And there is no need to parr) 
the question of bow to use it, for that is hardly worm 
the candle — consume it as you will. The popular cxcu.'e 
of manv adults for evading the use of milk is that i 
makes one fat. A pint of milk carries approximate!. 
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300 calories and no flight of the imagination is going 
to make it any greater. A pint of milk is no match for 
calories as compared with most customary desserts. 
There would be no better way to improve the nutritive 
state of industrial workers than to see. to it that each 
one gets at least a pint of clean pasteurized milk a day. 

An iron intake of from 10 to 15 mg. a day for a 
man or woman lias been widely used as a guide to 
planning adequate diets. Further knowledge about the 
variations in the availability of the iron in different 
foods has added some new problems to the evaluations 
of iron requirements. In the average American diet 
the principal sources of iron are eggs, leafy green vege- 
tables, lean meats, mature beans and peas, and whole 
•grain cereals. 

Table 1. — A Good 


able iodine also provide appreciable amounts of the 
iodine needed by man. The regions in which iodine 
deficiency is common are now generally known, and 
this condition can be treated prophylactically by the use 
of iodized salt or administration of potassium iodide 
under adequate medical supervision. Orr and Leitch, 9 
having reviewed the meager data at their disposal on 
actual iodine requirements, estimate therefrom that 
adults probably need around 0.045 mg. of iodine daily. 
The thyroid gland has the capacity to store iodine 
administered in excess of daily requirements, so that 
if it is necessary to administer iodides this need not 
be done often. 

The one requirement for inorganic elements of special 
concern to certain groups of industrial workers is that 

Low-Cost Diet * 


Family Members 




Kinds and Quantities of Foods for a Year 





Description 

Milk, 

Potatoes, 

Sweet 

Toma- 

toes, 

Citrus 

Fruits, 

Leafy, 

Green, 

Yellow 

Vege- 

tables, 

Mature, 

Dry 

Legumes, 

Nuts, 

Other 

Vege- 

tables, 

Fruits, 

Eggs, 

Lean 

Meat, 

Poultry, 

Fish, 

Flour, 

Cereals, 

Butter, 

Other 

Fats, 

Sutrars. 


Quarts 

Pounds 

Pounds 

Pounds 

Pounds 

Pounds 

Dozen 

Pounds 

Pounds 

Pounds 

Pounds 

Pounds 

Children under 2 years 

200 

SO 

C5 

SO 


40 

18 

is 

50 

7 

.. 

3 

Children 2 to 3 years 

365 

90 

65 

130 

... 

22 

80 

10 


7 

Boys: 

4 to 0 years 

363 

ICO 

65 

130 

7 

75 

22 

25 

100 

15 


15 

7 to 8 years 

269-363 

320 

Go 

ISO 

30 

ICO 

22 

65 

140 

20 

3 

25 

8 to 10 years 

260-363 

130 

03 

290 

30 

140 

38 

SO 

ICO 

20 

20 

40 

ll to 12 years 

260-305 

140 

65 

200 

35 

340 

38 

90 

ISO 

20 

20 

40 

is to 15 years 

2G0-365 

160 

65 

ICO 

15 

175 

18 

100 

230 

20 

30 

60 

30 to 39 years 

260-305 

220 

65 

160 

15 

175 

13 

140 

310 

20 

40 

65 

Girls: 

4 to 7 years 

363 

ICO 

Go 

130 

7 

<5 

22 

25 

100 

15 

3 

15 

8 to 10 years 

2CO-363 

120 

65 

ISO 

30 

ICO 

22 

65 

340 

20 

25 

ll to 13 years 

260-365 

130 

65 

2CG 

10 

340 

38 

60 

160 

20 

20 

40 

14 to 10 years 

260-365 

140 

65 

2C0 

15 

HO 

18 

90 

ISO 

20 

20 

40 

Men 20 years and over: 

Very active 

180 

300 

65 

1G0 

25 

173 

13 

160 ‘ 

420 

20 

CO 

SO 

Moderately active 

ISO 

160 

65 

160 

20 

375 

15 

330 

2 30 

20 

30 

65 

Sedentary 

2C0 

140 

05 

ISO 

10 

HO 

18 

90 

160 

20 

20 

40 

Women 20 years and over: 

Very active 

180 

160 

63 

ISO 

15 

175 

18 

100 

230 

20 

30 

C5 

Moderately active 

180 

140 

65 

160 

15 

163 

38 

90 

180 

20 

20 

50 

Sedentary 

200 

100 

65 

ISO 

30 

140 

18 

90 

120 

20 

20 

40 

In pregnancy 

363 

140 

65 

250 

10 

260 

22 

90 

170 

20 

29 

40 

In lactation 

3G3 

170 

65 

250 

30 

230 

22 

300 

210 

20 

SO 

50 

Yearly total for family 













Monthly total (divide by 12).. 













Weekly total (divide by 50)... 







.. 







* From the R>3!> Yearbook o£ Agriculture (Food and Lite). 


The body naturally has nothing to gain by the inges- 
tion of unavailable forms of iron, so that analysis of 
the total iron in foods is of small help unless it is also 
known what proportion of such iron is available. The 
allowance of from 10 to 15 mg. of iron for adults was 
based on studies of iron balances; the iron absorbed 
from the food could have been none other than avail- 
able iron. As a result of more recent studies this allow- 
ance appears to be generous. In consideration of what 
data there are about the availability of iron in different 
foods, it would appear that the provision of from 10 to 
15 mg. of total iron in the form of a mixed diet of 
natuial foods would probably meet the more recently 
established estimates of an adult’s iron requirements. 

Ingestion of generous amounts of sea food is one way 
to provide for an adequate intake of iodine. The iodine 
m sea food is absorbed by marine organisms from the 
sea water, winch contains about 25 parts per million of 
iodine. In the ease of certain marine fishes, ingestion 
o seaw eed, a very rich source of iodine, accounts for 
nil ther accumulations of iodine in such fish. Drinking 
uatcr and vegetation grown on soil containing avail- 


of sodium chloride. The average adult ingests from 10 
to 20 Gm. of sodium chloride daily, the major portion 
of which is added as seasoning for foods. Hard work 
accompanied by profuse sweating or exposure to exces- 
sively high temperatures and low humidities, such as in 
furnace rooms, may readily lead to serious salt depletion 
accompanied by “heat cramps.” The individual vari- 
ation in salt concentration of sweat is very large. A 
man working under conditions involving profuse sweat- 
ing may lose 8 or 9 liters of sweat in one day. If the 
sweat is of high salinity, the loss of salt could be on the 
order of 30 Gm. During acclimation of men to high 
temperatures, the salt concentration of the sweat is high 
the first few days and may decrease by more than 50 
per cent during adaptation to such an environment. It 
is important, therefore, that new men engaged to work 
in an excessively hot environment be given plenty of 
extra salt from the start. A 0.1 per cent solution of 
sodium chloride in water at about 46 F. was found to 

9. Orr J. B., and Leitch. X.: Iodine in Nutrition: A Review of 
Existing Information , Special Report Series No. I2J, Medical Research 
Council, London, His Majesty’s Stationery Office, 1929. 
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be very acceptable to men working in a high temper- 
ature environment at the Youngstown steel mills and 
was very successful as a prophylactic for heat cramps. 
I he volume of sweat lost as a result of continued occu- 
pation at a job involving work in high temperature 
environments is changed but little as time goes on. This 
loss of water needs to be replaced, and Talbott and 

Table 2, A Good Low-Cost Diet: A pproxiutcitc Quantities 
Needed for One Week for Specified Individuals * 




Jloder- 

Moder- 





ately 

ately 





Active 

Active 

Boy 

Girl 



Man, 

Woman, S Years, 

o Years, 


Unit of 

Qtian- 

Qunn- 

Quito- 

Quan- 


Measure 

tity 

tity 

tity 

tity 

Flopr, cereal f 

Pound 

4V- 

oy. 

2K 

O 

Milk (or its equivalent) 

Quart 

3% 

SY> 

5 

■j* 

Potatoes, sweet potatoes 

Pound 

3 

2 % 

2Vi 

o 

Dried legumes, nuts... 

Ounce 

6 

4 


o 

Tomatoes, citrus Irnits 

Pound 

1% 

1 H 

W* 

1 !{ 

Leafy, green, and yellow vege- 






tables 

Pound 

3 

Sts 

3 y 

2y. 

Dried fruits 

Pound 

M 

K 

n 

ijj 

Other vegetables and fruits. . . 

Pound 

2 

IK 

IK 

K 

Butter 

Ounce 

0 

0 

G 

4 

Other fats.... 

Ounce 

10 

G 

3 


Sugars 

Pound 

3 Vi 

1 


K 

Ivan meat, poultrv, fish 

Pound 

2V> 

1*1 

Dl 

y. 

Ef®.« 

Number 


4 

5 

5 
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tective foods Such diets will provide all the known 
essential food nutrients in adequate amounts and in 
addition furnish some measure of safety against inade- 
quacies of essentials about which there is at present no 
knowledge. It is absolutely certain that all the essential 
food factors have not yet been discovered. 

Although there are many published estimates of the 
human requirements for several of the well known vita- 
mins, the scientific basis for these estimates leaves much 
to be desired. This situation is inevitable when one 
stops to consider that the criteria for recognizing bor- 
derline states of vitamin deficiencies are entirely lacking 
m the case of some of the well known vitamins. Prob- 
ably no one is entirely satisfied that such criteria as 
have been employed are adequate for the purpose. 
Under these circumstances the best that can he done 
is to suggest tentative allowances that embody libera! 
margins of safety. Such daily allowances for an adult 
would be something on this order : 

Vitamin A, from 5,000 to 6,000 international units. 

Thiamin, from 1 to 2 mg. 

Ascorbic acid, from 60 to 70 mg. 

Vitamin D, unknown. 

Riboflavin, from 1 to 2 mg. 


* Based on the Yearbook of Agriculture. page 3S8. 
t Count as 1 pound of flour each pounds of bread purchased. 


Coombs 10 recommend that salt be given, at least to the 
extent of 15 Gm. a day, in addition" to that contained in 
the diet, but that no attempt he made to limit water 
intake. 


VITAMIN REQUIREMENTS 


Altogether too much dramatic effort has been. released 
on the subject of vitamin deficiency diseases and on 
the benefits purported to accrue from ingestion of large 
amounts of vitamin preparations. The general public 
has generously responded with purchase of vitamin con- 
centrates to the extent of a money outlay of not less 
than $100,000,000 during the past year. There are cases 
of vitamin deficiency diseases in the United States, but 
by far the larger proportion of these unfortunate per- 
sons are among those who have not and could not afford 
to buy vitamin concentrates. 

For the treatment of vitamin deficiency diseases, the 
use of vitamin concentrates is amply justified. Some of 
these diseases are associated with diminished capacity 
to absorb vitamins normally when administered orally. 
In such cases appropriate routes of injection are clearly 
indicated. 

From our present knowledge of the composition of 
foods, it seems almost impossible that a person could 
contract a vitamin deficiency disease without having 
subsisted for a considerable time on a diet inadequate 
in several respects at one and the same time. The inade- 
quacies are not even limited to the recognized vitamins. 
An analysis of the diets of pellagrins, for example, 
reveals that their diets have been wretchedly inadequate 
in many respects. The only sound and permanent solu- 
tion to* the problem of malnutrition is to educate the 
people and adjust the economic situation so that every- 
body can share the benefits of a steady, well balanced 
diet. To do this occasions the need for a much larger 
consumption of the so-called protective foods— eggs, 
dairy products, tomatoes, citrus fruits and leafy green 
vegetables. There is no known substitute for a steady, 
well balanced diet carrying liberal quantities of the pro- 


in Tallwit T H„ and Coomte. F. S.: Certain Aspects of Mineral 
RcouirTmnl!': j. Ant. Dietet. A. 13:631-63S (Oct.) 1939. 


The estimate for vitamin A provides some margin of 
'safety over the amount required to restore normal dark 
adaptation in adults exhibiting mild degrees of night 
blindness. The estimate for thiamin provides around a 
100 per cent increase over that of diets which barely 
prevent mild degrees of beriberi. The estimate' for 
ascorbic acid is probably at least twice the amount that 
will prevent recognizable signs of scurvy. In the case 
of thiamin and ascorbic acid one ought probably to 
aim at the upper limits of these allowances so that 
cooking losses for these heat-labile vitamins do not 
reduce the actual intake below the lower limit. Vitamin 
D is undoubtedly necessary for adults, probably in con- 
siderably lesser amount than children require, hut there 
is no basis for a quantitative estimate. The riboflavin 


Table 3. — A Good Low-Cos I Diet: Approximate Nutritive 
Values Daily for Specified Individuals* 


Modcr* Moder- 
ately ately 

I'nit of Active Active Boy, Girl, 

Measure Man "Woman S Years 5 Years 


Food energy value.. .. Calories 5,070 2,310 2,150 1,730 

Protein Grams 03 7S 7c Cfi 

ts Grams 317 01 M 68 

Carbohydrates Grains 400 55S 271 211 

Calcium Grams 0.0-2 0.SS 1 .10 t-M 

Phosphorus Grams 1.34 1.35 1.1*2 1**9 

Iron MfllifiTfims 13.4 30.3 32.3 0.4 

Vitamin A Int. units! 9,ooo 9.600 9,ro» 7,70 n 

Vitamin Bi Int. units! 610 550 SCO 4*0 

Ascorbic acid MiHiprarns fd 80 70 

Riboflavin Sherman unit*! 720 COO 750 W 


* Adapted from Yearbook of Agriculture, 1930. pace X&. 
t International units. 


estimate is pretty much a surmise, based on quantities 
that accompany diets adequate in other known food 
essentials. 

For the remainder of the recognized vitamins there 
are no general estimates for requirements. 

A PRACTICAL GUIDE TO PLANNING ADEQUATE 
NUTRITION FOR TIIE INDUSTRIAL WORKER 

It is all very well to discuss the nutritive needs of 
the industrial worker in terms of energy, protein, 
inorganic elements and vitamins, but embodying all this 
knowledge into a simple practical plan is quite another 



VotUME H4 . 
Number 7 


553 


STATUS OF 

matter. At this point it must be remembered that the 
industrial worker is usually a member of a family group 
who eat together at the same table. In addition, any 
practical diet plan must take into account the fact that 
families have some preferences in the choice of foods; 
the plan must be adjusted to fit the pocketbook, and 
the food should be attractive and pleasing. 

The foods common in this country can be classified 
into about a dozen major groups. Suitable quantities 
of foods in these several groups can be combined to 
provide adequate nutrition over a period of a year, a 
month or a week for individuals of different age, sex 
and activity. Of course many combinations of these 
twelve major food groups can be worked out so that 
all the nutritive requirements which have been discussed 
in this paper will be amply provided. As an example 
of such a combination, table 1 shows the respective 
quantities of food in each group that will provide these 
nutritive essentials over a period of one year, listed 
opposite the descriptions of each type of family mem- 
ber. This particular combination of major food groups 
is one that can be provided at a relatively low cost. 
When the family composition is known it is a simple 
matter to read off in each of the twelve columns the 
quantities of foods that will supply the nutritive needs 
of individual members of the household. Simple addi- 
tion of these quantities will provide the totals required 
by the family during the period of one year. If each 
of the sums is divided by 12 the results will give the 
quantities of foods in each major food group required 
by the family for one month ; if divided by 50, the result 
is the approximate weekly quantities needed by the 
family. 

If a family consisted of one moderately active man, 
one moderately active woman, a 5 year old daughter 
and an 8 year old son, this family’s food requirements 
could be adequately met by weekly supplies of the kinds 
and quantities of foods (shown separately for each 
member of the family) indicated in table 2. These 
weekly allowances of food provide for the approximate 
daily intake of calories, protein, fat and carbohydrate 
as well as certain minerals and vitamins in the quan- 
tities shown in table 3. 

The weekly cost of this food for these four persons 
would vary somewhat depending on current prices of 
food in the particular locality in which the family lived. 
According to prices reported in 1935-1936 by families 
of wage earners and clerical workers living in a wide 
range of localities in the United States, with adjust- 
ments made in accordance with trends in price levels 
obtained from the Bureau of Labor Statistics, this 
family’s total food bill for one week during the period 
January to October 1938 would have varied (depend- 
ing on the locality) between $6 and §9.50. 

This diet plan provides for choice in eight of the 
twelve food groups as to which particular foods in the 
group the family elects to eat. For reasons discussed 
earlier, the family is urged to introduce as much variety 
as possible in its choices within those food groups which 
provide for choice. According to surveys based on 
about 4,000 records of weekly food consumption, Stie- 
>enng ana Phipard 8 report that approximately SO per 
cent of employed wage earners and clerical workers in 
\auous cities of the United States actually spent enough 
money for food to obtain diets of this nutritive quality. 
Although they actually spent enough money to get a 
diet as good as the one suggested in table 1, the actual 
ood selection of many of these families was such that 
the nutritive value fell short of this plan. The remain- 
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ing 50 per cent did not spend enough money to obtain 
a diet with as good nutritive value as that suggested for 
a good low-cost diet in table 1. The practical problem 
of good nutrition is often, as was shown in these studies, 
a combination of educational and economic factors. 

The plan of food selection outlined in table 1 is 
offered merely as a sample plan to show how the indus- 
trial workers and their families might solve the problem 
of adequate nutrition without undue expense. 


PRESENT STATUS OF BENZENE 
P. A. DAVIS, M.D. 

AKRON, OHIO 

In order to dispel any confusion concerning the 
present status of benzene, it is necessary to have a very 
definite differentiation between benzene and benzine. 

Benzene (benzol C c H 0 ) 1 is a single chemical sub- 
stance obtained by distillation of coal tar and is purified 
by redistillation at from 70 to 80 C. Gasoline, or 
benzine, 2 is obtained from the distillation of petroleum 
and is a mechanical mixture of hydrocarbons ranging 
from C 5 Hi 2 to C c H 14 . Its composition varies accord- 
ing to the boiling point. At 36.3 C. it contains from 
60 to 70 per cent of pentane, C 5 H 12 . Substances dis- 
tilling between 30 and 70 C. produce what is commonly 
called gasoline. 

Benzene is obtainable in several grades in commerce: 

1. Benzene: Chemically pure (U. S. P. XI, p. 85) 95 cc. 
distils between 79.5 and 81 C. 

2. Benzene 90 per cent: This is 90 per cent of the distillate 
up to 100 C. Composition from 80 to 85 per cent benzene, 
from 13 to 15 per cent of toluene, 2 or 3 per cent of xylene and 
1 per cent heavy residue. 

3. Benzene 50 per cent: This is 50 per cent of the distillate 
below 100 C., 90 per cent below 120 C. Composition from 
45 to 50 per cent benzene, heavy residue of olefins, paraffins 
and complex bodies and some toluene. 

4. Solvent naphtha : Consists chiefly of xylene, a small amount 
of toluene and thiophene. 

A thorough knowledge of the difference between 
benzene and gasoline will, I believe, explain the dimin- 
ishing number of cases of poisoning by the volatile 
hydrocarbons of the benzylic series. Benzene, toluene, 
xylene, naphthalene, anthracene and phenanthracene 
belong to the benzylic series and contain one or more 
carbon rings. Gasoline, on the other hand, does not 
belong to this series but to a lower unsaturated carbon- 
hydrogen combination commonly called the marsh gas 
series. 

Pure benzene is a chemical entity, while all gasolines 
vary over wide ranges in composition. Commercial 
benzene has the following impurities in varying 
amounts : xylene, toluene, phenol, thiophene, carbon 
bisulfide, acetonitrile, pyridine and traces of many 
other substances. 

Gasolines have no definite composition ; for example, 
gasoline from Pennsylvania contains pentane, hexane, 
heptane and paraffins while gasoline from California 
and Texas contains cyclopentanes, cyclohexanes and 
cycloparaffins. 

Read before the Section on Preventive and Industrial Medicine and 
Public Health, at the Ninetieth Annual Session of the American Medical 
Association, St. Louis, May 19, 1939. 

I- .Benzene (CoHc or Phil = 78.08; benzol (German], benzole 
[French) phenyihydride, eye) oh exatrienne, phene) is a colorless liquid or 
crystals with a density at 20 C. of 0.879, melting point 5.4 C., boiling 
point 80.3 C.; insoluble in water and miscible with alcohol and ether, 
acetone and glacial acetic acid. 

2. Benzine, or gasoline, is a mixture of hydrocarbons obtained from the 
second portion of the fractional distillation of crude petroleum which con- 
sists of the fraction boiling between 70 and 90 C. A clear colorless 
liquid with a density of from 0.640 to 0.675. 
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USES 

Benzene has the following uses : 

1. As a solvent for paints, lacquers and varnish, rubber and 
fats. 

2. In color printing. 

3 . As a cleaning agent for clothes. 

4. As a motor fuel. 

5. In the chemical manufacturing industry. 

Both benzene and gasoline are poisonous but benzene 
is quicker in its action, and the intensity is much 
greater. There are three avenues of entrance of 
benzene into the body : ( 1 ) the respiratory system, 
(2) the alimentary system and (3) the skin. 

It is my opinion that in from 90 to 95 per cent of 
cases the benzene enters by way of the respiratory 
system, the incidence of cutaneous absorption being 
very small except in those cases in which the hands 
and arms are immersed in solutions containing a large 
percentage of benzene or when the hands are washed 
in benzene to remove grease and rubber. This pro- 
cedure, however, should be condemned. 

Absorption by way of the alimentary system is not 
great but often occurs when materials are introduced 
into the mouth or food that has been in the same room 
with the benzene is eaten or tobacco that has been 
exposed to benzene fumes is put into the mouth. A 
small percentage of benzene is dissolved in the mucous 
secretions of the mouth and throat and swallowed. 
The greater the concentration of the fumes, the greater 
the amount absorbed by the skin and the alimentary 
tract, but under controlled conditions these two avenues 
of absorption are practically negligible. 

The human system can tolerate minute amounts over 
a period of many months if proper aeration and elimi- 
nation are instituted. In other words, a small factor 
of immunity develops through an equilibrium between 
intake and output of absorbed material. Just as soon 
as a minute increase of intake over output develops, 
symptoms begin to appear. 

The following clinical symptoms seem to me to be 
the most predominating after observing and examining 
between 6,000 and 7,000 men and women who have 
worked with the various compounds containing benzene 
or its homologues for the last twenty years : 

1. Peculiar brackish taste. 

2. Slight giddiness. 

3. Unsteady vision and slight headache. 

4. Nausea and vomiting. 

5. Dizziness, “benzene jag," odor of benzene. 

6. Weakness. Benzene breaks down the body defense against 
acute infections and many secondary conditions develop, such as 
(a) gingivitis, ( b ) boils, (c) pustular conditions of the skin, 

(d) frequent colds, (c) arthritis and (/) infections of the gastro- 
intestinal tract. Hektoen has done much work on the effect 


17 Menstruation every two or three weeks bv fern* 
employees. ' 

18. Dermatitis. 

19. Nephritis. 

20. Labored respirations and coma. 

With reference to anemia under paragraph 16, it may 
be said that many thousands of blood counts have 
shown that this is one of the main factors that the 
industrial physicians must rely on to show the effect 
of benzene on the individual. There first develops a 
slight leukocytosis, later a slight leukopenia, and 
erythropenia with a slight reduction in hemoglobin 
content. With increased absorption this progressively 
gets worse, and the following develops : 

1. Increased leukopenia. 

2. Increased erythropenia. 

3. Lymphocytosis. 

4. Development of few transitionals. A point is reached when 
the blood forming organs are nearly suppressed and the new 
cells do not form rapidly. 

5. Decrease in coagulation, caused by a decrease in prothrom- 
bin and thrombin, 

6. Decrease in blood calcium. 

7. Decrease in antibody formation. 

8. Severe decrease in hemoglobin formation with increase of 
hematin in the urine and decrease in blood platelet formations. 

9. The beginning of endothelial lining cells to appear in the 
blood stream. The appearance of these cells indicates the 
serious if not the fatal stage of poisoning. 

10. Complete cessation of formation of new blood cells, 

I have observed in a few cases a condition of vacuola- 
tion in the leukocytes, but this is not a constant factor. 
It probably is due to the inability of the cells to retain 
fatty compounds, and I believe that fatty substances ate 
either extracted or prevented from forming in the nerve 
tissue, thus producing the nervous complex. The 
effects of benzene are accumulative, more lasting and 
more severe than those of gasoline. 

Temporary exposure to slight concentrations of 
benzene or gasolene are transient, and complete aera- 
tion causes the effects to disappear. It is the constant 
absorption of small amounts daily that produces the 
detrimental effects. 

In October 1935 Yant and Sayers and their asso- 
ciates 4 presented a new method for controlling expo- 
sures to benzene by the determination of urine sulfates. 
Since Dr. Yant and his associates advocated this method 
of detection of the absorption of benzene, I have 
inaugurated it as a routine procedure for all patients 
who work with benzene. During the last ten months 
I have studied 650 workers with the inorganic sulfate 
method in conjunction with blood work, physical exami- 
nations, analysis of the air and any other clinical 
examinations which I thought might throw some light 
on this method. From my experience I have found 
several factors, which I shall mention : 


of benzene on antibody formation. 

7. Increased nervousness with increased pulse, nosebleed, 
uterine bleeding, bleeding from the gums. 

8. Slight temporary increase in blood pressure. 

9. Excessive fatigue at the end of eight hours’ work. 

10. Marked tremors of the hands. 

11. Loss of equilibration in the dark. 

12. Gastric and intestinal disturbances. 

13. Paresthesia— numbness, tingling. 

14. Insomnia— in the first stages drowsiness and in later 
stages insomnia- 

15. Loss of weight, benzene pallor. 

16. Benzene purpura, nosebleed, anemia. 

3. Hektoen, Ludvig: J- tut- Dis. 10: 69 (July) 1916. 


1. In most industries using large quantities of ben- 
zene the fire hazard is great ; when it is possible, some 
other solvent is combined with benzene to reduce the 
flash point of the benzene. The nature of the solvent 
determines the accuracy of the test. For example, 
carbon tetrachloride is often used ; it causes the opposite 
effect from benzene on the sulfates and therefore, 
unless there is an extreme reduction, the results arc 
not useful as a diagnostic factor. Ethylene dichlondc 
is another solvent that is used with benzene and changes 
the results. 


4. Yant. W. P.; Schrcnfc, 71. II.; Sayers, K. R.; Horvath, A. 
Remhart. W. }!.: J. In, Inst. Hyjr. & Toxicol IS: 69 (Jan.) 1 940. 
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2. There is some variation on different days in the 
same individual working under the same concentrations. 

I have found that in some cases the inorganic sulfates 
in the urine are as low as 50 per cent one day and a 
recheck the following day at the same time and with 
the same concentration shows them to be SO per cent. 
If this were a single case I would say that the dis- 
crepancy was due to technic, but a careful check of all 
reagents was made and controls were run to eliminate 
the possibility of error. I have made it a regular rule 
to have all urines below 70 per cent rechecked, and if 
this concentration persists I know that there is some- 
thing wrong in the ventilation or that the individual is 
absorbing benzene from some other source. 

3. Atmospheres containing from 100 to 115 parts 
per million in eight hours have but little effect on the 
inorganic sulfates, but over a period of time there is a 
slight change of from 8 to 10 points. I have not noticed 
any change in the blood when the concentration lias 
ranged between 100 to 125 parts per million. 

4. Alcohol and certain foods cause a change in the 
daily sulfates. 

5. It has not been determined how long a person can 
work with inorganic sulfates below 50 per cent before 
a change in the blood occurs. I have several workers 
who have been working for one year and four months, 
with their inorganic sulfates fluctuating from 56 to 
82 per cent, and their blood and all other examinations 
normal. These men are examined completely every 
month, and at the slightest change in the blood picture 
they are removed from contact with benzene. On 
several occasions I have found the inorganic sulfates 
between 8 and 10 per cent when the person had been 
cleaning clothes with benzene, but in two clays, «.fter 
there was no contact with benzene, the inorganic sul- 
fates were up to 75 per cent. 

However, may I impress the point of rechecking all 
cases in which the ratio is less than 70 per cent; if the 
percentage is 50 per cent or less two courses must 
be taken: The person must be removed from contact 
with benzene and the ventilation must be corrected 
until air samples show from 100 to 115 parts per 
million. 

The accompanying table shows one of the numerous 
surveys made and the correlation between the concen- 
tration of benzene, inorganic sulfates and the blood 
picture. 

This experiment shows the value of making frequent 
urinary sulfate determinations for the control of ben- 
zene absorption. 

PREVENTIVE AND CORRECTIVE MEASURES 

1. Fell! nation and Safety Devices . — This is one of 
the most important factors. To keep the concentration 
of benzene in the atmosphere below a certain point one 
must recognize the fact that benzene fumes are heavier 
than air and that they are very diffusible. Ventilation 
from the floor by means of suction is preferable to 
overhead ventilation. Ventilation must be general, for 
benzene fumes form pockets. Benzene fumes liberated 
on one floor may produce a rather high concentration 
on a floor below if suction ventilation is not used. 

— Healthy Persons in Operations Using Benzene. 

1 experience has shown that undernourished, anemic 
persons or those afflicted with bronchitis, any pulmonarv 
condition or cardiac or kidney infections should not be 
placed where they come in contact with benzene or 
gasoline fumes. Female help,- as far as possible, should 
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not be placed where there is a very high concentration 
of any of these fumes, for no matter how healthy they 
are they begin to have menstrual disturbances after 
some absorption. 

A certain group of persons can tolerate a large 
amount of benzene and show but little physical effect. 
Those who are shallow breathers seem to be less affected 
than the deep breathers. There appears to be some 
relation between the permeability of tissue diffusion 
in the lung tissues and the amount of absorption which 
causes physical symptoms to appear. Persons addicted 
to alcohol seem to tolerate benzene or gasoline fumes to 
a greater extent than others. I attempt to place only 
those in fine physical condition on operations in which 
benzene or any allied product may have to be used, 
and I believe that it has been worth while. 

3. Education Program . — Proper instructions to the 
supervisors and the workers in all departments in which 
any volatile substances are used, such as benzene, gaso- 
line. carbon tetrachloride or other such substances, are 

Correlation Between Concentration of ' Benzene, Inorganic 
Sulfates and Blood Picture * 


Samp- Volume 


Sample 



lint: 

Time, 

Of 

Sample, 

Parts 

per 


Number 

Position 


Min. 

Cc. 

Million 

Comment 

1 

Between D 1 and 
neutralizers 

2 

23 

150 

sso 

Filter overflow return- 
ing to V 1 

2 

D unit press 


19 

150 

490 

Filtering 

5 

Platform front of C 
and D units 

21 

130 

SOD 


4 

Between C 1 and 
neutralizers 

2 

22 

130 

1,471 

Leak in benzene line 
on C2 

5 

C unit press 


13 

100 

coo 

Filtering 

G 

Same as Ko. 1 


29 

150 

soo 

Doors closed 

7 

Same as No. 2 


21 

130 

SCO 

Doors closed 

s 

Floor half way be- 
tween presses 

23 

200 

347 

Botli presses filtering 

9 

Between C and 
reactors 

D 

19 

130 

190 


10 

Between C and 
spreaders 

P 

21 

150 

117 



* AH tests were taken at a working level of from feet 4 inches to 
5 feet G Inches, where the operator’s nose Is most apt to he when at 
work. These figures were taken from the rubber industry. C f nrn! -2 
and D 3 and 2 designate machines. 

very important. They should be told of the properties 
of the substance they are using, what condition's might 
develop from excessive inhalation or exposure to it and 
how these conditions can be successfully prevented by 
taking precautions and obeying the instructions given. 

4. Frequent Examinations . — All persons should be 
examined before being allowed to work in these depart- 
ments. The}' should have examinations every thirty 
to ninety days, according to the concentrations of the 
vapor in the various departments. If examination of 
the blood, urine, blood pressure, vision, sensation and 
equilibration shows any indications of absorption, the 
person should be transferred to some other job. 
Workers are advised of general health principles and 
methods of elimination of absorbed benzene. 

5. Substitution Products in Place of Benzene . — 
Many substitutions have been tried to replace benzene, 
such as its higher homologues toluene, naphthalene and 
xylene and other solvents of the unsaturated hydro- 
carbons. My experience has been that gasoline is less 
poisonous and will eventually replace benzene in nearly 
all operations until a better nonpoisonous solvent is 
found. 
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Batchelor 5 has done some remarkable experimenting 
with benzene and some of its higher homologues by 
using intraperitoneal and subcutaneous injections and 
inhalations in groups of animals. His conclusions are 
that toluene, xylene and hi-flash naphtha are vastly 
superior from a toxic standpoint and are practically 
devoid of the industrial hazard involved in the use of 
benzene. This statement is true with regard to the 
relations of the toxicity, but I do not believe that 
toluene, xylene and hi-flash naphtha can be so lightly 
considered. 

It is not occasional exposure to these compounds that 
causes the harm but the daily exposure over long 
periods of time. Various mixtures, under commercial 
names, have been tried for solvents in order to reduce 
the flash point, thereby reducing the fire hazard. 
These invariably contain carbon tetrachloride. Carbon 
tetrachloride in small quantities, when inhaled, causes 
extreme nausea and often severe vomiting and should 
be used only in closed systems of ventilation. I have 
found that gasoline works almost as well as benzene 
in most operations, and the number of cases of dizzi- 
ness and nausea has been reduced to a minimum. 



Hemoglobin and red cell count not affected; insufficient exposure; 
exposure controlled by urinary sulfate determinations. 


Many things must be considered before the use of 
a substitute product in industry is advocated: 

1. Is it injurious to the human being? 

2. Is its operation more or less efficient? 

3. Is its operation more or less expensive? 

4. Does it require a large outlay ol expense to install?^ 

5. What is the competitor using and what is the quality of 
his product? 

It requires very close cooperation between the medi- 
cal department, the chemical department, the safety 
department and the production efficiency department 
to arrive at a proper conclusion. 

methods of correcting conditions 

The methods of correcting conditions when volatile 
substances are used resolve themselves into a very 
definite procedure: 

1 Experimentation and research made on the sub- 
stance used as to its detrimental effects on the human 
system. If such a substance causes detrimental effects, 
three main recommendations should he made ; 

A. Discontinuance of the substance, and if this is 

not possible, then . 

B. Substitution of an allied substance not so detri- 
mental. and if this is impossible then 

5 " “gjtchdor, j '. J-: The Relative Toxicity of Benzol, Am. J. llyg. 
7:276 (May) 1927- 
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C. Use of the substance in a closed, airtight system 
which prevents dissemination of the gases, or institu- 
tion of suction ventilation, depending on the nature oi 
the substances as to whether its gaseous form is heavier 
or lighter than air. 

2. The rotating of the individuals who work with 
the substance to other jobs. 

3. Use of gas marks. This has not proved verv 
practical in industry. 

4. Frequent examinations : Removal from the job 
of any one showing signs of poisoning, such as: (1) 
persistent urinary sulfates below 70 per cent; (2) slight 
purpura or hemorrhage from mucous membranes or 
other organs; (3)^ reduction in white cells of 1,500 
below normal (a 7,000 count is assumed as normal); 
(4) reduction of red cells of from 10 to 15 per cent 
below normal; (5) reduction of hemoglobin below 80 
per cent, and (6) slight variation in coagulation time. 

TREATMENT 

A person who, on examination, shows any effects 
of a solvent such as benzene or its homologues, gasoline 
or its derivatives or carbon tetrachloride, is immediately 
removed from contact with the substance. The treat- 
ment proper of benzene consists of: (1) elimination; 
(2) aeration, oxygen inhalations; (3) treatment of 
gastric disturbances; (4) treatment of secondary 
anemia; (5) supportive measures for the heart and 
protections the kidneys; (6) stimulation of the blood- 
forming organs by use of iron compounds, reticulogen, 
liver and spleen substances, transfusions and roentgen 
therapy to the long bones; (7) nourishing food with 
an excess of animal fats ; (8) increase of the calcium 
intake, and (9) intravenous saline and dextrose. 

CONCLUSION 

Experience has shown that benzene and its deriva- 
tives present a very definite and serious industrial 
health hazard. The primary effects of these substances 
are produced on the blood and blood-forming organs 
with secondary: involvement of the nervous system 
and other organs. In high concentrations they cause 
acute poisoning, often with sudden death, and in low 
concentrations a slow but chronic poisoning. The 
hazard can be perfectly controlled by certain definite 
procedures : 

1. Proper ventilation. 

2. Substitution of less poisonous solvents. 

3. Frequent examination, and the early removal of 
any one showing slight symptoms of poisoning, as 
detected by a low urinary sulfate determination. 

4. Proper education of the supervisors and workers. 

5. Close cooperation between the production and 
medical departments. 

6. Establishment of physical standards for those who 
are going to work with benzene or any of its homol- 
ogous compounds. 

633 East Market Street. 


ABSTRACT OF DISCUSSION' 

Dr. A. G. Cranch, New York: The warning is still time!) 
not to confuse benzene with benzine. The two products ar 
different technically and in toxicity. There arc also variotn 
impurities in commercial benzene. With regard to car ca 
finding, much emphasis is often placed on blood counts s 'jv 
ing reduction in leukocytes and red cells. Dr. Davu \ 
warned oi the leukocytosis which sometimes precedes the icj* 
penia and may be misleading. Urinary tests furnish a V • 
tical guide, but Dr. Davis well emphasized the pitiaiD- 
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errors due to mixed solvents, the daily variations which may 
occur in the individual case and the failure at times to obtain 
a significant test even in the presence of dangerous exposure. 
In preventive work it is well to remember the heaviness .of 
the fumes. This condition is present with many industrial 
solvents and calls generally for lateral or down draft for its 
removal. I would stress the value of education. I have had 
good results by particularly instructing workers not to inhale 
the fumes recklessly, and in case of an unusual or temporarily 
increased exposure they almost involuntarily withdraw and 
cease to breathe deeply. There are dangers in substituting 
other solvents for benzene, as sometimes the substitute may 
prove to be equally or more toxic. This is true also in some 
cases in which benzene has been diluted with other solvents. 

I would ask Dr. Davis what he can tell us as to recurrence 
of serious symptoms among patients who had apparently 
returned to normal after treatment for benzene poisoning. 
Such apparently cured persons with a normal blood picture 
after a slight intercurrent infection like influenza sometimes 
seem rapidly to grow worse. Is this usually the case? Some- 
thing to bear in mind with regard to benzene poisoning is 
that in the patients’ subsequent life great care should be exer- 
cised to avoid the exposures which might reactivate their 
symptoms. 

Dr. Louis Schwartz, New York: As Dr. Davis stated, 
the use of benzene in industry is diminishing and its place is 
being taken by solvent naphtha or some other agent which is 
less toxic. Toxic symptoms usually occur from inhalation of 
these substances and not from contact with the skin. Dr. 
Davis has said that 9S per cent of the cases of benzene poison- 
ing are due to inhalation. That is true because when these 
substances are inhaled they are inhaled in minute proportions 
and taken into the body; they do not irritate the mucous mem- 
branes or the skin. If the skill is exposed to them in concen- 
trated form, it is defatted and blistered and its absorptive 
qualities are impaired. This is true of all the volatile solvents ; 
those substances do not inflame the skin but penetrate it, and 
they are more likely to cause toxic reactions than those which 
inflame the skin. Most of these volatile solvents take the fat 
out of the skin. Persons who have greasy skins can with- 
stand their action much better than those who have dry skins. 
This brings up the point of how to prevent dermatitis from 
these substances. When a person handles them he should rub 
olive oil or some other animal or vegetable fat into the skin 
to replace whatever fat has been taken out by the solvent. 
Another way of preventing dermatitis from these substances 
is to wear gloves; rubber gloves ordinarily do not withstand 
the action of these solvents and are easily soluble in them, so 
synthetic rubber should be used because that stands up much 
better. I should like to ask Dr. Davis what his experience 
has been in noting symptoms of dermatitis in cases of benzene 
poisoning. He will probably tell you that dermatitis is not 
common among those who suffer with benzene poisoning, and 
those who suffer from dermatitis are not so likely to have 
benzene poisoning. 

Dr. P. A. Davis, Akron, Ohio: In answer to Dr. Cranch’s 
question in regard to the recurrence of symptoms with some 
concurrent infection, I do not believe that the patient has been 
discharged as completely cured before he has this condition. 
For instance, I had occasion recently during an epidemic of 
influenza to observe several men who, while they had a low 
urinary sulfate level, around 60 or 70 per cent, were taken 
off the job and subsequently contracted an influenza infection. 
The% returned to normal slowly, probably' because benzene 
absorption had produced some effect on the myelogenous tissues 
and on the spleen and prevented the normal return of the 
blood cells. I recall a case in which a man had had acute 
benzene poisoning and there developed definite leukopenia and 
erythropema ; his urinary sulfates returned to normal in three 
weeks and his blood to 95 per cent. The red and white cells 
returned to normal. He was not put back in contact with 
benzene but was placed in another position entirely free from 
any volatile substances, and influenza developed. After his 
influenza apparently cleared up he still seemed to have benzene 


poisoning, and the only explanation I have for that is that 
the blood-forming organs had not returned to normal before 
he had a subsequent infection or some other involvement. It 
takes a long time for the blood-generating organs to return 
to normal antibody formation. They remain as a stationary 
factor for some time after the blood picture and the urinary 
sulfate picture have assumed a normal status. With regard 
to the dermatitis caused by benzene, acute benzene poisoning 
does not necessarily show up as a skin condition at all. The 
dermatitis from benzene is contact dermatitis and not systemic 
dermatitis. In only a few cases does systemic dermatitis result 
from benzene poisoning. With regard to protection of the 
workers, I have a hard time convincing the engineers that, 
since nobody has been killed or poisoned while manufacturing 
these materials, no one should be poisoned or killed while using 
them. If proper protection is given, whether against benzene, 
a halogenated compound or any other volatile substance with 
toxic effects, by masks or whatever safety devices are avail- 
able, I do not think any trouble will be experienced. The 
organization with which I am connected has instituted the use 
of a wax ointment. Men who are going to work with benzene 
smear it all over their hands, arms and faces. This ointment 
is not soluble in benzene, so they have little absorption but 
sufficient skin protection. I think there must be external pro- 
tection against all these substances if acute absorption is to be 
avoided. 

THE CARDIOPATHOLOGY OF 
HEATSTROKE 

GALE WILSON, M.D. 

SEATTLE 

Under the term “heatstroke” are herein included four 
deaths from hyperpyrexia, one caused by insolation or 
“sunstroke,” and three from artificially induced pyrexia 
by the so-called fever machine. 

Historically this affliction is as old as Biblical times, 
being described in 2 Kings (Osier 1 ). The early 
Arabians felt that Sirius, the Dog Star, in some way 
was responsible for the symptomatology and called the 
disease “siriasis.” During the British occupation of 
India and subsequently, heatstroke has received con- 
siderable attention, but the pathologic condition in the 
fatal cases has apparently been decidedly secondary to 
the clinical manifestations. Osier 1 dispenses with the 
morbid anatomy in these few words: “Rigor mortis 
occurs early and putrefactive changes may come on 
with great rapidity. The venous engorgement is 
extreme, particularly in the cerebrum. The left ven- 
tricle is contracted (Wood) and the right chamber 
dilated. The blood is usually fluid ; the lungs are 
intensely congested. Parenchymatous changes occur in 
the liver and kidneys.” 

Webster - also dismisses death from heatstroke with 
this concluding sentence : “The autopsy findings will 
be those due to either syncope or asphyxia.” From the 
condition at autopsy of the four cases to be presented 
it would appear that the cardiac lesions found in all 
the cases closely approximate those found in death from 
electricity or lightning as described by Kratter (quoted 
by Webster) and consisting of “subendocardial ecchy- 
motic extravasations combined with bloody emphysema 
of the larger bronchi.” Wood 3 adds nothing to Osier’s 
description of the morbid anatomy. 

1. Osier, William: The Principles and Practice of Medicine, cd. 10, 
New* York, D. Appleton & Co., 1927, 

2. Webster, R. W.z Legal Medicine and Toxicology, Philadelphia, 
W. B. Saunders Company, 1930. 

3. Delafielil and Prudden's Textbook of Pathology, revised by Francis 
Carter Wood, New York, William Wood & Co- 



558 


DERMATITIS OF PRINTERS— NEAL 


Joint. A. >1. A. 
Fts. 17, 190 


REPORT OF CASES 

Case 1— C. O., a white man aged 45, a laborer, bad been 
out of work for several months. September 15 he reported for 
work with a logging crew, working as a sawyer. By a coinci- 
dence this day was one of the hottest days of the year, averaging 
about 92 F. in the woods where the crew was working. ° At 
noon the man came to the mess shack but did not feel very 
well, said he was “sick to his stomach” and drank only a cup 
of coffee. Returning to work after the lunch rest, he worked 
more slowly than his partner until midafternoon, when he sud- 
denly dropped his saw, began to shout and tear his hair, and 
then ran off into the woods. Pursued by his fellow workers 
he was returned to the camp “raving mad and so hot he siz- 
zled,” according to the foreman. On admission at the hospital 
his temperature was 105 F. and he was unconscious. Two hours 
later ( about four hours after the acute onset), and without 
regaining consciousness, he died with a temperature of 107 by 
axilla. At the autopsy, three hours after death, a purpuric 
spot deep in the right axilla, and a series of similar spots over 
the hack and midportion of the left arm, were observed. The 
chest contained approximately 150 cc. of bloody fluid in each 
pleural cavity and there was marked pulmonary congestion 
with bloody froth in the bronchi. The heart showed a massive 
subendocardial hemorrhage on the septal and posterior walls 
of the left ventricle extending up under the base of the mitral 
valve. There were petechial spots in both kidneys. 

Case 2. — I. T., a white man aged (52, had “fever therapy” 
in a doctor’s office. This was his second such treatment. It 
was started at 10 a. m,, and at 1 p. m. the temperature was 
106 F. and the heat was discontinued. At 2 o’clock he was 
removed from the machine and at 5 o’clock the temperature 
was still 106 and the patient was unconscious. At 8 o’clock 
he was admitted to the hospital in a deep coma and lie died 
shortly after midnight without regaining consciousness, with 
a terminal temperature of 106 F. by axilla. The autopsy gave 
essentially negative results except for cerebral edema and con- 
gestion, and subendocardial hemorrhages throughout the septal 
and posterior walls of the left ventricle. 


t he most striking, and probably the actually fatal 
mechanism is a rather extensive hemorrhage under the 
endocardium of the left ventricle, especially on the septal 
wall in the region of the bundle of His. In none of 
these cases were seen the gastrointestinal hemorrhages 
reported by Chunn and Kirkpatrick. 4 

509 American Bank Building. 


DERMATITIS AMONG PLATE 
PRINTERS 

P. A. NEAL, M.D. 

l’a«wl Assistant Surgeon, U. S. Pul, tic Health Service 
WASHINGTON, 1). C. 

In a large printing establishment, a considerable per- 
centage of plate printers had suffered for many years 
from recurrent cutaneous lesions of the hands and 
arms. So frequent were these lesions that the 
employees and the management requested an investiga- 
tion not only because of the protests of the workers hut 
also because of the financial loss due to compensation 
and time lost from work. 

The establishment employs 1 ,058 workers, but most 
of the dermatitis occurred among the group of 318 
plate printers and their forty-seven skilled helpers. This 
group of men lost thirteen man years of working time 
during the period of 1900-1936 at an estimated loss of 
?50,000 in lost time, not counting compensation, cost 
of medical treatment and the sufferings of the workers. 

Among the other 693 workers no records could he 
found of any lost time from occupational dermatitis 
occurring during this period. 

OCCUPATION* Ah PROCESS 


Case 3. — F. J., a white man aged 23, always previously well, 
had “fever therapy” for a gonorrheal urethritis. He had been 
removed from the cabinet and his temperature was down to 
101 F. by mouth when it suddenly began to rise and in spite 
of constant ice packs the heat rose to 110 degrees by axilla 
and be died approximately three hours after the temperature 
began to rise. Autopsy showed petechial hemorrhages on the 
right side of the chest and small extravasations- of blood 
throughout the pectoral muscles. There was a massive sub- 
endocardial hemorrhage in the left ventricle involving the sep- 
tum and the posterior wall, extending through the thickness 
to the septum. There were also petechial hemorrhages in the 
brain stem and kidney. 

Case 4.— M. L., a white man aged 26, was given "(ever 
therapy” for the third time in a doctor's office. After removal 
from the machine his temperature had dropped to 101 F. by 
mouth when he had a convulsion and his temperature began 
to rise. He was sent to the hospital and packed in ice but 
his temperature continued to rise and at death, four hours 
after tire convulsion, the axillary heat was 108.6 F. Autopsy 
revealed congestion of the brain with extravasations of blood 
about the superior surface of the cerebellum and a subendo- 
cardial hemorrhage in the left ventricle, rather generalized, but 
most marked in the septum in the region of the bundle of His. 

COMMENT 

In four deaths from hyperpyrexia, one “natural” and 
three “fever therapy'” cases, the same type of heart 
lesion was present and yet all four persons before the 
fatal illness were supposedly in “good health.” The 
predominant feature of the clinical picture is the tre- 
mendous rise in body temperature, accompanied by 
unconsciousness, and both probably caused by cerebral 
edema and later by actual petechial hemorrhages in the 
brain. 


The engraved plates are covered with ink by press 
rollers and the plate printer wipes the excess ink from 
the plates by passing the bare hands rapidly over the 
plate. The ink that accumulates on the hands is wiped 
off on an apron. The apron is usually heavily crusted 
with dried ink from continued use, showing that it is but 
infrequently changed. In the interval between wiping 
off the plates, the plate printer cleans the ink from 
used plates with a piece of cloth saturated with gasoline 
which he holds in his hare hands. In these operations 
the hazards to the skin are not only from simple con- 
tact with the ink and gasoline but also from having the 
ink rubbed into the skin. 

To clean the hands, which is done twice a day, the 
plate printers use a common sink containing a light 
nonirritant mineral oil in which the ink is soluble. 1 he 
hands are wiped off with cheesecloth which is kept in 
the oil. Following this, soap and water arc used to 
remove the oil from the hands. Many of the workers, 
in addition to the soap and water, use a stiff brush for 
scrubbing and some use potassium carbonate with the 
brush, while others use white sand and still others use 
all these cleaning agents. The abrasive action of these 
mechanical cleaners and the keratin solvent action of 
the potassium carbonate were no small factors in die 
etiology of the dermatitis. As proof of this, twenty- 
four rotary press printers who have some ink exposure 
hut whose work docs not entail wiping the ink off the 
plates and who did not use the brushes for cleaning the 


4. Chunn, G. D„ and Kirkpatrick. C. I..: Fatal Rwult of Anifc- ! 
rver Therapy, Mil. Surscon 81:281 (Oct.) 1937. . .. . 

Read l>efore the Section on Preventive and Industrial *7 f r lc V»,,r ;i J 

iblic Health at the Ninetieth Annual Session of the American 

i<ociation, St. I-out*. May 19, 19 39. 
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hands had no dermatitis at any time. In fact, when 
plate printers complained of stubborn cases of derma- 
titis they were often transferred to the rotary press 
printing job, where the dermatitis disappeared. On the 
other hand, among the forty-seven skilled helpers whose 
job it was to clean the ink buckets and fountains with 
gasoline there occurred three cases of dermatitis. These 
workers were exposed to more gasoline than were the 
plate printers but were less exposed to the inks, and 
they also used the same cleaning methods as were used 
by the plate printers. 

Actual examination was made of 389 workers. The 
occupational history was taken to determine the workers’ 
entire industrial experience, which disclosed that the 
majority of the plate printers, rotary press printers and 
skilled helpers had spent their entire working time at 
these occupations at their present place of employment 
and that all the employees who had dermatitis of the 
hands incurred this condition while working at this 
establishment. The shortest length of time after 


of the physical examination. Four types of cutaneous 
lesions were found: 1. Chronic inflammation of the skin 
characterized by erythema and papules which developed 
into vesicles varying in size from a millet seed to a 
marble. The vesicles were easily ruptured, leaving 
denuded areas and forming crusts. Scaliness and fis- 
sures often followed this crusting and remained for a 
considerable time. Occasionally infection of a ruptured 
vesicle resulted in the formation of pustules and 
ulcers. New crops of vesicles appeared from time to 
time and some of the patients stated that they had had 
this condition of the hands for more than fifteen years. 
The dorsum and the interdigital spaces, the palms and 
the wrists of both hands were usually affected. How- 
ever, in a few cases the lesions were restricted to the 
right hand. Sixteen of the twenty-one plate printers 
had dermatitis of this type. 2. The three skilled 
helpers, whose work it was to clean the ink fountains 
and buckets, and two plate printers had chronic derma- 
titis of the hands and wrists characterized by induration, 


Table 1. — Dcrmatophytosis of the Feet 


Date Printers Rotary Press Printers Skilled Helpers 


Dermatitis 
ot Hands 
at Present 

No Derma* 
titis ot 
the Hands 

Dermatitis 
ot Hands 
at Present 

No Derma- 

Dermatitis 

No Derma- 


Patch Tests 

the Hands 

at Present 

the Hands 

Total 

Positive 

Negative 

No. % ’ 

No. Si ' 

r No. % ' 

No. % ' 

No. To 

No. % ' 

No. To' 

No. To 

O 


Total number examined 

Microscopic examination positive for 

21 


264 


0 


23 


3 


43 


334 


13 


82 


pathogenic fungi of feet 

Culture positive for pathogenic fungi 

7 

33 .a 

91 


0 

0 

•s 

34.8 

1 

33.3 

9 

20.9 

1IG 

32.3 

3 

u3.J 

2S 

34.1 

of feet 

Clinical evidence of derma tophytosis 

6 

2S.G 

71 

26.9 

0 

0 

3 

21.7 

1 

33,u 

10 


Q-\ 

26.3 

3 


21 

23 .6 

of feet 

One or both microscopic or cultural 
examinations positive for patho- 

1 

33.3 

S4 

31.$ 

0 

0 

7 

30.4 

0 

0 

V 

50.2 

111 

31.3 

0 

46.2 

25 

34.2 

genic fungi of feet 

Clinieal evidence of (lerniatophl'tosis 
of feet, anti either microscopic or 
cultural examinations or both posi- 

S 

3S.I 

too 

:;7.9 

0 

0 

3 

34 .S 

1 

33.3 

12 

27.9 

12'» 

36.4 

3 

35.3 

29 

3.1.4 

tive lor pathogenic fungi of feet.. 
Clinical evidence of derma tophytosis 
of feet, but negative by micro- 

4 

19.0 

4S 

1".2 

0 

0 

4 

17.4 

0 

0 

4 

9.3 

00 

16 9 

4 

50.8 

10 

19.3 

scopfc and cultural examination. . . 

Either clinical evidence of dermato- 
phytosis of feet or microscopic 
examination or cultural examina- 
tion positive for pathogenic fungi 

V* 

14.3 

26 

13.11 

0 

0 

3 

13.1 

0 

0 

9 

2(1.9 

31 

14.4 


13.4 

12 

14.6 

of feet 

n 

52.4 

VC. 


0 

0 

11 

47.S 

1 

3X3 

21 

453 

150 

50.5 

7 

33 .S 

41 

50.0 


Of tlie SIS plate printers, twenty-five hud only an examination of the hands, and on eight no specimens for tnyeologie study were made. 


employment that it took dermatitis to develop was eleven 
months and the longest about fort}' years. About one 
half the number of workers who had dermatitis had 
worked for ten years or more before they contracted it. 

The past and present medical histories were taken in 
an attempt to tie up any allergic personal or family 
history with the susceptibility to the dermatitis, as well 
as in an effort to determine its origin and duration. 

A history of familial allergy was about the same in 
all the groups examined, but it was found that a per- 
sonal history of allergy' was twice as frequent among 
those who bad dermatitis as among those who bad 
not. The season of the year plaved no role in the occur- 
rence of the dermatitis. Thirty-eight per cent of the 
wotkers who were found to have dermatitis and 57 per 
cent of the workers who stated that they had had 
dermatitis lost no time from work because of their 
condition. The majority of the remaining affected 
employees lost from one week to two months’ time from 
work as a result of their dermatitis. 

I he men were then stripped and examined for 
cutaneous lesions. Twenty-one plate printers and three 
skilled helpers had dermatitis of the hands at the time 


roughness, dryness and wrinkling, accompanied by 
firmly adherent thin scales and no vesiculation. This 
type of lesion is characteristic of chronic dermatitis 
caused by long exposure of the skin to fat solvents. 
3. One plate printer had a pustular perifolliculitis of 
the dorsum of the hands and plugging of the pores of 
the skin on the hands and forearms with numerous pit- 
like scars from healed areas of previous folliculitis. 
The dorsum of the hands and forearms of about 20 per 
cent of the plate printers showed enlarged pores plugged 
with dried ink. 4. Three plate printers had an eruption 
of the palms characterized by deep-seated vesicles, 
resembling dermatophytids. In addition, these men 
gave negative patch tests and had demonstrable fungous 
infections on other parts of the body. 

Thirty-seven additional plate printers gave a history 
of having had dermatitis of the hands, which they con- 
sidered due to their occupation. Three of these are 
now employed as rotary' press printers and have had no 
dermatitis since that time. 

In an effort to find what part fungous infections 
played in the etiology of the dermatitis occurring in 
this establishment, microscopic and culture examinations 
of material from the hands and feet of 354 of these 
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men were made. In this study a definite diagnosis of 
dermatophytosis was made only when pathogenic fungi 
could be demonstrated either by the microscope or by 
culture. 

Pathogenic fungi were present in 129 cases (36.4 
per cent). All the fungi were isolated from the feet — 
none from the hands. The lesions seen on the hands 
of the men did not resemble dermatophytoses. More- 
over, there was no difference between the mycologic 
observations on the plate printers who had dermatitis 
on the hands and the mycologic observations on the 
other men examined who did not have dermatitis. 
Neither was there any difference in the frequency of 
occurrence of clinical evidence of dermatophytosis 
between these groups. 

Patch tests were performed on 121 individuals, of 
whom eighteen were plate printers who had dermatitis 
of the hands at the time of examination. Thirty-three 
were plate printers who gave a history of dermatitis 
of the hands. As controls I used fifty plate printers 
who had been employed for ten years or longer and who 
had never had dermatitis of the hands, and twenty 
employees of the Industrial Hygiene Division of the 
National Institute of Health who never had known 
contact with any of the printing inks used. No posi- 
tive reactions were obtained among the seventy controls 
given patch tests. Nine of the eighteen plate printers 
who had dermatitis at the time of examination gave 
positive reactions to the inks. Four of the thirty-three 
plate printers who gave a history of dermatitis of the 
hands gave positive reactions to the inks. Some of 
those who gave positive reactions reacted to more than 
one of the inks. Reactions were obtained only from 
orange, red, brown and yellow inks. The thirteen inks 
used in the patch tests were all of secret formulas and 
of complex composition, containing at least thirty color- 
ing components in addition to various fillers, varnishes, 
oils and driers. I was informed that there are more 
than 1,000 different ingredients used in making these 
inks. Patch tests with the individual components of 
the inks could not be performed because their com- 
positions are secret and therefore were not revealed to 
me. 

Most of the dermatitis found in this establishment 
was undoubtedly of occupational origin, as is shown by 
the history and clinical appearance of the lesions and 
by the results of the patch tests. Dermatophytoses 
played but a small, if any, role in the etiology of these 
cases. 

The actual causative agents were proved to be the 
inks and the cleaning materials used for the plates and 
for the skin. 

The action of these irritants was augmented by 
mechanical trauma of the occupational process. 

Hypersensitivity, acquired after exposure for a year 
or longer, was a factor in about 25 per cent of the 
cases, as was shown by the patch tests. 

recommendations 

1 A complete preemployment examination should be 
made of plate printers by a physician who is aware of 
the hazards to the skin, associated with these occu- 
pations. 

2. Periodic medical examinations of plate printers 
chould be made, particular attention being paid to the 
evidence of cutaneous diseases. Dermatitis of any 
emplovee should be carefully investigated and proper 
remedial measures instituted. 


Jour. A. M. A. 
Fen. 17, 190 

3. Workers handling cleaning fluids should, when- 
ever possible, be required to wear rubber gloves with 
the sleeves buttoned down over the gloves in order to 
prevent the irritant chemicals from getting inside the 
gloves. Such rubber gloves should be made of syn- 
thetic rubber which is not easily affected by the volatile 
solvents. 

4. Clean towels and dean aprons should be furnished 
to the workers daily. 

5. The use of a common oil trough should be discon- 
tinued and some method should be instituted whereby 
each worker uses oil and cheesecloth not used by any 
one else. 

6. The use of abrasive cleaning agents and strong 
alkalis should be prohibited. Only a good grade of 
liquid soap should be used. 

7. Shower baths and wash rooms should be kept 
dean and scrubbed daily with soap and hot water. 

8. Individual paper sandals should be furnished 
workers using the shower baths. 

9. Separate lockers for work clothes and street 
clothes should be furnished plate printers to prevent 
soiling the street clothes with the inks and other sub- 
stances capable of producing dermatitis. 

National Institute of Health. 


ABSTRACT OF DISCUSSION 
Du. Louis Schwartz, New York: Sometimes the reluc- 
tance of tile managers of a company to reveal secret formulas 
may be overcome by asking them to put together groups of 
chemicals, not giving their names, for patch testing. For 
instance, all the dyes that went into the composition of the 
offending Inks could have been mixed together without their 
names being divulged and the susceptible workers patch tested 
with the mixture to find out whether the dyes were the irri- 
tants. If a positive patch test resulted from this mixture of 
dyes, then the management could have been asked to divide 
the dyes into six groups of five dyes each, still not divulging 
the names of the dyes but only giving them numbers. Patch 
tests could then have been performed with the six groups of 
dyes and the group which gave the positive patch test would 
have been the one that contained the offending dye. The 
individual dyes in this group could then have been used for 
patch testing and the offending dye could have been identified 
by number and surely there could have been no objection from 
the management to give the name of the offending dye, pro- 
vided the names of the ones that did not cause dermatitis were 
not mentioned. Tin's would not have revealed a secret for- 
mula. The same procedure could have been followed with the 
various varnishes, oils, fillers and driers which went into the 
composition of the inks. It is inferred that removal to other 
jobs resulted in a cure of the dermatitis; but the paper also 
states that thirty-seven additional plate printers with a history 
of dermatitis no longer had it although they were still working 
at the job. This shows that these men had lost their hyper- 
sensitivity. I wish to emphasize that it is not advisable to 
remove employees with mild occupational dermatitis from their 
jobs before they are given a chance to get “hardened, as the.' 
call it. This losing of their hypersentitivitv or developing an 
immunity actually happens in many cases if the man with 
dermatitis continues to work and gets well while on the Ru- 
in other words, continued exposure to a chemical sensitizes 
some workers, but most of those who thus become sensitized 
will become immune if they are allowed to continue to work. 

Of course, while working they should be given proper proiec- 
live clothing as well as treatment for their condition. Only 
those should be taken off the" job and transferred to other 
occupations who show that they cannot acquire this immunity. 

I would advocate that at least a month's trial at a job <e 
allowed for' those with mild involvement so as to give them a 
chance to become hardened. 
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A STUDY OF 2,400 ELECTROCARDIO- 
GRAMS OF APPARENTLY 
HEALTHY MALES 

HARRY J. JOHNSON, M.D. 

NEW YORK 

The chief hope of influencing favorably the mor- 
tality and morbidity of coronary heart disease rests 
with the earliest possible detection of its presence in 
an individual, as well as the elimination of predisposing 
factors. The only means available at present by which 
the presence of coronary disease can be detected before 
symptoms are present is by the electrocardiogram. 
Although one is not justified in attempting to diagnose 
heart disease from an electrocardiographic tracing 
alone, changes in the coronary circulation frequently 
occur which can be detected by electrocardiogram 
long before symptoms or signs become apparent. The 
extent to which disease must progress before symptoms 
become evident varies with individuals and is by no 
means constant. An exact relationship between the 
objective appearances in the electrocardiogram and the 
symptoms and progression of the disease has not been 
established. 

A serial study of electrocardiograms in conjunction 
with the physical examination and an analysis of habits, 
occupation and diversions, beginning at a time when 
the coronary circulation is normal as judged by electro- 
cardiographic appearances as well as subjective symp- 
toms, and continuing at regular intervals through life, 
would be enlightening. By such means it might be pos- 
sible to correlate habits, exercise, work and various 
physical factors with the onset and subsequent develop- 
ment of coronary heart disease. Such an investigation 
is now in progress. 

This report is based on the study of 2,400 electro- 
cardiograms taken as part of the periodic health exami- 
nation of apparently healthy men. These were all 
policyholders with more than $25,000 of life insurance 
in force, who were allowed the privilege of this exami- 
nation each year. They represent men from every state 
in the country, in both urban and rural communities. 
The average age of the entire group was 47.8 years. 


Table 1. — Symptoms Referable to the Heart in 
2,400 Apparently Normal Males 


Complaint 

Pain around heart 

Palpitation 

.Shortness of breath 

Heartburn and pain In abdomen. 

I'enr of heart disease 

No symptom.*. 


Group 1 

Group 2 

Group 3 

(811, 83.8%') (1,339, 55.8%) <250, 10.4%) 

No 

Borderline 

Definite 

Abnor- 

Impair- 

Impair- 

malities 

ments 

ments 

1.7 

4.0 

5.2 

0.9 

1.0 

2.S 

1.4 

1.7 

3.2 

2.8 

2.7 

1.6 

0.4 

i’o 

1.2 

93,1 

00.3 

87.2 


In this study the attempt to correlate habits and the 
lesults of physical examination with electrocardio- 
graphic changes has been made. Only the three 
conventional leads have been considered in the electro- 
cardiogram. 

The group of 2,400 has been divided into three 
classifications : first, those with normal electrocardio- 
grams ; second, those with borderline changes; and, 
third, those with definite impairments. We have con- 


sidered borderline such electrocardiographic changes as 
low or iso-electric T, and T„, left or right axis deviation,- 
inverted' or diphasic T 3 , premature contractions, and 
depression of the RT segments of more than 1 mm. 
We have considered as definite impairments such 
changes as PR interval of more than 0.21 second, .QRS 
interval more than 0.11 second, inverted or diphasic 
T„ inverted or diphasic T 2 , relatively deep Q ;; , auricu- 
lar fibrillation, or any combination of these. In group 1, 
that is, those which are normal, were found 33.8 per 
cent; in group 2, the borderline, 55.8 per cent; and in 
group 3, those with definite impairments, 10.4 per cent. 

The various' complaints of the individual at the time 
of examination were carefully noted and are listed in 
table 1. Among these were listed precordial distress 
of any kind, palpitation, dyspnea of even the slightest 
degree and abdominal pain. Also included among those 


Table 2— Percentage Incidence of Abnormalities and Habits 
of 2,400 Males, Grouped According to the Seriousness 
of Electrocardiographic Changes 



Group 1 

Group 2 

Group 3 


(811, 33.8%) (1,339, 55.8%) (250, 10.1%) 


No 

Borderline 

Definite 


Abnor- 

Impair- 

Impair- 

Complaint 

mail ties 

raents 

ments 

Weight 

Overweight 10% or more 

24.5 

4S.7 

46.4 

Underweight 10% or more 

0.9 

2.0 

1.0 

Cardiac enlargement 

1.0 

3.0 

9.2 

Heart murmurs 

Systolic 

4.8 

6.0 

10.4 

Diastolic 

0.1 

0.1 

1.6 

Blood pressure 

Systolic 150 mm. or more 

3.4 

9.9 

19.6' 

Diastolic 100 mm. or more 

•2.1 

C.3 

14.8 

Occupation-executive 

67.7 

70.7 

T2.0 

Habits 

Users of tea 

20.0 

31.0 

3GS 

Users oi codec 

82.5 

79.5 

S0.8 

Users ot alcohol 

76.0 

71.7 

71,5 

Recreation 

Sedentary hobbies 

5.4 

5.6 

4S 

Moderate exercise 

55.5 

53.2 

52.0 

Strenuous exercise 

2G.0 

11.6 

8.S 

History oi heart disease in family. . 

16.5 

16.C 

17.2 

Average age 

43.S 

48.5 

50.$ 


with complaints was any person who mentioned that 
he was at all heart conscious or had any fear of heart 
disease. In group 1, 93.1 per cent had no complaints. 
In group 2, 90.3 per cent had no complaints. In group 
3, 87.2 per cent had no complaints. It is to be remem- 
bered, however, that these people came for a periodic 
health examination and not necessarily because they 
were ill. It is interesting to note that only 12.8 per 
cent of those who had serious impairments gave any 
symptoms that could be at all referable to the heart. 

In table 2 is an attempted correlation of the various 
observations from the physical examination with elec- 
trocardiographic changes. The most significant factor 
noted was the prevalence of overweight in group 3. In 
group 1, 24.5 per cent were more than 10 per cent 
overweight, while in group 3, 46.4 per cent were over- 
weight. In group 1, 6.9 per cent were underweight 
and, in group 3, 1.6 per cent were underweight. Thus, 
overweight is found approximately twice as frequently 
in group 3 as in group 1. 

Enlargement of the heart as determined by palpation 
and percussion was found present in only 1 per cent 
of group 1 and 9.2 per cent of group 3. This is very 
striking. 

Systolic murmurs were heard in 4.8 per cent of 
group 1 and 10.4 per cent of group 3, a very substantial 
increase. 


From the records of the Life Extension Examiners. 
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The study of blood pressure seemed particularly sig- 
nificant. In group 1 there were 3.4 per cent who had 
a systolic pressure of more than 150 mm. In group 3 
there were 19.6 per cent who had a systolic pressure 
of more than 150 mm. In group 1 there were 2.1 per 
cent who had a diastolic pressure of more than 100 mm. 
In group 3 there were 14.8 per cent who had a diastolic 
pressure greater than 100 mm. This indicates that 
hypertension was more than six times as prevalent in 
group 3 as in the normal group. 


Table 3. — Electrocardiographic Impairments in 
Various Blood Pressure Groups 




Group 1 

Group 2 

Group 3 


(2,400) 

(811, 33.8%) (1,339, 55.8%) (250, 10.4%) 


Number 

No 

Borderline 

Definite 

Diastolic 

in 

Abnor- 

Impair- 

Impair- 

Blood Pressure 

Group 

znalities 

ments 

ments 

Less than 70 

305 

4G.G 

41.6 

11.8 

Front 70 to 79 

SIS 

40.0 

52.4 

7.6 

From 80 to ftfU ~ , 

820 

32.0 

3813 

£>.5 

From 03 to 90 

300 

10.1 

G3 0 

ll.n 

100 or more 

13S 

12.3 

60.0 

20.- 


In order to throw further light on the relationship 
of blood pressure to electrocardiographic changes, the 
cases included in groups 1 and 3 were divided into those 
whose diastolic pressures fell between 70 and 80, 80 and 
90. 90 and 100 and over 100 mm; This is shown in 
table 3. A very significant increase was noted in those 
who fell in group 3 as the diastolic pressures increased. 
Of those whose diastolic pressures were between 70 
and 80 mm., 40 per cent were in group 1 and 7.6 per 
cent were in group 3 ; diastolic pressures 80 to 90 mm., 
32 per cent were in group 1 and 9.8 per cent in group 3 ; 
diastolic pressures 90 to 100 mm., 19.1 per cent were in 
group 1 and 11 per cent in group 3; those with 1 00 mm. 
or more, 12.3 per cent were in group 1 and 26.8 per cent 



Fisr 1 —A man need 4S, a salesman: Xo subjective symptoms; negative 
nliv’fcat examination! The electrocardiogram shows regular sinus rhythm 
ami inversion of the T nave in the third lead. Cb is relatively deep. 


were in °TOtip 3. Thus there is a stead} inciease from 
7 6 per cent in group 3 for those with diastolic pressures 
between 70 and 80 mm. to 26.S per cent for those having 
a diastolic pressure of more than 100 mm. 

Occupation has alwavs been considered a very impor- 
tant factor in the development of coronary heart dis- 
ease Unt'ortunatelv, this series is somewhat selective 
In' that each person involved had more than S2c,000 
of life insurance and consequently few, if any, were ot 


the laboring group. Of the total group 69.9 per cent 
were classed as executive. In group 1, 67.7 per cent 
were executive. In group 3, 72 per cent were executive 
In studying habits it was found that 26 per cent of 
group 1 were tea drinkers and 36.8 per cent of group 3 
used tea ; 82.5 per cent of group 1 were coffee drinkers 
and 80.8 per cent of group 3 were coffee drinkers; 76 



Fig. 2. — A man aged 48, a manufacturer: No subjective symptom*; 
physical examination negative except for systolic hypertension (184/86). 
The electrocardiogram shows regular sinus rhythm, right axis deviation, 
notching and spreading of QRS. A definite tendency to low voltage of 
QRS also is shown. 


per cent of group 1 used alcohol and 71.5 per cent of 
group 3 drank alcoholic beverages. 

In studying recreation and exercise ft was found that 
5.4 per cent of group 1 were admittedly sedentary, 55.5 
per cent did moderate exercising and 16 per cent did 
strenuous exercising. In group 3, 4.8 per cent were 
sedentary, 52 per cent moderate and 8.8 per cent strenu- 
ous. Again there were no significant differences. 


Table 4. — Percentage Incidence oj Definite Electrocardiogram 
Impairments Among Smokers and Nonsmokcrs (S12 Males) 


Condition 

Inverted or diphasic Ti and Ts... 

Auricular fibrillation 

PR interval 0.21 second or more... 
QRS duration 0.11 second or more 

Low or iso-clcetrlc Tt and Ts 

Inverted or diphasic Ti — 

Inverted or diphasic Ts 

Relatively deep Qz 

Low voltage QRS (less than 5 mr 
Total with definite Impairments. 



Nonsmokers 

Smoker* 


(339) 

(473) 


0.3 

0.8 


0.3 

... 


1.2 

, u 



O 


1.5 

2.1 


1.2 . 

13 



0.8 


2.1 

2.7 

•) 

0.0 

ur. 


7.4 

n.o 


The effect of smoking on either the development or 
the course of coronary heart disease has been much dis- 
cussed for many years. In order to throw some more 
light on this problem two groups were taken from the 
series: those who had never used tobacco and those 
who admitted to smoking continuously for more than 
ten years. The results are presented in table 4. There 
were 339 nonsmokers and 473 who had ^smoked tor 
more than ten years. Of the nonsmokers 7.4 per ccn 
were found in group 3. Of those who had smoked to 
more than ten years there were found 11.6 per ccn 
in group 3. Tints there is approximately a dO per cci 
increase in the incidence of definitely abnormal elec 
cardiographic changes in the smoker as compared " 
the nonsinoker. This becomes more striking since • 
nonsmokers were an otter group whose average s 
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was 48.5 as compared with 47 years for the smokers, 
and the incidence of overweight was slightly higher m 
the nonsmoking group. The most striking abnormality 
noted in studying these two groups was an increased 
QRS duration. We found this to be increased more 
than four times as often in the smokers as in the non- 
smokers. This comparison of smokers and nonsmokers 
would seem to indicate that smoking does play some 
part in the subsequent development of abnormal electro- 
cardiographic changes. 

With regard to the history of heart disease in either 
father or mother, 16.5 per cent of group 1 gave a 
positive history and 17.2 per cent of group 3 gave a 
similar history. From this study a history of heart 
disease in either father or mother had little influence 
on the incidence of electrocardiographic observations. 

SUMMARY 

1. In conjunction with physical examinations, 
complaints and habits, 2,400 electrocardiograms were 
studied. Of these 33.8 per cent were normal, 55.8 per 
cent were borderline and 10.4 per cent were definitely 
abnormal. 

2. In the abnormal group 87.2 per cent were entirely 
symptom free. 

3. Overweight was found to be twice as frequent in 
the abnormal group as in the normal group. 

4. Enlargement of the heart was found to be nine 
times as frequent in the abnormal group. 

5. Systolic murmurs were found twice as frequently 
in the abnormal group. 

6. Systolic hypertension was found six times as fre- 
quently in the abnormal group. 

7. Diastolic hypertension was found seven times as 
frequently in the abnormal group. 



Fir. o. — A man aged -J6, an executive; No subjective symptoms; 
negative physical examination. The electrocardiogram shows regular sinus 
rhythm and loiv voltage of QRS. Qj is prominent and Tn slightly 
inverted. b J 

8. There was no significant difference between the 
two groups so far as habits of tea drinking, coffee drink- 
ing or alcohol consumption was concerned. 

9. There was a 50 per cent increase in abnormal 
electrocardiographic observations among the group of 
smokers as compared with the nonsmokers. 

10. With regard to the parental history of heart dis- 
ease there was no significant difference between the 
two groups. 

H East Forty-Fourth Street. 


COMPENSATION FOR INDUSTRIAL 
INJURIES AND OCCUPATIONAL 
DISEASES 

SOME LEGAL AND MEDICOLEGAL ASPECTS 

E. RANSOM KOONTZ, M.D. 

CHICAGO 

The legal and medicolegal aspects of laws, state and 
federal, providing compensation for industrial injuries 
and occupational diseases are of great importance to 
physicians because of the broad scope and rapid expan- 
sion of industrial medicine as a phase of medical prac- 
tice. Obviously, not all of the innumerable legal and 
medicolegal aspects of these laws can be presented here. 
A few of particular interest to the medical profession 
will be discussed. 

COMPENSABILITY OF INDUSTRIAL INJURIES 

The first comprehensive national scheme for provid- 
ing compensation to injured workmen was established 
in Germany in 1S84. It was not until 1902 that a 
workmen’s compensation law was enacted in this coun- 
try. In that year Maryland enacted such a law, which 
applied only to certain occupations, but it was later 
declared unconstitutional. In 1908 a federal compensa- 
tion law, applicable only to thewelativelv few employees 
of the United States government engaged in hazardous 
occupations," was enacted and became effective August 1 
of that year. Since that time all of the forty-eight states 
except Mississippi and Arkansas have enacted and 
placed in operation laws providing compensation to 
workmen for industrial injuries. In Arkansas a com- 
pensation law has been enacted, but its operation is 
suspended pending the outcome of a referendum which 
will be held in November 1940. In addition to state 
laws there are also federal compensation laws which 
apply to designated groups, such as civil employees of 
the United States government, longshoremen and 
harbor workers, workmen in the District of Columbia, 
and others. The federal government has also enacted 
workmen’s compensation laws for Alaska, Hawaii and 
Puerto Rico. 

Workmen’s compensation laws may be compulsory 
or elective as to all employments covered or they may 
be compulsory as to some occupations and elective as 
to others. Compensation is compulsory for all or some 
private employments covered by the workmen’s com- 
pensation acts in eighteen states and the District of 
Columbia and compulsory for all or some public 
employments covered in thirty-one states and the Dis- 
trict of Columbia. 1 Compensation is elective as to all 
private employments affected in twenty-nine states and 
elective as to all public employments covered in four- 
teen states. 2 Where the right of election exists, it is 
commonly provided that if no election is made the three 
common law defenses are no longer available to the 
employer, namely assumption of risk, contributory neg- 
ligence and the fellow-servant doctrine. 

Workmen’s compensation acts are commonly admin- 
istered by agencies variously designated as workmen’s 
compensation boards, commissions, bureaus, depart- 
ments or commissioners. In Alaska and in six states, 
Alabama. Louisiana, New Hampshire, New Mexico, 

From the Bureau of Legal Medicine and Legislation, American Medical 
Association. 

L Digest of Workmen’s Compensation Laws of the United States and 
Territories, cd. 16, Association of Casualty and Surety Executives, 60 
John Street. Xew York, 1939, p. 9. 

2. Digest of Workmen’s Compensation Laws, p. 10. 
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Tennessee and Wyoming, the laws are administered by 
courts but even in these jurisdictions the operations 
oi the laws are to some extent supervised or admin- 
istered by designated administrative officials. In Con- 
necticut there is a single commissioner in and for each 
of five autonomous districts. The workmen's compensa- 
tion act of New York in some respects is administered 
by a single commissioner but in other respects it is 
carried out by an industrial board. Presumably hear- 
ings before the various administrative agencies or boards 


only to certain stated hazardous or extrnhazardotv 
employments. Agricultural employments and domes* 
service are commonly exempted. Often it is provided 
that exempted employments may be brought under 
the aet by election. In at least five states, Arkansas, 
California, Georgia, Idaho and New York, charitable 
organizations also are exempted. A waiting period alter 
injury, varying from three days to two weeks, during 
which compensation is not to be paid, is usually pro- 
vided. 


Table 1 .—Compensability of Occupational Diseases 


State or Federal Law 

Arkansas 1 

California . , 

Connecticut 

Delaware 

District of Columbia 

Idaho . 

Illinois 

Indiana 

Kentucky 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Missouri 

Nebraska 

Now Jersey 

New York 

North Caro linu 

North Dakota 

Ohio 

Pennsylvania 

Rhode Island.,.. 

Washington 

West Virginia 

Wisconsin 

Longshoremen’s and harbor work- 
ers’ compensation act 

Compensation act for civil employ- 
ees of United States 





Specific 

Blanket Coverage 




Covered by 



Govern .. 

_A 



Silicosis 




Occupational OccuontinnnI 

' 



Special 
Occupational 
Disease 
Acts *• 2 

Application of Law 

Diseases 

Specifically 

Diseases 
Defined in 
General 
Terms 

Occupational 

Diseases 

Specifically 
Covered 3 

Covered 

Under 


Compulsory 

Elective 

-» Described or 
Scheduled 

Essentially 

Undefined 

General 
Language 1 

Vedaltdr 

Excluded 


4- 


4* 



, 




4- 




4 5 

*r 

4* 




4 


nr 


** 

4* 




4 

4 





4 


4- 

4* 


-- 


4° 

4* 

4« 


+ 


4 


4- 


4 



+ 


4 

4 7 

4* 


4* 


’* 



4 

„ 

. , 

4 




4* 


4 



4 

t , 




4 


. . 

+= 

4 





~r 

4 



4* 




4 

4 

4 

+ J0 


+» 


+■' 

4 


.. 

— 




+ ii 

.« i 


.. 

4 

4* 




4- 


JL 


+ t5 


+>= 

4* 




. . * 

4 

4 



4 


f , 


4 


.. 



, . 

+ 15 

M 


-f. 


-fit 

+** 


4 

„ 

4- 


4 

4 



4* 

M 



.. 

4- 

M 





4* 


4 


4 - 



4 

, , 




4 

4 7 



4 

t , 



4 

- 

- 


+i= 

4- 


»• 


4 




+« 


+ » 

.. 

,, 

4 

,, 



+ 10 


+ 10 



Table is based on data in table entitled “Occupational Diseases Covered/' Digest of Workmen’s Compensation Laws of the United States and 
Territories, cd. 10, Association of Casualty and Surety Executives, 00 John Street, New York, 3939, page H: Chart V, “Workmen s Compensa- 
tion: Occupational Disease,” as of Jan. I, 193$, Division of Labor Statistics, U. S. Department of Labor; and data m lilt's of Bureau of Legal 
Medicine and Legislation, American Medical Association. r ,, , . . , .. 

1. Operation of law, enacted by state legislature providing compensation for industrial injuries and occupational diseases, is suspended pending 

outcome of referendum. , k . . 

2. In these four states, occupational diseases arc compensable under occupational disease acts separate from workmen s compensation net . 

Other than in these four states, the data presented in this table relate to workmen’s compensation acts or amendments to such nets. 

3. Many of the laws which are designated as specifically providing compensation for sdicosis also provide compensation lor other occupa- 
tional dust diseases, such as asbestos'- r ... , . 

4. Laws which provide compensati ■ *. ■. .• • but do not specifically mention silicosis way also be considered as prouii £ 

compensation for silicosis and other ■ .. *•.•••• 

5. Law covers “injuries,” inclusive A ... , „ 

C. Law covers “occupational disease or infection unuvfuicu, arising naturally out of employment or result ing from ncc aentn I 3 y- . t 

7. Only occupational disease covered is silicosis. The Kentucky law covers only silicosis In employees engaged In glu.s inannfncturi g, fl 

and sand mines or in manufacturing, treating or handlfng sand. 

S. Law covers silicosis in mining only. 

9. Law covers occupational diseases undefined, subject to joint ejection of employer and employee. ... 

30. Only occupational diseases covered are those in smelting, metal reflDing and battery manufacturing inousirie.. 

31. Law can be considered as covering only silicosis if it occurs in certain industries. See lootnote 10. . Y p nnf # 

12. Law contains a schedule but with an additional paragraph covering “any and nli occupational diseases undefined, in „ 
of Appeals in Goldberg v. 951 Marey Corporation (X. Y.), J2 X. E. (2d) 311 defined what is meant by “any and all occupational diseases. 

13. Law covers any disease “approximately" cause by employment. 

14. Law contains a schedule but with an additional paragraph covering “all other occupational diseases m general term . 

35.* Law covers “harm” caused by accident or disease. 

1G, Law covers disease proximately caused by or resulting from nature of employment. , „ ,i undefined are 

In addition, occupational diseases specifically described or scheduled arc compensable In Puerto Rico and occupational di. ea. - 
compensablo in Hawaii- 


were designed to be simple and informal, but actually 
in many jurisdictions today there is little difference 
between a controversy before such an agency and litiga- 
tion before a court of law. The determinations of these 
administrative agencies are not final but may be 
appealed to the courts. However, the findings of these 
boards as to facts, if such are sufficient in law. are final. 

The scope of laws providing compensation for indus- 
trial injuries differs so widely that it is well nigh hope- 
less to attempt classification. Some of these laws apply 
to all employments in which more than a designated 
number of workers, varying from two to sixteen, are 
employed. Other acts apply primarily or unqualifiedly 


What conditions are compensable, that is, what con- 
stitutes a compensable industrial injury or accidents 
injury, will depend on the language of the workmen s 
compensation law in each particular jurisdiction. j ie 
majority of these laws by their terms require that the 
injury he accidental, that is, unexpected or unforeseen- 
There is a tendency, however, by amendment of the act* 
or by court interpretation not to require that the injury 
be accidental to he compensable. In most of the state* 
the act covers only injuries "arising out of and m the 
course of’ employment; in a few states. North DakOiS. 
Pennsylvania. Texas and Washington, the law co 
injuries incurred “in the course of” employment, and in 
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Utah the law covers injuries “arising out of or in the 
course of” employment. The acts of California, Iowa 
and Massachusetts cover “injuries,” the term being not 
defined. The Wisconsin act covers mental or physical 
harm caused by accident or disease. The North Dakota 
act covers injuries by accident and any disease approx- 
imately caused by” employment. In a few states, as m 
Pennsylvania and Texas, a compensable injury is 
defined to mean damage or harm to the physical struc- 
ture of the body and such diseases or infection as 
naturally result therefrom. Even in the absence of 
such a definition, under most of the acts compensation 
is allowed for such diseases as naturally follow from 


pensable as an occupational disease. In nine states the 
acts contain special provisions relating to malpractice 
by attending physicians. 

COMPENSABILITY OF OCCUPATIONAL DISEASES 

Just as a workman should receive compensation for 
an injury which he sustains in the course of his employ- 
ment, to compensate him in some way for his loss, 
so also should a workman receive compensation for a 
disease which lie contracts as the result of conditions 
of his employment. More and more jurisdictions are 
enacting laws which provide compensation for occupa- 
tional diseases. Today, twenty-four states provide com- 


Tablf, 2 .—Limitations in Time and Cost of Medical and Hospital Benefits in Compensable Industrial Injuries 


State or Federal Law 

Alabama 

Alaska 

Arizona 

Arkansas * 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Hawaii 

Idaho 

Illinois.. 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

*r«Wn» 


Minnesota 
Missouri . 

ir. i 


LvWvju... 

New Hampshire. 


Maximum 

Maximum 

period 

Cost 

90 days 1 

8200 

1 yenr 

Unlimited 3 

"Unlimited 

Unlimited 2 

GO day s 3 

Unlimited 

Unlimited 

Unlimited 

4 months 7 

$500 

Unlimited 

Unlimited 

20 days 3 

$150 3 

Unlimited 

Unlimited 

Unlimited 

$230 8 

10 weeks 5 

8500 

Unlimited 

Unlimited 

Reasonable time 

Unlimited 

Unlimited 

Unlimited 

90 days 1 

Unlimited 

Unlimited 

Unlimited 

CO days 

$100 3 

90 days 3 

$200 3 

Unlimited 

$ 250 

30 days 3 

$100 3 

Unlimited 

$300 

2 weeks 3 

Unlimited 

00 days 

Unlimited 

Unlimited 

Unlimited 

90 days 3 

$750 

S months 

$500 17 

Unlimited 

Unlimited 

6 months 3 

Unlimited 5 

30 dttys 

Unlimited 


State or Federal Law 

New Jersey 

New Mexico 

New York c 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 


South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virgin in 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Longshoremen’s and harbor workers’ 

compensation act 

Compensation act for civil employees 
of United States 


Maximum 

Maximum 

period 

Cost 

Unlimited 

$200 3 

Unlimited 

$400 

Unlimited 

Unlimited 

10 weeks 3 

Unlimited 6 

During disability 

Unlimited 

Unlimited 

$200 3 

00 days 3 

Unlimited 

Unlimited 

$250 3 

3 months 

§200 0 

Unlimited 

Unlimited 

Unlimited 

Unlimited 

Unlimited 

§200 10 

10 weeks 3 

Unlimited 

20 weeks 

§300 

30 days 1 

$200 

01 days 11 

Unlimited 

Unlimited 

$300® 

2 weeks 

§50 12 

CO days 13 

Unlimited 

During disability 1 ** 

^Unlimited 

Unlimited 

$SOO 

Compensable 

Unlimited 

period 15 
Unlimited 

§300 10 

Unlimited 

Unlimited 

Unlimited 

Unlimited 


Table is based on data in tabic 7, ‘Maximum Periods and Amounts of Medical Service, by States,” Monthly Labor Review, vol. 47, p. 583, 
September 193S, supplemented by data in files of Bureau of Legal Medicine and Legislation, American Medical Association. 

1. Additional sendee may be given at option of employer. 

2. Employees contribute. 

3. Additional service in special cases or at discretion of commission. 

4. Operation of law, enacted by state legislature providing compensation for industrial injuries and occupational diseases, is suspended pending 
outcomo of referendum. 


0 . 

S, 

9. 

10 . 

11 . 

12 . 

13, 

14. 
of aw 

15, 

16 . 
27. 


In ease of disability resulting from inhalation of harmful dust, period of treatment is limited to 270 days. 

Medical or other treatment for asbestosis or silicosis shall be limited to three years and a maximum cost of $334 a year. 

In ease of hernia, if employee requires operation he is entitled to service without limitation of time. 

In surgical eases maximum may be increased by order of commission to $300. 

Amount is exclusive of hospital treatment and artificial appliances. 

In case of employee receiving hospital treatment for more than fourteen days, the maximum is $230. 

Hospital services may be extended for an additional two weeks on certification of attending physician as to necessity. 

Also hospital first thirty days, maximum $130. 

Extended In unusual eases. Not to exceed ISO days. 

nra Ca EmpIorMs°cont"?butc iIit5 '’ contlnucs not loD6cr t " on period of «°»>P ( ' n 5atIon, and in case of permanent disability not beyond the date 
enweted ns unlimited by Wisconsin industrial commission. 

It ^coiaT'or” a™ng Tee of «m Xvm/T o? tenta™' ” D<5 $ ' 5 ° ^ h0Spita ' fre “ tracnt may be authorized by court. 


an industrial injury. Aggravation of a preexisting 
disease bv injury is usually considered an industrial 
injury and not an occupational disease. In Connecti- 
cut and Florida disability or death due to the aggra- 
vation or the acceleration of venereal diseases is not 
compensable. 

Courts have not infrequently allowed compensation, 
under workmen s compensation acts which make indus- 
trial injuries compensable, for conditions, such as lead 
poisoning,, which actually are “occupational diseases.” 
l lie laws in twenty-five states contain special provisions 
relating to hernia. A workman suffering from a hernia 
is ieqmred in some states to submit to surgical repair. 
In many of these twenty-five states the laws specifically 
dchne what constitutes a compensable hernia. In Mich- 
igan and Rhode Island a hernia sustained in the course 
of employment is not an accidental injury but is com- 


pensation for such diseases. The federal government 
also allows compensation for such diseases in the Dis- 
trict of Columbia and under its compensation laws 
relating to longshoremen and harbor workers and civil 
employees of the United States. 

As in the case of industrial injuries, compensa- 
tion for occupational diseases may be compulsory 
or elective. Likewise the federal laws and most of the 
state laws providing compensation for occupational 
diseases are administered by boards, commissions, 
bureaus, departments or commissioners. In Connecticut 
there is a single commissioner in and for each of five 
autonomous districts. In New York the law in some 
respects is administered by a single commissioner but 
in other respects by an industrial board. The determina- 
tions of these administrative agencies are not final 
and are always appealable to the courts. 
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In four states, Idaho, Illinois, Indiana and Pennsyl- 
vania, occupational diseases are made compensable 
under special occupational disease acts which are sep- 
arate and apart from the workmen’s compensation acts 
of those states. In all of the other jurisdictions which 
provide compensation for occupational diseases, com- 
pensation is based on statutory provisions in work- 
men’s compensation acts or judicial interpretation of 
such acts. Detailed information relative to the com- 
pensability of occupational diseases is set forth in 
table 1. 

An examination of table 1 reveals that fourteen states 
provide compensation for occupational diseases by spe- 
cifically describing or enumerating in a schedule the 
diseases that are covered. Such a schedule may be 
composed of only a few diseases or it may consist of 
a large number. In two more states, New York and 
Ohio, the laws cover a schedule of diseases and “any 
and all occupational diseases” or “all other occupational 
diseases” respectively. In all other jurisdictions in which 
occupational diseases are compensable, including eight 
states and the District of Columbia, the law covers 
“occupational diseases” in a general or blanket man- 
ner either by defining “occupational disease” in general 
terms or, for all practical purposes, not defining it at 
all. In some of the states only occupational diseases 
occurring in certain designated industries are covered. 
Most of the laws providing compensation for occupa- 
tional diseases, either by specific or by general language, 
may be said also to allow compensation for silicosis 
and, in many instances, other occupational dust dis- 
eases. 

To define an occupational disease has proved most 
difficult. Where a schedule is resorted to, obviously 
the list of diseases adopted is not likely to be all inclu- 
sive and so revisions from time to time will become 
necessary. One of the better attempts to define an 
“occupational disease” in general terms is that to be 
found in the definition of that term in the Illinois occu- 
pational disease act, which is as follows: 

In this Act the term “Occupational Disease” means a disease 
arising out of and in the course of the employment. Ordinary 
diseases of life to which the general public is exposed outside 
of the employment shall not be compensable, except where 
the said diseases follow as an incident of an occupational 
disease as defined in this section. 

A disease shall be deemed to arise out of the employment, 
only if there is apparent to the rational mind upon consid- 
eration of all the circumstances, a direct causal connection 
between the conditions under which the work is performed 
and the occupational disease, and which can be seen to have 
followed as a natural incident of the work as a result of the 
exposure occasioned by the nature of the employment and 
which can be fairly traced to the employment as the proximate 
cause, and which does not come from a hazard to which 
workmen would have been equally exposed outside of the 
employment. The disease must be incidental to the character 
of the business and not independent of the relation of employer 
and employee. The disease need not to have been foreseen or 
expected but after its contraction it must appear to have had 
its origin in a risk connected with the employment and to 
have flowed from that source as a rational consequence . 3 

This definition was incorporated in the occupational 
disease act of Indiana. The statutory definitions of 
“occupational disease” at best are none too clear. If 
no attempt is made in the law to provide a schedule 
of diseases or to define an “occupational disease,” then 
it is up to the courts to define what is meant by that 


phrase. Here again the results have been none too satis- 
factory. Consequently there is today in many of the 
states no clearcut legal distinction between “occupa- 
tional diseases” and “industrial injuries.” 

MEDICAL AND HOSPITAL BENEFITS 

Medical and hospital services which employers or 
their insurance carriers are required to furnish to 
industrially injured or occupationally diseased employees 
constitute the most significant phase of compensation. 
It is estimated that three fourths of industrial injuries 
do not involve disability over a sufficiently long period 
to require cash compensation but that most of these 
require medical attention and perhaps hospitalization. 

All of the laws which provide compensation for indus- 
trial injuries or occupational diseases require the 
employer, or his insurance carrier, to furnish or 1>: 
financially responsible for, frequently within certain 
limitations, necessary medical and hospital sendees to 
industrially injured or diseased workmen. Most of 
these laws fix certain maximum limitations, as to time 
or to cost or to both, beyond which medical or hospital 
services need not be furnished by the employer or hi; 
insurance carrier. A minority of these laws, however, 
impose no maximum limitation as to either time or 
cost. While the law may not impose specific limita- 
tions and so the medical and hospital care which the 
employer or his insurance carrier must furnish may k 
said to be “unlimited.” yet such services are subject to 
this limitation that they must be reasonable, that is, 
only such as the nature of the injury or condition rea- 
sonably requires. In some of the laws, as in Arizona 
and North Dakota, a limitation of reasonableness is 
specifically provided. In a few states medical and h° 5 ‘ 
pital benefits are limited to the period of disability or 
period of compensation. Even where limitations exist, 
commonly provision is made for the administrative 
agency to remove the limitations, at least in individua 
cases or unusual cases, and order further treatmen 
or hospitalization either without limit or not beyon 
an additional limit set forth in the statute. 

The maximum limitations imposed as to medical nw 
hospital benefits in compensable industrial injuries ar 
set forth in table 2. There is a definite tendency, c?I* 
cially in recent years, for legislatures to liberalize ^ 
provisions in workmen's compensation laws relating 
medical and hospital benefits either by abolishing I' 1 ’ 11 
tions as to time or to cost or to both or by raising 
maximum limitation or limitations provided. ^ 

The maximum limitations imposed on medica 
hospital services which employers or their nj st,ra 
carriers are required to furnish in compensable o 
patior.al diseases are presented in table 3. 1° . 

states, Illinois, New York and North Carolina, * n \ 
tions as to time or cost or both apply only to case? 
silicosis or other occupational dust diseases. 

FREE CHOICE OF PHYSICIAN 

Under the earliest workmen’s compensation acts, ^ 
choice of physician by an injured workman, cxc c P 
his own cost, was seldom permitted. In later years 
has been a trend toward free choice both in f j a 1 
amendments and in administrative practice. ln _ d fl( j 
of this trend, under federal compensation la" 3 
the laws of most states the employer or insuranc 
rier or insurance fund still has the right to C ! 10 °-I ]r | u ;. 
physician or hospital. In such jurisdictions the ^ 
triallv injured or occupationally sick worker, 


A Smith-Herd Illinois Annotated Statutes, 1939. ch. 4S. sec. 172.0. 
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desires to be treated free of cost to himself, must accept 
the physician, hospital or nurse, regardless of com- 
petence, tendered by the employer or the employer s 
insurer. In an emergency, however, the workman 
may choose his own physician or hospital. Of course, 
the worker may always choose his physician without 
cost to himself whenever the employer or his insurance 
carrier refuses, on demand, to furnish necessary med- 
ical or hospital services. The employee may always 
be treated by a physician of his own choosing at his 
own expense, but that can hardly be said to be any 
free choice of physician. In such jurisdictions the 
employers or insurance carriers may of their own 
initiative prepare panels of physicians from which the 
employee may select a physician. 

According to the files of the Bureau of Legal Medi- 
cine and Legislation, the employee has the right to 
select a physician of his own choice in comparatively 
few of the states. In Massachusetts and Rhode Island 
the worker has the right unconditionally to select a 
physician of his own choosing. In Minnesota the work- 
men’s compensation act has been construed to permit 
the worker to select his own physician, although the 
language of the act is similar to that of other state acts 
which have been construed as denying free choice. In 
Utah the law provides that the employee may select his 
own physician, unless the employer has arranged for 
medical services by contract and has posted such con- 
tract in and about the premises where the workman is 
employed. This act has also been construed to give the 
worker the right of selection. In North Carolina and 
Vermont the employee may select a physician of his 
own choosing subject to the approval of the work- 
men’s compensation board. In three states, Wisconsin, 
California and New York, the worker may select his 
physician from a panel or list of physicians. In Wis- 
consin the employee has the right to select his physician 
from a panel prepared and posted by the employer. In 
California the law requires the employer to tender the 
employee on his request one change of physicians and 
to nominate at least three additional competent physi- 
cians, or as many as may be available if three cannot 
reasonably be named, from whom the employee may 
choose. Also the employee is entitled, on request, to a 
consulting physician to be provided by the employer 
in any serious case. In New York the employee may 
select his physician from a panel or list of physicians, 
approved and authorized by the state industrial board 
to render medical care to injured or sick workmen. 
However, the industrial commissioner is required, on 
the recommendation of any county medical society or 
of a board representing physicians of any other school 
of medical practice, to authorize physicians licensed to 
practice medicine in the state to render such medical 
care. The New York law thus almost entirely places 
on the local medical societies the responsibility for the 
quality of medical care. In Connecticut and Nebraska, 
while the employer has the right to designate the physi- 
cian in the first instance, in all cases involving dismem- 
berment 01 a major surgical operation the employee 
may designate the operating surgeon. A workman 
in Pennsylvania, after petition to the workmen’s com- 
pensation board and notice to his employer, may con- 
sult a physician of his own choice at any time during 
his disability, the cost of such consultation to be paid 
by the employer in accordance with the schedule of 
charges prescribed and approved by the board. Although 
it is possible that administrative boards in a few states. 


by administrative ruling, may permit employees to 
select physicians of their own choosing, no discussion 
of such administrative practice will be presented here. 

The right of an industrially injured or occupationally 
sick workman to choose the . physician who shall treat 
him is a highly controversial subject. The real ques- 
tion involved is How can competent medical service 
best be obtained? It is a fundamental principle of 
medical ethics that the patient, if he is to have adequate 
medical care, shall have free choice in selecting his 
physician. The argument sometimes advanced that a 
workman is unable to make a good choice of a physician 
to treat him, while perhaps true in some cases, over- 
looks the fact that the workman’s vital interest in the 


Table 3. — Limitations in Time and Cost of Medical and Hospital 
Benefits in Compensable Occupational Diseases 


•State or Federal Low 

Maximum Period 

Maximum Cost 

Arkansas 1 

90 days - 

Unlimited 

California 

Unlimited 

Unlimited 

Connecticut 

Unlimited 

Unlimited 

Delaware 

30 days 

$150 

District of Columbia .... 

Unlimited 

Unlimited 

Idaho 

00 days ” 

Unlimited 


0 months 3 

Unlimited 

Indiana 

30 days 1 

Unlimited 

Kentucky 

00 days 

$200 B 

Maryland 

Unlimited 

$300 6 

■** 

14 days 7 

Unlimited 

* m 

00 days 

Unlimited 


Unlimited 

Unlimited 



90 days-' 

$rso s 

Nebraska 

Unlimited 

Unlimited 

New Jersey 

Unlimited 

$50; medical:” $50: 
hospital ” 

New York 

270 days 3 

Unlimited 

North Carolina 

3 years 3 

$33f a year” 

North Dakota 

Unlimited 

Unlimited 

Ohio 

Unlimited 

$200 7 

Pennsylvania 

00 days: medical; 
unlimited: hospital 

$ 160 . medical: 


unlimited: hospital 

• Rhode Island 

Unlimited 

$200 or $250 30 

Washington 

Compensable period 8 

Unlimited 

West Virginia 

Unlimited 

SS00 11 

Wisconsin 

Compensable period 15 

Unlimited 

Longshoremen's and 
harbor workers’ com- 

pensation act 

Unlimited 

Unlimited 

Compensation act for 

civil employees otV.S. 

Unlimited 

Unlimited 


Table is based on data in chart V, “Workmen’s Compensation: 
Occupational Disease," and chart VI, “Workmen’s Compensation: Sili- 
cosis,” as of Jan. 3 , 393S, Division of Labor Statistics, U. S. Department 
of Labor, supplemented by data in flics of Bureau of Legal Medicine and 
Legislation, American Medical Association. 

1. Operation of law, enacted by state legislature providing compensa- 
tion for industrial injuries and occupational diseases, is suspended pend- 
ing outcome of referendum. 

2. May be extended to 180 days. 

3. Limitation applies only to dust diseases. 

4. May be extended to sixty days. 

5. May be increased to §400. 

6^ Probably limited to this amount as in the on«e of accidental 
injuries. 

7. May be extended in unusual cases. 

S. May be extended. 

0. May be increased. 

10. Depending on length of hospitalization. 

11. May be increased to §1,000. 

12 . Interpreted ns “unlimited” by Wisconsin industrial commission, 

preservation of his health and earning capacity and pro- 
longation of his life is a supreme inducement to a 
wise choice of an attending physician. The contention 
that employers are better able to judge the qualifications 
of physicians than are their employees might have some 
force were all employers conscientious, high minded 
and well meaning persons interested in the welfare of 
their employees and experienced in selecting competent 
physicians. While it is probably true that during the 
last ten or twenty years man}' employers have swung 
from cheap inadequate medical service to good medical 
service, no matter what the cost, because they have 
learned that cheap medical service in the long run is 
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expensive medical service, it must be remembered that 
compensation laws apply to all types of employers and 
to industries in the sparsely populated areas as well as in 
the metropolitan centers! Also the majority of indus- 
tries depend on insurance companies to supply the med- 
ical and hospital care required. An employer interested 
in the welfare of his workmen should realize that, where 
employees are allowed to choose between the medical 
service established by the employer in his plant and the 
medical service obtainable elsewhere, a healthy competi- 
tion is stimulated between his own physicians and those 
on the outside. It should not be overlooked that abso- 
lute denial to the employee of the right to choose his 


joe*. A. Si, K 
Fn, 1 ', r>! - 

questions of a purely, medical nature should be passed 
on by those who -have met’ the standards of medical 
qualifications required by law and who alone have ku 
pronounced capable of passing on such questions.* 
According to Marshall Dawson, 5 of the Bureau o! 
Labor Statistics of the U. S. Department of Labor, a; 
of Jan. 1, 1938, in twenty-one states the workmen's 
compensation authority had a medical staff, but with 
full-time officers in only eight instances. He further 
states that most of the industrial commissions, in case 
of medical dispute or apparent prejudice, have authority 
to select an independent physician to examine the 
worker, but in several instances commissions reportal 


Table 4. — Determination of Medical Matters Under Laws Providing Compensation for 


Occupational Diseases 


State or Federal Law No Provision Provision for Medical Board 


Other Provisions 


Arkansas 

California. 


Connecticut + 

Delaware 4- 

Pistrict of Columbia + 

Idaho 


Illinois 

Indiana 

Kentucky 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Missouri 

Nebraska + 

New Jersey + 

New York 

North Carolina 


North Dakota 

Ohio 

Pennsylvania. 


Rhode Island 

Washington 

West Virginia 


Wisconsin 

Longshoremen’s and harbor 
workers' compensation act + 

Compensation act for civil 
employees of U. S + 


Medical board of 3 members: findings advisory 


Commission may appoint special mrofotts; 
ings advisory 


Medical panel of G members for silicosis and of 3 
members for other diseases; appointed by indus- 
trial accident board; findings advisory 


Medical board of 3 members; findings advisory 
Medical board of 3 medical referees; diagnosis bind- 
ing 


Commission may appoint special examines. 

findings advisory , t M 

Industrial board may appoint cxamioeis oi 

Compensation board may, and on application s. s. 
appoint 2 to 3 examiners in silicosis 


disputed cases department may appoint 3 InU 
n i nhvciMftnc* mnioritv decision linai 


Medical board of 3 members for dust diseases; find- 
ing*? advisory 

Medical board or committee of 3 members: findings 
advisory; supervise periodic examinations for 
exposure to dust diseases 


Medical boards of review; findings binding on com- 
mission; 3 silicosis referees; findings advisory 
Medical board of 3 members selected by secretary of 
labor and industry with approval of governor; 
findings advisory 


Medical board of 3 members appointed by commis- 
sioner; findings advisory 


Compensation bureau may appoint special psa- 
»n ers ' 


Director of labor shall appoint special cxtim ' n 
Department may require examination 

Commission may appoint examiners 



Table is based on data in chart V, “Workmen's Compensation: Occupational Disease,” as of Jan. 1, 103.?, Division ol t . * 

U. S. Department of Labor, supplemented by data in files of Bureau of Legal Medicine and Legislation, American Medical fjc( j 

1. Operation of law, enacted by state legislature providing compensation for industrial injuries and occupational diseases, >s •» > 
outcome of referendum. 


own physician in that respect reduces the workman to 
the status of a machine or puppet in the hands of the 
employer or the employer’s insurer. No injured work- 
man should be denied the right to be treated by a physi- 
cian of his own choice if he so desires. 


lack of funds to pay for examinations which the) ^ 
not consider properly chargeable to the emplojc 
insurance carrier. The methods provided for tiie 
mination of medical matters under laws providing . 
pensation for occupational diseases are thscussc 
table 4. 


ROLE OF PHYSICIANS IN ADMINISTRATION OF 
COMPENSATION LAWS 

An agency administering laws providing compensa- 
tion for industrial injuries or occupational diseases or 
both can hardly competently or efficiently make deter- 
minations involving medical aspects of compensation 
without representation on such administrative hoards 
of doctors of medicine or without the aid of a medical 
hoard, medical advisers, medical consultants or impar- 
tial medical examiners. And yet many such agencies 
do just that. There should be medical representation 
proportionate to the medical interests involved, because 


REPORTING OF INDUSTRIAL INJURIES AND 


OCCUPATIONAL DISEASES . 

Laws providing compensation for industrial > n fi ir o 
and occupational diseases often specifically imp 0 - 
physicians treating industrially injured or 0CCtl P' t : 
ally diseased workmen the duty to render r I ^ 
usually on forms provided for that : purpose, - 


4, Medical Relations Under Workmen’s Compcn«a . . .tel r 
Report prepared by the Bureau of Medical Economic*. * ^ ? 

Association, Chicago. 1935, cb. IX, p. 1*M. .. . <{.i l 

5- Bureau of Labor Statistics Serial No. R. 86' : p r jniir? ® r ' 

Workmen's Compensation Laws, United States Goverant- 
Washington, D. C.. 1939, p. 16, 
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workmen’s compensation board or other adniinistiative 
agency or to the employer or to both. Under some 
circumstances, physicians may be required by com- 
pensation laws to render reports to injured or sick 
employees. Aside from compensation laws, physicians 
are not infrequently required, , by laws primarily relat- 
ing to reporting of communicable diseases, to report 
occupational diseases to state boards or departments 
of health. Also the compensation laws of a large num- 
ber of states require employers to report industrial 
injuries and occupational diseases to the workmen s 
compensation board or other administrative agency. 
Because the employer in rendering such reports must 
rely on physicians for details of injur}' and disease, it 
is not unlikely that the employer, by contract of employ- 
ment or otherwise, will require industrial physicians to 
render reports to him. Under such circumstances the 
industrial physician should render such reports to the 
employer even though he is not required by law or by 
contract to do so. 

For cogent reasons, all industrial injuries and 
occupational diseases should be required by law to be 
reported. Such reporting is necessary to prevent and 
control effectively such injuries and diseases as far as 
that is possible. Such reporting also furnishes valuable 
data for statistical and scientific purposes. 

MEDICAL TESTIMONY IN COMPENSATION CASES 

In any discussion of the legal and medicolegal aspects 
of compensation for industrial injuries and occupational 
diseases some mention should be made of the difficulty 
of obtaining reliable impartial medical testimony in 
compensation cases before workmen’s compensation 
boards or before the courts. The medical profession, b} r 
medical opinions that are false or biased or founded 
on inadequate medical information and on possibilities 
rather than probabilities, has extended, more or less 
innocently, the scop" Uniform stand- 
ards of evaluating njury or disease 

are urgently needed, as the American Medical Asso- 
ciation has done with respect to appraisal of loss of 
visual efficiency. Better instruction in medical schools 
in industrial and legal medicine should do much to solve 
this problem. 

Irrespective of the status or availability of accurate 
scientific information in the field of industrial medicine, 
medical testimony in compensation cases all too fre- 
quently is unreliable because of the medical witness him- 
self. It is a most trying task for a medical witness to be 
absolutely unbiased and candid. To begin with, he is 
called to testify because his opinion is known to be 
favorable to the party calling him. If the medical wit- 
ness was employed by the injured or diseased workman 
to treat him, he must be a man of great integrity to over- 
come the temptation to testify in such a manner as to 
help out the workman, especially since there may be 
financial gain to him if disability is prolonged. All too 
frequently, not only workmen and lawyers but also 
physicians attribute real or assumed pathologic condi- 
tions to trauma simply because such conditions appeared 
after an accident. This is not so strange when one 
recalls that in primitive times, long before the days of 
medicine, man because of his superstitious nature 
blamed external influences over which he had no con- 
trol, such as gods, evil spirits and heavenly planets, for 
most of his bodily infirmities. Overreliance on medical 
and medicolegal textbooks is also responsible for some 
of the mistaken or unreliable medical testimony, because 
the authors too frequently round out their discussions 


of the etiology of pathologic conditions by adding, with- 
out scientific justification, the words and injuries 01 
“also due to injuries,’’ statements which had been copied 
and recopied from predecessors of even decades before. 
On the other hand, if the medical witness was or is 
employed by the employer of the injured or diseased 
workman, many factors, economic and otherwise, like- 
wise come into play to tend to influence his testimony 
and make it favorable to the contentions of the 
employer. Indeed, it requires a physician of stern 
conscience and rigid integrity to resist all these various 
influences and testify to the truth and nothing but the 
truth. 

Untrustworthy medical testimony in compensation 
cases, which is due to the incompetence or fault of the 
medical witness himself, may be of four types: (1) 
Where the physician, because of ignorance or lack 
of proper preparation, makes an honest error; (2) 
where the physician is so emotionally disturbed as to 
become confused and makes honest mistakes; (3) 
where the physician dishonestly makes a guess instead 
of frankly confessing his lack of medical knowledge, 
and (4) where the physician, perhaps one biased by 
his employment but more frequently a so-called pro- 
fessional expert medical witness who makes his living 
by deliberately giving false expert medical testimony, 
testifies falsely. Lawyers and judges use the profes- 
sional expert witness only when they have to, but they 
do not respect him. His position, while perhaps lucra- 
tive, is certainly an unsavory one. His conduct has 
brought discredit to the medical profession and has 
done much to make honest physicians shun the courts. 

In compensation disputes tried before courts of law 
the competence of medical witnesses is primarily the 
responsibility of the judge as he is the one who passes 
on their qualifications. High standards of qualifications 
for medical witnesses should be set and compliance with 
those standards should be required. Close cooperation- 
in the matter of qualifications of medical witnesses 
between courts and the medical profession through local 
medical societies would seem to make for more reliable 
medical testimony. The feasibility and possible advan- 
tages of laws specifically authorizing courts to appoint 
nonbiased medical boards, composed of duly licensed 
and qualified doctors of medicine, to pass on questions 
requiring medical knowledge, would seem to be a fertile 
field for study. Likewise, the advantages in disputes 
before workmen’s compensation boards of establishing 
medical boards or medical advisers, as some states 
have already done, to pass on medical questions, such 
as the relation of disability to trauma and the evalu- 
ation of disability, also merit earnest deliberation. 

This discussion has touched only a few of the many 
legal and medicolegal phases of compensation laws of 
prime importance to physicians interested in the field 
of industrial medicine. 

535 North Dearborn Street. 


A Day’s Sport. — A man’s hobby must be something which 
his sou! loves. Nor is its value measured only by the bours- 
spent in its indulgence, since no small part of its benefit comes 
from pleasurable anticipation of joys to come or happy memories 
of past triumphs. Such relaxations afford relief to restless 
brains at unexpected times. How often have I gone to bed 
with a mind jaded and sleepless from medical worries, when 
pleasant thoughts of a day’s sport have wiped the slate clean 
and sent me into sound sleep. — Smith, Lewis, in Doctors in 
Shirt Sleeves, edited by Sir Henry Bashford, London, Kcgara 
Paul, Trench, Trubner & Co., Ltd., 1939. 
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CAISSON DISEASE — GORDON AND HE ACOCK 


Joi't. A. V.. K 
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Clinical Notes, Suggestions and 
New Instruments 


ROENTGENOLOGIC DEMONSTRATION OF LOCALIZED 
GAS IN CAISSON DISEASE 

J. O. Gordon, M.D., and C. H. Heacock. M.D. 

Mem pius. Tens. 

Tlic condition caisson disease, described as compressed air 
disease and divers' paralysis and commonly spoken of by the 
laborers as “bends," has been known for a long time. It is 
generally regarded as being due to a saturation of the tissues 
with nitrogen gas, followed by too rapid decompression, which 
allows the escape of bubbles of nitrogen into the tissues and 
into the blood stream, causing air embolism. 

The disease was first studied by the French writers Bucquay, 
Foley and Bert during the latter part of the nineteenth century. 
Since that time important contributions to the subject have 
been made by Leyden, Haldane, Hill, Boycott, Smith and others. 

The disease is encountered chiefly among workers in caissons 
and tunnels and in divers. It may also occur in very deep mines. 
The higher the pressure and the shorter the period of decom- 
pression, the greater the risk of precipitating an attack. 

During compression, the air passing to the lungs is saturated 
with nitrogen under pressure. The nitrogen is carried to the 
tissues until the entire body is saturated. It has been shown by 
Haldane and Smith that the blood is S per cent of the body 
weight. Haldane has also shown that approximately one minute 
is required for the blood to return to the heart. During com- 
pression the capacity of the blood to take up nitrogen increases 
approximately 1 per cent for each additional atmosphere of 
pressure. If every part of the body was equally supplied with 
blood and the blood was one twentieth of the body weight, 
theoretically saturation would be complete in twenty circula- 
tions. Actually this is not true. The blood returns to the heart 
each time with a saturation equal to that of the tissues. Thus 
each time its power to receive additional nitrogen is lessened. 
In addition, 20 per cent of the body is composed of fat and 
Vernon has shown that fat takes up five times more nitrogen 
than ordinary body fluids. Haldane has estimated that half 
saturation takes place in fifteen minutes and that almost an hour 



Pig, 1 . — Gas in synovial sacs about three hours after injury. 

is required for complete saturation. Saturation becomes more 
rapid during labor, because of the increased speed of the 
circulation. 

During decompression the action is the reverse of the process 
just described. Supersaturated tissues give off nitrogen to the 
blood, which is desaturated by the lungs. This process keeps up 
until ’atmospheric equilibrium has been reached. Should the 
decompression take place too rapidly to allow this desaturation, 
cas bubbles of nitrogen will form in the body fluids and tissues. 
This formation of gas bubbles is the accepted theory, at present. 


of caisson disease. These bubbles form first in the 
blood, fatty tissues, synovial fluids -of the joints, and the nctu:. 
system. 

The symptoms may vary from headache, dizziness and Mr; 
faint to nausea and vomiting or, in extreme cases, coma iollovtl 
by death in a few hours. There is severe pain, usually in th 
legs and in the abdomen. Paralysis is rather common a:i 
usually transitory in the slight cases. Late changes are injur; 
of the spinal cord, chronic arthritis and deafness. 

Prophylaxis consists solely in gradual decompression zrl 
regulation of the shifts. It was early found that inrnwfe 
recompression was the best remedy. Workers should live 3i! 



Fig-. 2. — Resorption of gas six weeks lalcr. 


sleep near the works, where an air-lock is provided for w* 
diate treatment. The inhalation of oxygen, under pressure, u> 
been shown to reduce the partial increased pressure of nitro! 
in the blood and thereby increase absorption of nitrogen b) 1 
blood. Morphine is frequently required for relief of pmn, > 
in extreme cases circulatory stimulants are required along vn 
the usual treatment for shock. 

REPORT OF CASE 

P. D., a white man, aged 30, employed as a tunnel wot - jb 
was admitted to St. Joseph Hospital, Memphis, Tcnn., h°\- ’ 
1938, complaining of severe pains in both lower extrem'^j 
Just prior to admission, while working in a tunnel, he ^ 
struck across both legs at about the level of the knee join . 
a loaded “dinky tunnel car” as it overturned. He was 
under 25 pounds of pressure at the time of the accident. e ^ 
of severe pain he was removed from the tunnel without sp ^ 
ing the customary time in the decompression chamber, ^ 
gave a history of having been employed as a tunnel w 
for six years and had on several previous occasions had 
There had been an injury to the right ankle in 1936. ^ 

On admission to the hospital at 2 a. m. he was seen .' ^ 
J. C. Ayres Jr., the associate of one of us (J. O. G.). 
complaining of severe pain in both knees and^ thighs- e ^ 
of the confusion and haste incident to removing him * r " 
tunnel and bringing him to the hospital, he could n0 • 
definitely whether the pain immediately followed the a . 
or not. Later in the morning he stated that the severe K> n ^ 
ing pains were the same as he had experienced on ,f rc ^ 0 , t 
occasions when he had had attacks of the “bends. * _ 

morphine was required to control his pain than is usual 1,1 . 
tures of the tibia. He did not complain of headache, otz 
or nausea. 

Immediately after admission he was taken to the 
gcnologic department for examination of botli knees, 
examination revealed irregular linear fractures of j ,c .. 
ends of the tibias of both legs. On the right side the ^ ^ 
fracture involved the articular surface of the knee joint. ^ 
was no gross deformity or displacement of the fragme ^ 
either site. There was gas in the synovial sacs of 1 - )r& . 
This was believed to be due to the rapid expansion i of < IC ^ 
gen molecules in the blood stream and the escape of n" 5 K 3 
the capsule (fig. 1). 
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At the physical examination the patient complained of severe 
pain in both legs at the level of the knee joints. This was 
aggravated by the slightest motion and by superficial palpation. 
There was swelling and ecchymosis about both knees and 
crepitus was easily elicited. Otherwise the examination was 
negative. 

After the roentgenologic examination, Thomas splints were 
applied to bath legs and morphine sulfate one-fourth grain 
(0.016 Gm.) was given for the pain. Urinalysis showed a trace 
of albumin and a few pus cells and bacteria. There were 14,250 
white blood cells with 77 per cent polymorphonuclear leuko- 
cytes and 33 per cent lymphocytes. 

The day following admission, plaster casts were applied from 
the midthigh down. Convalescence was uneventful from this 
time on, and a check-up x-ray examination on December ^ 29 
(fig. 2) showed the fragments of both tibias in good position. 
Bony union was fairly firm. All the gas in the synovial sacs 
had been absorbed and apparently there had been no permanent 
injury to the joints. The patient was discharged from the hos- 
pital Jan. 7, 1939, and he returned to work exactly twelve weeks 
after the injury. 

We have been unable to find any mention of a case in the 
literature in which the diagnosis was supported by x-ray 
examination. 

1418 Exchange Building. 


LEATHER BUFFERS' NODES 
Leon H. Warren, M.D., Washington, D. C. 

Bernardino Ramazzini first called attention to the value of 
recognizing trade stigmas in the diagnosis of occupational der- 
matoses. Although many of the stigmas since recorded are 
merely fortuitous lesions which do not affect all or even a 
majority of workers in a trade, the stigma reported in this 
article affected each of the eleven workers employed at hand 
buffing of leather in a large tannery investigated. This stigma 
occurs at a constant site, is always bilateral and is characteristic. 

The hand buffing of leather is a highly specialized but fast 
disappearing craft. Now that machines are replacing hand labor 
in this operation there are not more than fifty of these crafts- 
men remaining in the United States. These workers move from 
one tannery to another to supply temporary demands for their 



Fig. 1.— Thumbs of three hand buffers. 


services in the buffing of certain types of leather. This opera- 
tion is necessary for the removal of briar scratches, wire fence 
scratches, manure grain, tick bites and fly bites. The types 
of leather which require hand buffing are retan, harness, horse 
collar and horse butts, from which genuine cordovan leather is 
prepared. Hand buffers constitute a pseudoguild into which 
few apprentices are taken. Formerly the hand buffer came to 
work m frock coat and topper and was the aristocrat of the 


l Investigations. United States Publ 

aerwee, Medical Director Louis Schwartz in charge. 


tannery workers. Even now, hand buffers work shorter hours 
than other tannery workers and limit their output to a certain 
number of sides (hides) daily. 

Buffers’ nodes, or calluses, as they are called by the workers, 
are a transient stigma as contrasted with permanent stigmas 
When the worker goes on a month’s vacation much of the node 



Fig. 2. — Process of hand buffing leather. 

disappears. On his returning to work, until a new callus forms 
the site is again painiul on rubbing, just as it was when the 
buffer was serving his apprenticeship. About three weeks is 
required for the development of a nonsensitive node. 

The lesions are bilateral and occupy the major portion of 
the dorsal surface of the distal phalanx of the first digits of 
each hand. The individual node is round to oval, approximately 
from 1.5 to 2 cm. in diameter and 6 mm. in thickness. Figure 
1 is the reproduction of a close-up photograph of the thumbs 
of three hand buffers. 

In the operation of hand buffing the worker grasps a knife, 
known as a buffing slicker, having a cornuate wooden handle and 
a thin rectangular steel blade approximately 4 inches by 6 
inches by Vs inch (10 by 15 by 0.3 cm.). The edge of the 
slicker is hollow ground and must be sharpened by running a 
long thin round file along its edge. This knack is both difficult 
to acquire and difficult to retain. Some of the workers lose the 
knack either temporarily or permanently and must then have 
a fellow worker sharpen the blade. 

The hand buffer grasps the slicker with the thumbs under 
and the other fingers of each hand over the steel blade. The 
palmar surfaces of the hands are pronated on the uppermost 
surface of the slicker. The nodes which constitute the hand 
buffers' stigma result from the necessity of having the thumbs 
slide firmly over the surface of the leather in order to gage the 
depth to which the buffing slicker shaves. Figure 2 illustrates 
the process of hand buffing leather and exhibits a thinly shaved 
ribbon which has been partially removed by a stroke of the 
slicker. 

SUMMARY 

During the buffing of hides, characteristic bilateral calluses 
invariably develop on the dorsum of the thumbs of leather 
buffers as a result of friction. 
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Jon. A. M. 
Feb. l;, ](!* 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
of the following report. Howard A. Carter, Secretary. 


DRINKER-COLLINS ADULT RESPIRATOR 
ACCEPTABLE 

Manufacturer : Warren E. Collins, Inc., 555 Huntington 
Avenue, Boston. 

The Drinker-Collins Improved Adult Respirator is a device 
ior producing artificial respiration simulating natural breathing 
for indefinite periods of time. A similar model has been accepted 
by the Council since 1931 (The Journal, May 9, 1931, p. 1580). 
Since that time certain improvements and changes have been 
made. 

The unit functions by alternately producing a slightly sub- 
atmospheric and atmospheric (occasionally slightly positive) 
pressure in the chamber which encloses all the body except the 
head. The lungs are inflated during the negative pressure phase 
and passively deflated during the atmospheric pressure phase. 
The apparatus consists of a cylindric steel chamber mounted on 
a welded steel framework, which also supports the operating 
mechanism. The chamber contains a cot attached to the remov- 
able head-end closure. Casters on the legs of this closure and 
on the cot facilitate rolling the cot from the chamber for 
placing patients in the respirator. The respirator is mounted 
on casters so that it may be moved conveniently. 

There are several models of this unit. In the Standard Model, 
the chamber is fixed in a horizontal position and is 28 inches 
In diameter throughout. In the Tilting-Rotating Model, means 
are provided for elevating the foot end of the chamber and 
tilting the cot toward either side to facilitate drainage of the 
respiratory tract. The Orthopedic Model embodies these fea- 
tures of the Tilting-Rotating Model and in addition is enlarged 
to a diameter of 42 inches at the head end, enabling use of 
“airplane splints” and other orthopedic appliances. In all models 
the interior length is 70 inches. Since the head is outside, per- 
sons up to about 6(4 feet in 
height may be accommodated. 

The net weight of the Standard 
Model is 470 pounds, of the Tilt- 
ing-Rotating Model 540 pounds, 
and of the Orthopedic Model 760 
pounds. Shipping weights (via 
Railway Express, wrapped but 
not crated) are 500, 570 and 800 
pounds respectively, and by 
freight (boxed) 900, 970 and 1,300 
pounds respectively. 

The chamber of the unit is pro- 
vided with five arm openings 
provided with sponge rubber dia- 
phragms thus making possible 
various operations inside the chamber without interference with 
the respiration of the patient. Easily closed covers seal the 
arm openings when not in use. A larger opening is provided 
for the insertion of bed clothing and other articles. Four 
observation windows are equipped with nonbreakablc panes. 
Other features include a rubber-covered mattress, a protected 
light bulb to illuminate the interior and an adjustable head 
rest and sponge rubber collar. 

The pump consists of a corrugated rubber “accordion” style 
bellows, actuated by levers from a heavy-duty worm reduction 
unit connected by a variable speed drive to a one-fourth horse 
power electric motor. The bellows may also be operated by 
band. The range of operating speeds when the motor is in use 
is about 14 to 28 respirations per minute. The motor is fur- 
nished for alternating or direct current as specified. A recessed 
control panel is mounted on the side of the respirator and bears 
the switches for the motor and light, the diaphragm type dial 
pressure page, a positive pressure control and an overall pres- 
sure control to regulate both negative and positive pressures. 
The power consumption depends on the pressure used and on 
the rate of respiration. Under normal conditions it averages 
200 watts. 



Drinker-Collins Adult 
Respirator. 


Questionnaires were sent out by the Council to physicians s-1 
hospitals listed by the firm as having had experience with f-j 
unit. Eighteen replies were received, giving favorable dan t-. 
the efficiency and durability of the apparatus. All the rep':!, 
cited experience with the apparatus of at least several years' 
duration and included many cases. 

The unit was submitted to a qualified physician for the pur- 
pose of clinical trial. A summary of the results of the Corral 
investigation is as follows : 

In comparison with the earlier model of the respirator, tie 
new model is lighter and more attractive in appearance acd it 
is quieter in operation on account of substitution of the bellov 
for the metal pump. A change from the sixteen small chirp 
on the old model to three large clamps used when sealing tl« 
head and cot in position for operation is a great improveir.tr.!. 
The elevator screw for adjusting the level of the patient's heal 
is also a good device which was not present originally. Th 
instrument panel is an added convenience. A metal bar pre- 
vided for hand operation of the bellows in case there is failure 
of electric current is another new factor which might be ol vital 
importance. There is no question that this new model respiratcr 
is a much better machine than its predecessors from the stand- 
point of design, operation and convenience in adjustment. 

The Council on Physical Therapy voted to accept the Drinker- 
Collins Improved Adult Respirator for inclusion on the Councils 
list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted • 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND L ^ 

of the American Medical Association for admission to u 
Nonofficxal Remedies. A copy of the rules on wmen the 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


LIQUID PETROLATUM (Sec New and Nonofficd 


Remedies, 1939, p. 300). 

The following dosage forms have been accepted : ^ 

Emulsion Liquid Petrolatum , Chocolate Flavored: A palatable emu 


L-niiiiowu j-iijiiui r Liruiuiiiin, k-iiui .tnuu * tywi - - > , 

containing 60 per cent (by volume) of liquid petrolatum. a Htlcd 
“ * ■ * — ‘of benzoic acm 


No b T . 


agar agar per fluidounce and 0.1 per cent 
preservative. . 

Prepared by the Smith-Dorsey Company, Lincoln, rveb. 
patent or trademark. . j ;1 J 

Emulsion Liquid Petrolatum with l l / 2 grains Phcnolph tha ' Kr cert 

ounce. Chocolate Flavored: A palatable emulsion containing . r( j 
(by volume) of liquid petrolatum, 0.097 Cm. (V/s P ra * % a » per ctfi 
phthalein-U. S. P., I per cent of agar agar per fluidounce . 
of benzoic acid added as preservative. . ,- 0 j;. 5 

Prepared by the Smith-Dorsey Company, Lincoln, 
patent or trademark. . 

Emulsion Liquid Petrolatum with 5 grains Phcnolpht rcr ctft 

ounce. Chocolate Flavored: A palatable emulsion contain g phei ' * 
(by volume) of liquid petrolatum, 0.32 Cm. (5 R r:u l>c r cert d 
phthalein-U. S. P., 1 per cent agar agar per fluidounce anu 
benzoic acid added as preservative. v 1 No b*. -■ 

Prepared by the Smith-Dorsey Company, Lincoln, ,- 
patent or trademark. 


THIAMIN CHLORIDE (See New and Nonofficial In- 
dies, 1939, p. 498). 

The following dosage form has been accepted: ^ 

Thiamin Chloride TablctS'Stcams, 1.0 mg.: Each tablet rc I r 
U. S. P. units of thiamin chloride. 

Prepared by Frederick Stearns & Co., Detroit, Mich. 

CONCENTRATED POLLEN EXTRACT-ABBOTT 

(See New and Nonofficial Remedies, 1939, p. 3 /)■ 

The following dosage form has been accepted: 

Mixed Grass Concentrated Pollen Extract-Abbott (Blur 
Orchard Grass, Red Top, and Szvcct Vernal Grass in <*<7 f • 

Prepared by Abbott Laboratories, North Chicago, IH* 

MANDELIC ACID (See New and Nonofficia! Kcrrc '"' ' 
1939, p. 313). . . • V R 

Mandelic Acid-Merck. — A brand of mandclic ac.d ^ 

Manufactured by Merck & Co., Inc., Nctv ^ ork. N‘o D- 
trademark. 
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A GENERAL STATEMENT OF MEDICAL RELATIONSHIPS IN INDUSTRY PRESENTED 
BY THE COUNCIL ON INDUSTRIAL HEALTH 


The Council on Industrial Health was created in 
1937 as a standing committee of the Board of Trustees 
of the American Medical Association to assist the 
physician individually and through the agencies of 
medical organization to enlarge and improve his con- 
tribution to the health of the industrial worker. In 
recognition of the essentially educational nature of its 
functions the Council has accumulated information 
derived from a variety' of sources which, together with 
investigations undertaken on its own account, are sub- 
mitted in this special issue of The Journal. The com- 
plexity of relationships not only in industry itself but 
among the many organizations which are attempting to 
solve the health problems of the worker makes it impos- 
sible to include in this introductory discussion all the 
aspects of industrial health in which physicians, in one 
way' or another, are interested. The Council acknowl- 
edges the assistance which it has received from physi- 
cians and other sources in the preparation of this subject 
matter. 

It would be difficult to discover any field in the basic 
or clinical medical sciences which has not contributed 
to or been affected by health problems in industry. 
Nevertheless external influences, mostly socio-economic 
in nature, have played a considerable part in directing 
this interest into effective channels. These factors, 
mostly' growing out of the increasing complexity of 
industrial and technologic development, have expressed 
themselves in a long train of social legislation. One 
phase of this legislation which has affected the medical 
profession particularly stems from the concept that 
injuries and diseases arising out of or occurring in the 
course of employment are chargeable to industry as part 
•of the cost of production. This attitude has been imple- 
mented by the enactment of workmen’s compensation 
statutes. Once adopted, compensation laws have forced 
on industry and the medical profession the realization 
that the majority of industrial accidents and unhealthful 
exposures are in the main preventable. Likewise it has 
become apparent that improved health of the worker 
through medical supervision and engineering control of 
industrial environment, as a rule, favorably affects rates 
of industrial production. 

The period over which workmen’s compensation laws 
have exerted an influence on medical practice in the 
United States covers about thirty years. The entire 
development of purposeful health control over workers, 
therefore, falls well within the professional experience 
of many physicians in practice today. The early reliance 
on curative and reconstructive measures lumped under 
the general heading of compensation practice is no 
longer sufficient. Only through the principles of pre- 
\ entive medicine can the phy’sical and environmental 
status of working people be successfully improved. The 
range of interest, therefore, has grown immeasurably' 
under the double impulsion of humanitarian and eco- 
nomic influences not alone in clinical fields but in 
improved organization, administration and investiga- 
tion. The principal manifestations of this expanding 


program currently are the incorporation of occupational 
diseases into workmen’s compensation coverage and the 
growing conviction that many' of the problems of adult 
hygiene have occupational implications that can be most 
successfully combated by using the industrial approach. 

THE SCOPE OF INDUSTRIAL HEALTH 

Industrial health is an inclusive term, incorporating 
three major types of activity. 

1. Medical and surgical care to accomplish prompt restora- 
tion to health and earning capacity following industrial accident 
or disease. 

2. Prevention of disease or injury in industry by the estab- 
lishment of proper control over industrial environment. 

3. Education of employees about healthful living, both in and 
out of the industrial environment. 

Industrial health, then, in the broad use of the term, 
is a composite of current knowledge drawn front medi- 
cine, surgery, nursing, sanitation and health education. 


Table 1. — Gainful Workers 10 Years Old and Over, by 
Genera! Divisions of Occupations and Sc. x, 
for the United States, 1930 



Total 

Male 

Female 

All occupations 

48,820,020 

38,077,804 

10,752,116 

Agriculture 

10.471.00S 

0,562,059 

909,039 

Forestry and fishing 

250, 4G0 

250,140 

320 

Extraction of minerals 

984,323 

0S3.5G4 

739 

Manufacturing and mechanical indus- 
tries 

14,110,632 

12,224,345 

1,886,307 

Transportation and communication.. 

3,843,147 

3,561,943 

2S1.204 

Trade 

6,0S1,4G7 

5,11S,7S7 

962,680 

Public sendee (not elsewhere classi- 
fied) 

850,203 

838,622 

17,583 

Professional service 

3,2 53.8S4 

1,727,630 

1,520,234 

Domestic and personal service 

4,052,451 

1,772,200 

3,1 SO, 251 

Clerical occupations 

4,025,324 

2,038,494 

1,086,830 


Fifteenth Census of the United States: 1930, Occupation Statistics. 


A real understanding of industrial health must be based 
on a recognition of the part which each of these com- 
ponents plays and the relationships which practicing 
physicians have established or should establish with 
them. 

POPULATION GROUPS INVOLVED 
Another expression of the scope and importance 
which industrial health has come to occupy' rests prin- 
cipally on the great numbers of the population involved. 
1 he first table illustrates the divisions and subdivisions 
of the gainfully' employed by' sex and by major occu- 
pational classification. These figures, while they are 
inapplicable today because of considerable shifts in 
employment, still provide some insight into the relative 
distribution of wage earners according to occupation. 
Fifty million people represent 39.8 per cent of the total 
population and nearly 50 per cent of the population 10 
years old and over. Any program which has as its prin- 
cipal objectives the improvement of the health of such a 
large segment of the population must necessarily be of 
paramount importance to the medical profession. 
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THE UNEVEN DISTRIBUTION OF INDUSTRIAL 
HEALTH SERVICES 

The dangerous trades are largely concentrated in the 
manufacturing, mechanical and mining industries, which 
provide employment to about fifteen million wage earn- 
ers. These groups, as a result, have received the great- 
est amount of attention from industrial physicians and 

Table 2. — Industrial Establishments Classified According to 
Number of f Vagc Earners in the United States 



Xumber of 

Number of 

Establishments Employing 

Establishments 

Wage Earners 

No wage earners 

6,855 


1 to 5 wage earners.. 

G2,164 

170,174 

6 to 20 wage earners 

40,402 

314.4S7 

21 to 50 wage earners 

23,13S 

750,922 

51 to 100 wage earners 

11,911 

S52.373 

101 to 250 wage earners 

0,745 

1,522,670 

251 to 500 wage earners 

3,911 

1,303,000 

501 to 1,000 wage earners 

1,GG0 

1,333,323 

1,001 to 2,500 wage earners 

737 

1,050,534 

2,501 or more wage earners 

241 

1,181,748 

Totals 

166,794 

S,569,231 


U. S. Census of Manufactures, 1037. 


hygienists. Of the hundreds of listed occupations which 
are considered potentially hazardous to health, a major 
portion will be found in these occupational classifica- 
tions. Attention needs to be directed to other classes 
of wage earners in order to identify and control such 
unhealthful exposures as may exist. Of equal impor- 
tance is the uneven application of industrial hygiene as 
between large and small manufacturing plants. Plants 


and satisfactory both to those who supply the Fern- 
and to those who receive it, a substantial level of m-Arj 
achievement will have been reached. 

EFFECTS OF OCCUPATION ON HEALTH 
The clearest evidence of direct relationship tetm:, 
occupation and life expectancy lies in the exccA; 
accident and disease rates which attadi to cetur 
employments. For example, loggers, structural in- 
workers, riggers and explosive makers are subject-. : 
to such unusual risks as to make them either inslipl’. 
for life insurance protection or acceptable only at meet 
higher premium rates. Workers in dusty trades fr: 
themselves in a similar position, as do those expel 
to industrial poisoning or to the hazardous effects c 
other industrial environments either by direct effect c* 
through increased incidence of tuberculosis, pneumorn. 
cancer and possibly other degenerative diseases. Msn 
statistical approaches have been undertaken to nppnts 
the general effects of occupation on mortality, include: 
the study’ of labor union records, reports of workmens 
compensation agencies and insurance companies, an. 
death certificates. None have proved entirely satiA'- 
lory. The absence of uniform and usable statistics t= - 
serious obstacle to a rational attack on those occup- 
tional factors which most closely affect the public we.- 
fare. Statisticians have attempted to throw some up- 
on the subject by grouping data referring to speuf,. 
occupations into broader socio-economic classification-- 
The most recent study in this country along there uno 
has been prepared by' Whitney, drawn from nior W 
data in the 1930 United States Census and pub n-"- 
bv the National Tuberculosis Association (table.)- 


Table 3.—Standardi:cd Death Rates from Specified Causes per 100,000 Gainfully Occupied Males 15 to (A Anri 

of Age According to Occupational Classes, 1930 


Death Ratos per 100,000 Occupied Males 

f - — — 


Tubereu- Cancer Cerebral 

losis of and Hemorrhage 

the Re- Other and Sol- Cirrhosis 


Occupational Classes 

All 

Causes 

Diseases of spiratory Malignant 
the Heart System Tumors 

Pncu- 

moiiia 

Nephritis 

toning of 
the Brain 

Diabetes 

Mellitus 

of tile 
Liver 

Suicide 

.WtM't* 

All gainfully occupied males in 
selected occupations 

909.8 

175.3 

ST. 5 

S1.7 

G9.3 

57.9 

42.0 

12,1 

10.7 

35.4 

u.*» 

Professional men 

670.5 

177.0 

26.2 

70.3 

3S.8 

51.4 

4S.3 

10.9 

10.S 


Proprietors, managers and 
officials 

792.5 

184.2 

43.2 

S1.0 

53.0 

56.2 

3S.0 

16.2 

14.4 

SO. 3 


Clerks and kindred workers. . . 

775.2 

185.5 

65 .S 

77.7 

50.5 

54.1 

36 .S 

13.5 

J0.2 



Agricultural workers 

C23.2 

95.9 

46.5 

56.2 

43.4 

41.3 

36.3 

9.4 

4.3 


su 

Skilled workers and foremen.. 

S2S.9 

1GG.0 

72.1 

S5.4 

39.7 

54.1 

3S.S 

10.9 

10.0 


34.1 

Semiskilled workers 

10C9 .3 

199.5 

102.1 

90.S 

71.6 

59.6 

41.4 

13.2 

10.5 


:i' 

Unskilled workers 

1447.7 

243.0 

184.9 

10G.6 

135.9 

83.4 

5S.3 

32.5 

17.0 




Source: National Tuberculosis Association, 1034. . c .. 5Sff< .V*' 4 ' 

Standardized according to age distribution of all gainfully occupied males in ten selected states: Alabama, Connecticut, Illinoif. 
chusctts, Minnesota, Sew Jersey, New Tork, Ohio and Wisconsin. 


employing 1.000 or more workers have, on the whole, 
found themselves in the most advantageous position to 
organize and maintain reasonably complete medical 
services. Table 2 demonstrates the overwhelming num- 
ber of manufacturing establishments which fall below 
this rank. Roughly, one half of the workers in manu- 
facturing plants are employed in establishments having 
fewer than 230 persons. Of all manufacturing concerns. 
97 per cent are found in this category. 

Extending industrial medical service to small plants 
is a difficult problem. When means are found to pro- 
vide qualified medical assistance in the control of indus- 
trial hazards universally, approximating the character 
of service now supplied" in many large industrial units 


* ’ ft ti'f 

Most difficulty’ is experienced in dissociation ^ 
direct effects of daily work on life expectancy r0 ij (;ir ,- 
coincident effects of domestic environment, hero ^ 
influences, general intelligence and other social an ^ 
nomic factors, of which income, housing and 
are conspicuous examples. Very likely, mam 
tions carry no particular health risk at all or t ic ^ ^ 
pational factor in mortality is so small as scarce • 
measurable. Certain employments appear to as ^ 
tive health advantages, as, for example, agricu u 
the professions (table 3). In any event, con rj nCV . of 
improvement has occurred in the life exptc -^ { 
wage earners during recent years. At I ca?t * j ;v j.|i 
disease classifications improvement lias procce 
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treater momentum than in the general population. 
Contributors to these results have been the satet) 
movement, the improved application of industrial 
hygiene, the establishment of industrial medical services 
and the interest which workmen themselves are assum- 
ing in health matters. 

Mortality statistics do not represent the actual health 
status of any group, and wage earners are no exception. 
Yet morbidity data referring to occupations are, on the 
whole, even more unsatisfactory than death records. 
Excellent analyses are available with respect to the 
effect on health of certain specific occupational expo- 
sures and the incidence of permanent and temporary 
disability resulting from industrial accidents. _ Various 
studies also have been made on the general incidence of 
sickness of all types causing absenteeism. The ability 
to evaluate properly the etiologic relationships of occu- 
pation to unhealthy states and to record them promptly 
and in sufficient detail will constitute one of the major 
contributions of the medical profession to the industrial 
health movement. 

INDUSTRIAL ACCIDENTS 

Injury or death caused by industrial accidents con- 
stitutes, for a good share of the medical profession, the 
only appreciable contact they have had with industrial 
problems. Accidents rank second among males and 
fourth in the total population as a cause of death (table 
4). Occupational fatalities among white male policy- 
holders of the Metropolitan Life Insurance Company 
accounted for 20.4 deaths per hundred thousand in 1938. 
In 1913 the rate reached as high as 45.7. Industrial 
injury rates follow more or less closely the curves of 
employment and business activity, but the 50 per cent 
decline in deaths from industrial injury is, at least in 
part, the result of concentrated efforts by industry to 
control the causes and consequences of accidents. Table 
5, derived from the Bureau of Labor Statistics, U. S. 
Department of Labor, is a compilation of the estimated 
number of disabling injuries occurring in 1938 by 
industry groups. Certain of these figures are stated to 
be derived from incomplete and fragmentary sources. 

Industrial accidents, as usually defined, are injuries 
arising out of and in the course of employment. Acci- 
dent statistics are compiled in terms of frequency and 


Table 4, — Rank of Accidents as the Cause of Death 
Death rales per 100,000 population. 


Total Population 

Moles 


Females 


Heart disease 

2GS.0 

Heart disease., . . 

.301.3 

Heart disense 

.230.8 

Cancer 

.112.0 

Accidents 

1 14.4 

Cancer 

.321.3 

Pceumonffl 

. 85.1 

Cancer 

.103.0 

Cerebral hemor- 


Accidents 

81.4 

Pneumonia 

. 97.2 

rhage 

. 78.4 

Chronic nephritis, 79.6 

Chronic nephritis 

. $U 

Chronic nephritis, 

. 74.7 

Cerebral hemor- 


Cerebral hemor- 


Pneumonia 

. 72.7 

rhnge 

. 77.0 

rhage 

. 75,7 

Accidents 

47.6 

Tuberculosis 

. 53.6 

Tuberculosis 

. G0.S 

Tuberculosis. .... 

. 46.3 


Accident facts, 1939. National Safety Council, 1939, D. S. Census 
Bureau data, 1937. 


severity. Frequency rates are an expression of the 
number of accidents per million man hours of work 
exposure. Much effort has been expended in develop- 
mg uniform methods of reporting, but data from various 
sources must be examined critically because of varia- 
tions m scope, definition of accident, and the method of 
accident exposure calculation. Severity rates are com- 
piled on the basis of the extent of the resulting inca- 
pacity expressed in days of lost time per thousand man 
sours ot work. From the point of view of severity. 


further classifications are possible — into fatal and non- 
fatal cases, the latter susceptible of reclassification 
according to whether the effects of injury are perma- 
nent or temporary. 

The industrial accident problem has been regarded so 
long as an economic, industrial and engineering problem 

Table 5.— Estimated Number of Disabling Injuries During 
1938, by Industry Groups 


Number of Injuries 



All Disabilities 


Death 




To em- 

To self- 


To cm- 

To self- 

Industry Group 

Total 

ployees employed 

Total 

ployees employed 

All industries 1,375,600 

1,237,000 

33$ ,600 

16,400 

15,000 

1,400 

Agriculture 

207,400 

267,400 


4,400 

4,400 


Mining and quar- 







rying 

82,000 

82,000 


1,700 

1,700 


Construction — 

292,200 

270,900 

21,300 

2,000 

2,400 

200 

Manufacturing. . 

220,800 

214,200 

6,600 

1,900 

1,700 

200 

Public utilities... 

16,300 

36,300 


500 

500 


Trade: wholesale 







and retail 

201,500 

3 57,600 

43,900 

1,800 

1,400 

400 

Railroads 

30,300 

30,300 


600 

GOO 


Mise. trnnspor- 







fcation 

52.9C0 

33,100 

19,500 

700 

500 

200 

Services and misc. 







industries 

212,200 

163,200 

47,000 

2,200 

3,800 

400 


Permanent Disabilities 

Temporary Disabilities 



To cm- 

To sell- 


To em- 

To sell- 

Industry Group 

Total 

ployees employed 

Total 

ployees employed 

A11 industries 

0S.9C0 

83,2C0 

13,700 

1,260,300 

1,136,000 

323,500 

Agriculture 

13,000 

13,000 


230,000 

230,000 


Mining and quar- 







rying 

2,500 

2,500 


77,800 

77,$?0 


Construction 

34,600 

33,500 

1,100 

275,000 

255,000 

20,000 

Manufacturing.. 

U,000 

33,000 

1,000 

204,960 

199,500 

6,400 

Public utilities... 

700 

700 


15,100 

15,100 


Trade: wholesale 







and retail 

39,700 

31,200 

8,500 

160,000 

125,000 

35,000 

Railroads 

1,300 

3,500 


28,200 

28,200 


Misc. trnnspor- 







tation 

1,000 

COO 

400 

51,200 

32,000 

19,200 

Sendees and misc. 






industries 

13,900 

9,200 

2,700 

19S.100 

154,200 

43,900 


Source: Bureau of Labor Statistics, United States Department of 
Labor. 


that its medical aspects have been to a considerable 
degree overlooked. The associated factors can be 
understood best through examining two major aspects 

prevention and individual medical management. 
Prevention deserves first consideration and, in most 
instances, has received it. Such tactics appeal to indus- 
trialists as businesslike, since reduced accidents result 
in reduced compensation insurance premiums. Out of 
this interest have grown the safety movement and the 
professional approaches represented by safety and 
industrial hygiene engineers. As developed in this 
country, the major functions of prevention of industrial 
accidents have grouped themselves into subdivisions 
representing research, engineering, safety education and 
medical control. 

Research includes the study of reports and the 
analysis of all available statistics regarding the causes 
and consequences of accidents. Sources of information 
are industrial commissions, state departments of labor 
and insurance companies, all of which compile valuable 
analyses of accident experience and causation. The 
Bureau of Labor Statistics of the U. S. Department of 
Labor and the National Safety Council are the most 
important agencies gathering and correlating raw indus- 
trial accident data. 
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The engineering aspect of accident prevention refers 
to tiie control of mechanical factors, either those which 
cause accidents or those introduced to reduce hazards. 
Through such methods sound safety practices are 
established and safety codes formulated which ultimately 
constitute a basis for safety legislation. 

Education relates to general propaganda as well as 
individual and group instruction in the avoidance of 
accidents. Safety contests, meetings, posters and similar 
functions are important parts of such programs. 

Medical industrial accident control consists of physi- 
cal examination of workers, both prior to employment 
and periodically during the course of employment. 
When properly conducted, such examinations promote 
safe placement of applicants for work and maintain 
regular employees in positions geared to mental and 
physical capacity. Minor physical defects are not neces- 
sarily significant in industrial physical supervision and 
should not carry too much weight in the total evaluation 
of the individual. Gross physical defects should be given 
the importance they deserve. Much emphasis is cur- 
rently attached to the study of the worker from the 
point of view of accident proneness. These investiga- 
tions involve appraisal of the psychomotor apparatus 
and personality types in order that placement may occur 
in work consistent with least risk and greatest aptitude. 
The rapid growth in the use of automatic machinery 
is a case in point, altering the role of the worker from 
that of a machine operator to that of a machine tender. 
Changes of this character may bring about severe alter- 
ations in the attitude of the worker to his job. A much 
higher degree of selection among personality types is 
therefore involved in order to prevent monotony, 
fatigue and dissatisfaction. Furthermore, laxness in 
concentration on the industrial operation is a prolific 
cause of accidents and is directly related to such social 
and economic conditions as income, housing and nutri- 
tion. All together, there are a wide variety of factors 
which are considered to have greater or lesser effect 
on accident occurrence which need to be understood by 
physicians, such as age, length of time on the job, time 
of day, character of ventilation, illumination, and other 
considerations which may be personal to the worker or 
affecting groups of workers. 

The second important aspect of the industrial accident 
problem refers to competent medical care of the injured 
worker. This implies suitable medical organization for 
control of accidents and immediate treatment. Control 
and treatment are accomplished through first aid, nurs- 
ing. part or full time physicians and arrangements for 
hospitalization. The value of treatment will be deter- 
mined bv the qualifications of the physician not solely 
from a surgical point of view but according to his 
intimate knowledge of the total industrial problem. An 
ideal result for all concerned would be full restoration 
of the injured workman to his former earning capacity 
in the same line of work and with minimum loss of 
time. Approximations to this standard will constitute 
the measure of successful medical management, which 
must be sympathetic and tactful enough to instill a 
desire to get well and return to work. The medical and 
legal responsibilities relating to the determination of 
temporary and permanent disability and the completion 
and prompt filing of forms and blanks for industrial 
commissions and insurance companies must be accepted 
as an obligation as well as a field for some necessary 
reform. 


OCCUPATIONAL DISEASES 

Occupational diseases, troublesome as they are n 
certain industries, are for industry as a whole’ the lea-; 
important cause of lost time disability (table 6). Reli- 
able statistics about the incidence of occupational dis- 
eases are scarce and, to complicate the picture still more, 
not much is known about the chronic or subacute effects 
of long continued exposure to low concentrations of 
toxic industrial materials. Even to define occupational 
diseases has proved difficult, as the language used in tb 

Table 6. — Absenteeism from Illness and Injury in Miutr; 

Days lost per employee per year among 3.'i2,'91 workers. 


Cause of Lost Time flays Im 

Occupational disease OCl 

Industrial injury P3> 

Nonindustrial injury and illness 


Source: American College of Surgeons. 

statute relating to occupational disease in Illinois 
described elsewhere in this issue amply illustrates. 

To facilitate understanding, attempts have been made 
to classify occupational diseases. Bulletin 582 of the 
Bureau of Labor Statistics, U. S. Department of Labor, 
contains such a classification prepared by Dublin and 
Vane under the following headings : 

A. Abnormalities of temperature and humidity. 

1. Extreme dry heat. 

2. Heat and humidity. 

3. Sudden variations of temperature. 

B. Compressed air. 

C. Dampness. 

D. Defective illumination. 

E. Dust. 

1. Inorganic dust. 

2. Organic dust. 

F. Infections. 

1. Anthrax. 

2. Hookworm. 

3. Septic infections. 

G. Radiant energy. 

1. X-rays, radium and other radioactive substances. 

2. Ultraviolet and infra-red rays. 

H. Repeated motion, pressure, shock. 

J. Poisons. 

These headings provide some insight into the getieral 
nature and causes of occupational diseases, all of "'Inc i 
will be subjects for more extensive treatment in su> 
sequent publications by the Council. 

Occupational disease reporting needs partial jc 
emphasis. No disease can be controlled unless its nature 
and extent can be ascertained with reasonable accuracy 
Some states, therefore, have attempted to secure >tic 
information by making occupational diseases rep°rta :i 
by physicians. The value of such reports is obvious, ^ 
results have been negligible because physician.^ 
quently fail to recognize occupation as an etiologic me ^ 
in disease. The limited notations about occupation ^ 
death certificates constitute the only evidence P°'~ u ' 
by many state health departments regarding the oca ■ 
rence and effects on health of industrial exposures. 

A number of states have enacted workmen s 
pensation laws covering occupational diseases. ~ 
have schedules specifying the occupational 
which come within the scope of the statutes. Uer <> 
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jurisdictions compensate for occupational diseases 
under all inclusive acts often referred to as blanket 
coverage. Included in these classifications are the 
principal industrial states in this country. Since 
adequate information based on the reporting of occu- 
pational diseases by physicians is largely nonexis- 
tent, an index to their prevalence has been sought m 
the number of these diseases which have been compen- 
sated. especially in the predominantly industrial states. 
Accurate as the reports of compensation boards are in 
other respects, data on occupational disease are frag- 
mentary and difficult to assess. Diseases listed in a 
schedule, adopted by a state and actual diseases reported 
by the industrial commission as compensated may bear 
no close relationship. Even when statistics are carefully 
kept, the use of inclusive terms makes detailed informa- 
tion difficult to secure. Silicosis and asbestosis may be 
included under the term “tuberculosis — all forms” and 
acute industrial poisoning may be lumped under the 
heading “poisonous and corrosive substances.” Present 
evidence, however, indicates that occupational disease 
claims of all types are increasing in number and in cost. 
Industrial dermatitis is far and away the most prevalent 
cause, approaching 70 per cent of closed claims in some 
areas. Good conclusions about other aspects of occupa- 
tional disease must await the adoption of standardized 
reporting according to terminology which renders them 
identifiable in all states, no matter what methods are 
employed for extending compensation coverage. 

ORDINARY ILLNESS IN INDUSTRY 
Industrial accidents and occupational diseases have 
received most attention from industrial physicians and 
hygienists. They are associated with work as proximate 
cause, a relationship which has been recognized in 
workmen’s compensation practice. It has been, there- 
fore, to the advantage of industrialists first to seek out 
means for reducing the frequency and severity of work 
related disability. Yet in industry accidents and occu- 
pational diseases account for a very small proportion of 
all time lost by workers to disabling injury or sickness. 
Data shown in table 6, derived from studies conducted 
by the American College of Surgeons, illustrate the 
much greater probability of lost time from ordinary 
illness than from accident or disease arising out of 
work. These and other data indicate that male workers 
lose nearly nine days annually to disabling sickness or 
injury, and in every thousand male workers every year 
nearly one hundred absences of seven days or longer 
will occur. As a rule there will be more sickness among 
women employees, both as to frequency and extent, and 
more among married than single women. The principal 
causes of lost time in industry for men and women both 
are the diseases and complaints which make up the bulk 
of general practice everywhere. Tins is, in the main, 
true regarding absences of longer or shorter duration. 
Economically, losses in wages and through disruptions 
in production schedules must be estimated in billions of 
dollars each year. 

Although not responsible for ordinary sickness 
and injury, there are excellent incentives for industry 
to analyze uniformly and regularly all lost time by 
employees, no matter what the cause, duration or end 
result. Such information is the best available guide to 
the need for specific health activity in industry and the 
(erections it should take. The merits of this type of 
approach have been amply demonstrated to industry by 
the published analyses of morbidity and mortality data 


by public health and other agencies. Uniform methods 
of recording work absence will assist greatly toward 
clarifying relationships between physical and mental 
capacity or defect as revealed by physical supervision 
and lost time. Only fragmentary data are available 
which correlate these factors with occupation, skill and 
experience as well as age, sex, color, marital status, 
duration of illness and other factors needed for stiaight 
or comparative statistical purposes. Likewise, the bene- 
ficial aspects of controlled and accurately recorded 
observations about the health of employed groups 
obviously cannot be restricted to industry or the indus- 
trial employee alone. They can hardly fail of providing 
much better understanding of community health prob- 
lems as a whole. 

When causes of lost time are considered, a good share 
of the medical problems of industrial health fall clearly 
in the province of private medical practice. The exten- 
sion of preventive medical methods in order to reduce 
all loss of time, absenteeism and short work spans is 
one of the objectives of industrial health. Results will 
be accomplished best if public health workers in indus- 
try and in the government recognize the contributions 
which private physicians in general and special practice 
can and ought to make towards more adequate health 
control over workers in both large and small industry. 
The interests of the worker are best served if the inter- 
dependence of all elements in the profession is accepted 
as a proper foundation for the development of a well 
balanced industrial health program. 

THE PHYSICIAN IN INDUSTRY 

The simplest way to classify physicians practicing in 
industry is in relation to the time they devote to it — 
full time, part time or on call. Much confusion has 
occurred in professional minds from a failure clearly 
to distinguish the objectives of these groups. In a strict 
sense the full time industrial physician represents in the 
whole field of medicine that segment of special interest 
which applies the theory and practice of medicine to 
the health of employed groups. As such the work they 
do is set apart from the individual ease work of the 
private practitioner whose contribution to industrial 
health mainly restricts itself to curative and reconstruc- 
tive phases of occupational injuries and diseases. Even 
under this limited type of service it is estimated that 
private physicians engaged in general or specialty prac- 


Table 7. — Increase in Industrial Practitioners 



1031 

193G 

1938 

Limiting practice .. 


209 

315 

Giving special attention 

870 

090 

1,034 


• American Medical Directory* 


tice supply more than four fifths of the medical service 
which industry is obliged to give or which it provides 
in an enlightened view of the effects of unhealthful 
exposure on employees and hence on production. 

The record of growing interest in industrial medicat 
services and the increasing recognition of the useful- 
ness of such a career are shown in the accompanying 
table drawn from the American Medical Directory. 
These tabulations demonstrate substantial increases dur- 
ing the last few years in the number of physicians 
limiting or giving special attention to industrial practice. 

According to Selby, industrial medicine as practiced 
by competent and ethical physicians who devote all or 
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a major share of their activities to it attempts to furnish 
employees with the best possible health protection con- 
sistent with : 

1. The purpose of industry. 

2. The employer’s responsibility as fixed by law for com- 
petent care and prevention of occupational injury and disease. 

3. The employee’s right to free choice of medical counsel 
in all health matters not occupational in origin. 

The relationships which ordinarily need most clarifi- 
cation as between physicians in industry and private 
practitioners refer to three principal lines of activity — 
industrial hygiene, physical supervision and therapy. 

INDUSTRIAL HYGIENE 

It has been quite generally felt that the physician in 
industry fulfils his function best if he regards himself, 
over and above statutory requirements, as health officer 
of the plant responsible for plant hygiene. His special 

Table 8. — Medical Sendees Supplied in Industrial Establish- 
ments Classified According to Sice of Plant 
Total plants reporting, 611 Total employees covered, 1,120,062 


1,000 and 


Over 

500 to 1.C00 

100 to 500 

Under 100 

Num- 

Num- 


Num- 

Num- 

ber % 

ber 

% 

ber % 

ber % 


Establishments 

190 

32.0 

OS 

1G.0 

200 

32.7 

117 

19.1 

Employees covered l ,00 1 ,763 

69.3 63,982 

5.8 

48,857 

4.4 

5,460 

0.5 

Full time phj-siefuns 

S3 

47.4 

21 

21.4 

37 

1S.5 

0 

0 

Full-time nurses 

ICG 

84.7 

51 

52.0 

39 

10.5 

3 

2.6 

Part-time nurse? 

7 

3.G 

15 

15.3 

15 

7.5 

0 

5.1 

No nurses 

23 

11.7 

32 

32.1 

14G 

73.0 

10S 

02.3 

First aitl 

100 

9G.9 

03 

04.9 

ISO 

93.0 

04 

S0.3 

Workmen’s compensation. . . 

186 

94.9 

01 

92.9 

ISO 

co.o 

09 

84. G 

Fxc-employment examina- 
tions 

1SG 

01.9 

84 

S5.7 

137 

68.5 

54 

40.2 

Periodic examinations 

H0 

71.4 

51 

32.0 

85 

42.5 

27 

23.1 

Accident and disease pre- 
vention 

1G7 

85.2 

70 

77.0 

124 

02.0 

49 

41.0 

Plant sanitation 

153 

78.1 

3G 

57.1 

SS 

44.0 

27 

23.1 

Health education 

129 

63.8 

42 

42.9 

59 

29.5 

11 

9.4 

Medical advisory service 

150 

70.5 

56 

57.1 

109 

54.5 

33 

2S.2 

Clinical laboratory * 

107 

54. G 

150 

30.7 

70 

39.5 

35 

£0.9 

X-ray * 

107 

54.0 

3S 

3S.S 

83 

41.5 

50 

42.7 

Physiotherapy * 

ICS 

55.1 

43 

43.9 

61 

30.5 

27 

23.1 

Dental service 

35 

17.9 

4 

4.1 

6 

4.0 

1 

0.9 


• In the plant or readily available. 

understanding of the control of industrial exposures 
constitutes the professional equipment which distin- 
guishes his activity from ordinary private practice and 
from conventional preventive medicine as well. He 
advises and assists employers to protect workmen 
against physical impairment arising out of occupational 
environment. His success is measured according to 
his familiarity with toxic agents and harmful processes, 
the adequacy of protective devices and their suitable 
maintenance" and particularly the persistence with which 
he pursues practical solutions of these problems. Activ- 
ities such as these are in the best, tradition of preventive 
medicine and do not involve competitive relationships 
with private practice. Nevertheless, the medical pro- 
fession has certain very definite opportunities and 
responsibilities toward furthering and upholding stand- 
ards of industrial hygiene. 

Employers of all grades will become more generally 
aware of" the importance of •industrial hygiene as values 
are demonstrated through practical application by fel- 
low employers, through the impetus provided by the 
workmen s compensation statutes and through the 
urgings of the industrial organizations and trade asso- 


ciations themselves. Once an employer develops m 
interest in controlling plant hygiene problems, lie is 
likely to turn first to the physician who takes care oi 
his industrial injuries. If this source fails him, as k 
frequently does, helpful assistance may be obtained 
only with great difficulty. Every physician lias on this 
basis then an opportunity for constructive preventive 
medical achievement which no amount of personal dis- 
taste ought to impel him to ignore. It is the function 
of medical organization and education to prepare private 
physicians either to give reliable advice directly about 
industrial health service or to acquaint him with source; 
of authoritative information. 

PHYSICAL SUPERVISION 

Effective as industrial hygiene has proved to be, other 
useful practices have come to be included as function; 
of industrial medical service. Alleged aggravation, by 
the nature of the work, of preexisting and coexisting 
diseases not in themselves occupational in origin ha; 
necessitated physical examination of applicants for 
work. Properly, these are conducted at the time ot 
employment to assure safe placement and often enough 
thereafter to assure protection against diseases originat- 
ing in or unfavorably influenced by occupation, and for 
diagnosis to establish the occupational or nonoccupa- 
lional origin of disability. 

In respect to physical supervision, two major con- 
siderations present themselves as factors affecting 
relationships of private physicians to industry. In increas- 
ing numbers of plants they are likely to be called on 0 
undertake physical examinations of workers 'dm', 
aside from certain medicolegal considerations, tie) 
ought to be competent to perform provided they snpp; 
the service with as much impartiality as ff is p°;' ?l e 
to assume. The usefulness of this service "'ll! 10 
greatly increased if physicians have good knofflccg* 
of the working conditions, materials and processes 
which examinees are exposed. 

Of far greater importance to private physicians arc 
the enormous number of physical defects, which a t 
uncovered by industrial physical examinations. ® 
rection of these defects is a function not of in( w 5 . • 
but of private practice. Efforts which the ph), s '^!‘ 
in industry, full or part time, can undertake in bmW » 
together family physicians and the workers nee b 
medical care have such beneficial aspects to all c ^ 
cerned as hardly to warrant argument. Deviations r ° 
this principle on the part of physicians in industry " 
have used industrial connections as an unfair c orn P_ 
tive device in the development of private practice c 
stitute the major reasons why industrial medicine • 
suffered severely in the eyes of the general met 
profession. 

therapy 

Workmen’s compensation acts have obliged etnp k 
ers to furnish treatment. In a great many ins a ’ 
medical services in industry grew out of this oblig^ ’ 
As a rule there is little disposition by employ cl 
assume any responsibility for treatment bevont 
point. The variable elements of friction "’'lie i . ^ 
existed between the industrial physician and the P 1 ^.^ 
practitioner in respect to freedom of choice ol mt ^ 
counsel for the care of not only ordinary sickne*- 
industrial disability are much more likely to din ^ 
than otherwise. The full time industrial pny sicij 
present trends prevail, will be less and less a t ><-’ ‘ 
and more and more an administrator ol pun ic 
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through the application of industrial hygiene. In that 
capacity he should assume a public health function and 
act as a case finder for the private physician and spe- 
cialist, through whom the direct remedial service should 
be applied. He should act as an active participant in 
the rehabilitation of injured workers through selection 
of suitable occupational therapy in the sense of restora- 
tion to earning capacity under conditions of controlled 
work. With these exceptions and the attention to minor 
injuries or ailments for which the worker consults the 
plant physician largely because he is accessible and no 
lost time is involved, therapy is likely to be a dimin- 
ishing segment of the industrial medical officer’s 
activity. This trend of industrial medicine to ally 
itself with private practice in the care of industrial 
patients needs to be widely extended. Much will depend 


S. Impartial health appraisals of all workers. 

9. Provision of rehabilitation services within industry. 

10. The conduct of a beneficial health education program. 

An attempt has been made by the Council on Indus- 
trial Health to determine the frequency with which 
these services are provided by industrial physicians in 
plants of varying sizes and types. Requests were first 
addressed to secretaries of state and county medical 
societies for as complete lists as possible of all physi- 
cians engaged full or part time in industrial practice. 
By this means a total of 2,544 names was secured. To 
every other one of these names, arranged alphabetically 
according to states, a questionnaire was directed. No 
two physicians were employed in the same plant. Four 
hundred and twenty-five tabulatable replies were 


COMPARISON OF MEDICAL SERVICES SUPPLIED BY PLANTS OF VARYING SIZES. 



on the private physician's capacity to care for compen- 
sable disability competently and with the least possible 
loss of working time. Incompetent, dilatory' or dis- 
honest practices in this field are not only thoroughly 
unprofessional but are, in the industrial field, private 
practice's most active competitor. 

FUNCTIONS OF MEDICAL SERVICE IN INDUSTRY 

The functions of medical service in industry, then, 
can he listed as: 

1. Regular appraisal of plant sanitation. 

2. Periodic inspection for occupational disease hazards. 

3. Adoption and maintenance of adequate control measures. 

4. Provision of first aid and emergency services. 

5. Prompt and early treatment for all illnesses resulting from 
occupational exposure. 

6. Reference to the family physician of individuals with con- 
ditions needing attention, cooperating with the patient and his 
physician m every practical way to remedy the condition. 

/. Uniform recording of absenteeism due to all tvpes of 
disability. 


received containing data supplied by the physicians 
responsible for health control in 611 individual estab- 
lishments and for 1,120,062 employees. 

_ Table S classifies services supplied by industrial phy- 
sicians. according to size of plant and demonstrates in 
adjoining columns the ability of plants of varying 
capacity to support the principal components of indus- 
trial medical services. The distribution of industrial 
plants according to size in the sample is shown in the 
table. Of the 1,120,062 employees covered, nearly 90 
per cent were found to be in the largest units. All 
plants had at least part time medical service. Full time 
physicians were reported in 47 per cent" of the plants 
employing more than 1,000 workers and in none of 
those employing fewer than 100. The data regarding 
full time nursing service show a similar diminution 
from the large to the small plants, almost fading out 
entirely in the establishments employing under 100 men. 
In this group 92 per cent of the plants had no nursing 
services at all. 
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First aid services and the care o! compensation cases 
are quite uniformly supplied in plants of all sizes 
because of legal requirements existing in most of the 
states. In all other respects the smaller the plant the 
greater does it appear at a disadvantage in the supplying 
of industrial medical service. The more complete pro- 
vision of preventive medical service in large plants is 
reflected in such activities as preemployment and peri- 
odic examinations, accident and disease prevention, 
plant sanitation, health education and medical advisory 
services. The latter refers particularly to advice sup- 
plied about physical defects not occupational in origin 
and testifies in a great many cases to cooperative rela- 
tionships which are developing between industrial medi- 
cal services and the workers’ family physicians. In 
plants of all sizes physical examination of applicants 
for work is observed to a much higher degree than sub- 
sequent periodic surveys. X-ray and clinical labora- 
tories are said to be located in the plants or “readily 


Table 9. — Medical Services Supplied in Industrial Establish- 
ments Classified According to Type oj Industry 
Total plants reporting, 611 Total employees covered, 1,120,OG2 
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Establishments 

7 

90 

404 

50 

47 

7 

6 

Full-time physicians 

1 

52 

93 

9 

9 

2 

1 

Full-time nurses 

1 

SO 

182 

16 

17 

3 

2 

Fart-tlrac nurses 

0 

7 

23 

4 

3 

0 

1 

No nurses 

0 

59 

199 

36 

27 

4 

3 

First aid 

0 

90 

372 

51 

43 

7 

5 

Workmen’s compensation 

7 

00 

371 

50 

40 

G 

4 

Pre-employment examinations.. 

3 

72 

305 

46 

31 

3 

3 

Periodic examinations 

1 

40 

300 

36 

20 

3 

2 

Accident and disease prevention 

3 

64 

275 

36 

29 

4 

2 

Plant sanitation 

1 

43 

230 

22 

21 

4 

2 

Health education 

1 

29 

102 

21 

1G 

4 

0 

Medical advisory service 

3 

CS 

20 0 

23 

25 

5 

3 

Clinical laboratory * 

o 

GO 

138 

27 

12 

o 

1 

X-ray * 

1 

73 

131 

3G 

17 

3 

2 

Physiotherapy * 

1 

4G 

143 

29 

15 

1 

2 

Dental service 

0 

7 

24 

9 

5 

2 

0 


* In the plant or readily available. 


available,” in a substantial proportion of establishments 
in all classifications, a reflection of the need for precise 
information about the physical condition of applicants 
and, less regularly, for other employees, unless they are 
exposed to harmful materials and processes. The 
extent to which consulting radiologists and clinical 
pathologists are used is not known, but presumably in 
ordinary cases their services will not be called for. The 
question of standardized technic and the competence 
of interpretation of radiologic and pathologic examina- 
tions in industry needs additional investigation. The 
provision of physical therapy equipment in these plants 
is appreciable in all categories, presumably to facilitate 
follow-up care of industrial injuries where this type 
of restorative treatment can be applied with the smallest 
amount of lost time. Diagnostic dental service, on the 
other hand, *is largely underdeveloped in industry, 
although correctable dental detects are the most fre- 
quent "conditions found in industrial physical examina- 
tions. Other consulting services most frequently men- 
tioned are those supplied by ophthalmologists and 
dermatologists. 

The nature of the industry in which these medical 
services are organized is shown in table 9, The pre- 


dominance of manufacturing and mechanical indmtrd 
in the tabulation is a natural one indicative of the pre- 
dominance of harmful industrial exposures in occupa- 
tions falling in this group. Mines are well represented 
in all the medical service brackets and, to a someuk: 
less extent, transportation and communication. Mo;’, 
of the examples of extended medical service mentioned 
in the replies to the questionnaire were reported fre-m 
these groups. In most of the other categories, figure- 
are too small to have much significance. 

Industrial health services according to this evidence 
have proved to be most advantageously developed is 
large plants. In all classifications according to sire, 
however, there are any number of opportunities for 
useful medical activity in a relatively unexplored field 
Many of the small plants which have comparatively 
unsatisfactory accident and occupational disease experi- 
ence will look to the medical profession for guidance 
and assistance. Such demands ought to be anticipated 
through education applied to physicians everywhere. 
There is a definite place for the physician in every 
industrial plant, large or small. Until industry and 
labor are taught to recognize that place and to realize 
the value of intelligent health conservation, the Ml 
potentialities of industrial health as a contributor to 
community and national welfare will not be realized. 


INDUSTRIAL HEALTH ACTIVITIES IN 
ORGANIZED MEDICINE 

All of the official agencies in organized medicine to 
exerted direct or indirect influences on the standar ^ 


and procedures of industrial medical practice. 


One of 


the useful functions of the Council on Industrial Hea 
will be to coordinate these activities as well as to P° ,n 
out to physicians the functions of extraprofcssioru 
groups and associations which take an. interest w 1 
health of the worker. 

The growing interest in industrial health is demon 
strated by the increased space assigned in The Jours* 
of the American Medical Association direct'} 
items indexed under the titles of industrial nlc “ i . c ' r 
and workmen’s compensation, jumping from ' 
eight references in 1920 to 164 in 1938. This su J 
matter refers to original articles, editorials, queries a 
minor notes and abstracts and has no reference 
the large amount of additional information m 
Journal directly applicable to improved _ nidus 
medical standards. Other agencies in organized rn ^ 
cine have made valuable contributions (o profess 1 ® 
understanding of social and medical values in ind 1 115 t 
health. Workmen's compensation legislation has J 
odically been surveyed, beginning with the investiga ■ 
by the Judicial Council in 1925 and since by that a? . 
as well as by' the Bureau of Medical Economics. 
its creation, the Bureau of Legal Medicine and o ’ 
lation has kept closely in touch with the dcvelopnw 
in the field of workmen’s compensation 

iniured 


It has advised state associations with respect to 


legislation, urging, among other things, that ,n .J l . . 
employees be given the right to choose the “ cC 
who treat their injuries, and has exerted its in n 
to the end that only scientific medical care l>e ■ 
available to injured workmen. The Bureau iaj ■ ^ 
followed the trend of judicial decisions rela 1 n _ 
workmen’s compensation and abstracts the more i 1 
tant decisions for publication in the mcdicolcga * c ° - 13 . 
of The Journal. A Committee on Industry . 
lion was appointed in 1915 by the Section on J rev 
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Medicine and Public Health, which reported in the 
following year that the great mass of workmen had 
been denied the opportunity of enjoying healthful living 
and working and predicted a large field of opportunity 
open to the physician in the industrial field. The scope 
of activity which physicians could profitably engage in 
was outlined by this committee and includes substan- 
tially all the functions now considered applicable to 
present day industrial medicine. Discussions of indus- 
trial medical problems have been so continuously pre- 
sented in that sectioii since that industrial medicine 
shortly came to be included in its title. The Bureau 
of Health Education has furthered the cause of physical 
examination in industry through the development of 
health examination forms and a physical examination 
manual. The Council on Physical Therapy has engaged 
in investigations of resuscitation equipment, artificial 
limbs and estimations of disability from hearing loss, 
following to some degree the fundamental work of the 
Section on Ophthalmology relating to disability from 
visual loss. Other councils and bureaus have exerted 
a less direct but important influence in industrial medi- 
cal standards. The ethical code takes on real signifi- 
cance when applied to medical service for industrial 
wage earners. The condemnation of quackery and 
cultism benefits industry as well as the general popula- 
tion. Industrial medicine benefits by every improve- 
ment in undergraduate teaching, postgraduate medical 
instruction, adequate standards of hospital training, 
licensure and specialist certification. All these activ- 
ities represent contributions by organized medicine to 
improve medical care for the whole population and 
visualize, therefore, in no small degree, that the indus- 
trial worker will be one of the principal beneficiaries. 

Activities in State and County Medical Associations. 
— Early in the development of the Council on Industrial 
Health a policy was adopted regarding its relationship 
to state and county medical societies in the following 
terms : 

Contact should be made with the several state medical 
societies, urging them to create committees on industrial health 
which will proceed at once to study the problems in this field 
in their respective communities. The organization of committees 
should be extended as far as practicable to the county medical 
societies. These committees should be urged to investigate the 
present activities within their states of the several agencies 
interested in industrial health, as well as the proposals for 
industrial legislation which are being presented to various 
legislatures. Educational programs should also be sponsored 
under the auspices of these committees. 

Early investigation showed that, while a fair per- 
centage of the states had formed committees dealing 
with certain aspects of industrial health, centralization 
of responsibility was largely absent and functions, were 
in many instances distributed through several com- 
mittees, such as public policy and legislation, economics, 
contract practice and workmen’s compensation, all of 
whom might act independently on economic, ethical or 
clinical matters relating to industrial health. 

The evident need for coordination of activities under 
a definite program has appealed to a majority of the 
state medical associations. At the present time thirty- 
lour of the state medical associations have formed com- 
mittees on industrial health or indicated existing 
committees through which the Council can act in its 
eiiorts to clarify the objectives of industrial health and 
to elevate its standards. The committees and chairman 
of each are listed in table 10. 


HEALTH ' 061 

A program of activities for these committees has been 
formulated with the following objectives : 

1. Train physicians to recognize and report occupational 
disease. 

2. Train industry and labor to the value of industrial health 
conservation. 

3. Elevate medical relations and standards under workmen’s 
compensation. 

A. Scrutinize all social legislation affecting industrial health. 

5. Clarify relationships between industrial and private prac- 
titioners. 

6. Improve relations between physicians and insurance. 

7. Establish working relationships with all state agencies 
interested in industrial health. 

Table 10 . — Committees on Industrial Health in 
State Medical Association 


State Committee Chairman 

Arizona Industrial Relations Committee Dr. Robert Kennedy 

California Committee on Industrial Practice Dr. Donald Cass 

Colorado Committee on Industrial Health Dr. S. B. Potter 

Connecticut Committee on Industrial Health Dr. Clifford Kuh 

D. C Committee on Industrial Medicine Dr. Edgar McPeak 

Florida Committee on Representatives to Dr. A. H. Weiland 

Industrial Council 

Georgia Committee on Industrial Relations Dr. C. F. Holton 

Idaho Committee on Industrial Medicine Dr. E. N. Roberts 

Illinois Occupational Disease Committee Dr. P. H. Kreuscher 

Indiana Committee on Occupational Dis- Dr. C. V. Rozelie 

cases 

Iowa Committee on Industrial Health Dr. E. J. Hnrnagcl 

Louisiana Committee on Industrial Health Dr. S. C. Lyons 

Maryland Committee on Industrial Health Dr. Raymond Hussey 

Massachusetts.. Committee on Industrial Health Dr. W. Irving Clark 

Michigan Committee on Occupational Dls- Dr. Henry Cook 

ease and Industrial Hygiene 

Minnesota Committee on Industrial Hygiene D. J. L. McLeod 

and Occupational Diseases 

Missouri Committee on Industrial Health Dr. E. C. Funsch 

Montana Committee on Industrial Hygiene Dr. L. T. Sussex 

Nevada Committee on Industrial Health Dr. R. A. Bowdle 

New Jersey Committee on Industrial Health Dr. J. I. Fort 

and Hygiene 

New York Committee on Industrial Derma- Dr. E. F. Traub 

tosea 

North Carolina. Committee on Industrial Health Dr. H. F, Easom 

Ohio Committee on Workmen’s Com- Dr. D. B. Lowe 

pensation 

Oklahoma Committee on Industrial Service Dr. 0. S. Somerville 

and Traumatic Surgery 

Oregon Committee on State Industrial 

Affairs 

Pennsylvania... Committee on Industrial Health Dr. C.-F. Long 
Rhode Island... Committee on Industrial Health Dr. Charles Gormlcy 
South Dakota.. Committee on Industrial Health Dr. R. W. Mullen 

Tennessee Committee on Industrial Hygiene Dr. C. E. Newell 

Texas Committee on Industrial Health Dr. Ross Trigg 

Dtah Committee on Industrial Health Dr. J. P. Kerby 

and Hygiene 

Virginia Committee on Industrial Health Dr. F. J. Wampler 

Washington. . . . Committee on Industrial Health Dr. H. T. Buckner 

Wisconsin.. Committee on Industrial Health Dr. S. J. Seeger 


Feeling that some effective means of interchange of 
ideas between the Council and the state committees 
other than correspondence would enhance organization, 
provide uniformity of action and stimulate wider initia- 
tive, a bulletin has been developed through which it is 
hoped objectives will be more rapidly realized. 

Already certain county medical societies are beginning 
to organize committees of their own to provide for 
proper medical leadership in respect to health measures 
designed for employed groups. These developments 
are of first importance, since it is in the county medical 
society that problems of industrial health are encoun- 
tered earliest and where they are most direetty dealt 
with. The functions of investigation, correlation and 
education which characterize the programs of the 
Council on Industrial Health and of the committees on 
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industrial health in the state medical associations are 
susceptible of extension into county units. Although 
no fixed formula can be established for county society 
activities because of the rvide variety of local conditions, 
it is felt that the three classifications of activity that 
have been mentioned are flexible enough for general 
need and yet provide a basis for reasonable uniformity 
and consistency. 

INDUSTRIAL HEALTH IN THE GOVERNMENT 
As in the case of private medical practice, the scope 
and administrative procedures in workmen’s compensa- 
tion have determined the extent and characteristics of 
activities by governmental agencies directed at indus- 
trial health problems. Under forms of compensation 
benefits restricted to industrial accidents only, principal 
reliance came to be placed on state departments of labor 
or industrial commissions who created factory inspec- 


tor. A. 1! a 

Fn. li, rd 

Industrial hygiene activity in state governments ha; 
been greatly expanded recently by assistance available 
under the Social Security Act of 1935. Under the mi- 
dance of the United States Public Health Sendee this 
work has developed in three principal directions: 

1. Administrative functions concerned with coordinatm; 
activity undertaken by federal, state and unofficial agencies. 

2. The extension of industrial hygiene units in state and Ire! 
health departments. 

3. Studies and investigations carried on by the laboratory sri 
field sections of the Division of Industrial Hygiene. 

All these activities are carried out cooperatively with 
health departments, with industry, with physicians aid 
with other organizations. The accompanying table lists 
the industrial hygiene bureaus now incorporated in state 
governments. Two are assigned to state departments 
of labor in New York and Massachusetts. In addition 


Table 11. — Industrial Hygiene Bureaus in State Governments 


Personnel Preliminary Hygiene Surveys 

a_ . -x Dato c! 


State 

Department 

Responsible 

Department Head 

Medical 

Engi- 

neers 

Tech- 

nical 

Clerical 

Com- 

pleted 

Pub- 

lished 

In Prog- 
ress 

Estate 

UElU 

Alabama 

Health 

J. R. Cain, M.D 

1 

0 

0 

0 



* 

IPS’ 

California 

Health 

J. P. Russell, M.D 

1 

2 

1 

2 



» 

niff 

Connecticut 

Health 

A. 0. Gray, M.D 

1 

o 

2 

2 





Idaho. 

Health 

A. F. Galloway, M.D 

M. H. Kronenberg, M.D 






* 


<» 

Illinois 

Health 

3 

2 

4 

2 


* 


19)6 

Indiana 

Health 

L. W. Spolyar, M.D 

1 

1 

0 

1 




IBS 

loir a 

Health 

A. H. WJcters 

0 

1 

1 

1 

* 



195 

Kansas 

Health 

F. Boyce 

0 

1 

1 

1 

« 



1931 

Maryland 

Health 

J. M. McDonald, M.D 

1 

2 

8 

2 


* 


I'D! 

Massachusetts 

Labor 

M. Bowditch 

0 

1 

2 

2 




1021 

Nllchigan 

Health 

K. E. Mnrkuson, M.D 

2 

5 

0 

3 

* 



I® 

Minnesota 

Health 

A. E. Chcsley, M.D 








cn 

Mississippi 

Health 

J. W. Dugcar, M.D 

1 

0 

1 

1 




1929 

Missouri 

Health 

W. S. Johnson 

0 

3 

0 

1 




1936 

Montana 

Health 

W. F, Cogswell, M.D 







,, 

<n 

New Hampshire.... 

Health 

F. J. Vintinner 

0 

1 

0 

1 


* 

,, 

IKS 

Now York 

Labor 

L. Greenbure, M.D 

7 

7 

12 

7 




1913 

North Carolina.... 

Health 

T. F. Vestal, M.D 

2 

2 

1 

1 




193.) 

Ohio 

Health 

K. D. Smith, M.D 

3 

1 

2 

2 


« 


1913 

Pennsylvania 

Health 

W. B, Fulton, M.D 

2 

8 

0 

3 




1 ftlfi 

Rhode Island 

Health 

C. L. Pool 

1 

2 

2 

1 

* 



IKS 

South Carolina 

Health 

H. F. Wilson, M.D 

1 

1 

0 

1 


* 



Tennessee 

Health 

Crit Ph arris, M.D 

1 

1 

0 

0 



* 

1937 

Texas 

Health 

C. A. Nan, M.D 

1 

2 

I 

2 


* 

,, 

IKS 

Utah 

Health 

J. L. Jones, M.D 

1 

0 

0 

0 


# 


1910 

Vermont — 

. Health 

H. W. Slocum 

1 

2 

0 

1 




Virginia 

Health 

R. T. Homewood 

0 

1 

1 

J 


• 



West Virginia 

Health 

A. Me Clue, M.D 

1 

2 

J 

] 




1936 

Wisconsin 

Health 

Paul Brehm, M.D 

1 

2 

1 

1 



•• 

1937 


(1) Personnel now being: established. 


tion services and issued regulations under factory acts 
designed to suppress unsafe practices and working 
conditions. As workmen’s compensation widens and 
extends coverage to occupational diseases, the desira- 
bility for establishing more adequate forms of govern- 
mental control has begun to exert itself. 

Exceptions to this general statement in the federal 
government are the United States Bureau of Mines 
and the United States Public Health Service, which 
separately and jointly have engaged in valuable indus- 
trial health activity for more than a quarter of a century. 
The United States Public Health Service, through its 
Division of Industrial Hygiene in the National Institute 
of Health, has contributed greatly to administrative 
standards of industrial hygiene through its program 
of research, education and cooperative services. The 
Division of Labor Standards in the United States 
Department of Labor was established in 1934. It is 
designed to formulate codes of safe procedure under 
model laws which the individual states may adopt. 
One of its most valuable contributions has been the 
establishment of regional training schools for factory 
inspectors. 


to those listed, bureaus have been developed in a 
her of city and county health departments. Essentia y 
however, the functions of bureaus of industrial h)g> c 
are identical and include: 

1. Consultation with plant management regarding needed cor 
rections of environmental conditions. 

2. Advice to the management and medical supervisor 3 s 

the relative toxicity of materials or processes, and advice c ^ 
corning new materials prior to their introduction > nt0 
industry. . „ 

3. Assistance in developing, maintaining and ana - zi 

absenteeism records. _ ._ 

4. Consultant service to medical supervisors, private 

cians, compensation authorities and other state agencies rc„ 
ing illness affecting workers. . . j 

5. Provision of necessary laboratory service of both a c 
and a physical nature. 

0. Integration of the activities of other public health wc * _ 
in their programs for workers ; for example, the con 
cancer, syphilis and tuberculosis. 

Determinations of the scope and nature of 
health problems in any locality are necessary to u> 
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the kind, magnitude and direction of work to be under- 
taken. Most of the industrial hygiene units in state 
health departments are now in the process of conduct- 
ing or have recently completed preliminary industrial 
hygiene surveys. Fundamental information of this 
character provides a basis for extensive education of 
industrial officials and physicians in order to secure 
reliable reports on absenteeism due to occupational dis- 
ease and other illnesses. Representatives from divi- 
sions of industrial hygiene in the state and federal 
governments constitute the National Conference of 
Governmental Industrial Hygienists, the objectives of 
which are to promote industrial hygiene and sanitation 
in all its aspects and to coordinate these activities as 
conducted by governmental units. Annual meetings 
are conducted to accomplish these purposes. 


INDUSTRIAL MEDICAL EDUCATION 
The training which physicians receive in industrial 
health could be greatly improved. This fact has made 
it necessary to investigate the availability of educational 
facilities in industrial health and to determine the pos- 
sibilities for expansion. The tabulations and discus- 
sion which follow represent an attempt by the Council 
on Industrial Health to determine whether the medical 
profession has been hampered in its relationship to a 
useful and growing segment of medical enterprise 
through negligent emphasis on undergraduate and post- 
graduate teaching programs. 

Few practitioners in present day industrial medicine 
have had opportunity for formal education. Varying 
degrees of proficiency have been attained through per- 
sonal experience or apprenticeship. Such traditional 
methods are successful in medical education until infor- 
mation has been assembled, special technics elaborated 
and precise knowledge accumulated sufficient to estab- 
lish a special field of medical interest. When that point 
is reached, experience demonstrates that organization 
of instruction leads to more efficient preparation. Time 
is saved, the spread of authentic information is greater, 
the interests of patients are more adequately safe- 
guarded and, in general, the gap between knowledge 
and practice is materially reduced. 

Industrial health as practiced today is not a restricted 
field. In this respect it resembles all other special 
provinces of medical interest. Physicians engaged in 
industrial practice in a limited way "believe that any one 
with good basic medical equipment can successful]}' 
conduct an industrial practice with certain adaptations 
which are to be gained largely through experience. A 
contrary point of view is expressed by those engaged 
in industrial practice full time, who state that industrial 
health requires a degree of preparation on the part of 
those who elect to serve therein quite as exacting as 
to be found in any other specialty. Furthermore, they 
contend that successful industrial" medical specialization 
demands additional proficiency mainly in the field of 
administrative practice. 

Obviously, the educational requirements for these 
two groups are dissimilar; but, if growing demands 
on the profession are satisfactorily to be met, most prac- 
• titioners will need some training in industrial health 
to establish competence and some practitioners will 
need a great deal, in keeping with the varying situa- 
tions and circumstances under which industrial practice 
occurs. 


present status of undergraduate teaching 
The importance of acquainting medical students with 
the fundamentals of industrial hygiene is rarely ques- 
tioned by those in charge of teaching preventive medi- 
cine in medical schools. There are always difficulties 
associated with substantial alterations of or additions to 
teaching schedules. Table 12, representing data col- 
lected by the Council on Industrial Health, indicates 


Table 12.~Rcquired Instruction in Industrial Hygiene Provided 
by Medical Schools, 1939-1940 


Lectures 

Medical School (Clock Hours) Held Trios 


College of Medical Evangelists 

University of Southern California 

Stanford University 

Yale University ► 

Georgetown University 

George Washington University 

University of Georgia 

Loyola University 

Northwestern University 

University of Chicago 

University of Illinois 

Indiana University 

State University of Iowa 

University of Kansas 

University of Louisville 

Louisiana State University 

University of Maryland 

Boston University t 

Harvard Medical School 

Tufts College 

University of Michigan.... 

Wayne University 

University of Minnesota 

St. Louis University 

Washington University 

Creighton University 

University of Nebraska t 

Albany Medical College 

Long Island College of Medicine 

University of Buffalo 

Columbia University 

Cornell University 

New York Medical College 

New York University 

University of Rochester f 

Syracuse University 

Duke University 

University of Cincinnati 

Western Reserve University 

Ohio State University 

Jefferson Medical College 

Temple University 

University of Pennsylvania 

Woman's Medical College 

University of Pittsburgh 

Medical College of State of South Carolina. 

University of Tennessee....,...*. 

Meharry Medical College 

Vanderbilt University 

University of Vermont 

University of Virginia 

Medical College of Virginia 


1 

3-5 

1-2 

* 

5-6 

None 

s 

1 

3 

3 

3 

None 

3 

C 

o 

None 

12 

None 

5 

None 

18 

None 

s 

1 

2 

2 

1-2 

None 

5-8 

2 

1 

None 

5 

1 

7 

1 

6 

None 

7 

None 

4 

None 

s 

None 

3 

None 

6 

None 

3 

None 

7 

1 

1 

None 

o 

Xone 

7 

o 

5 

1 

5 

None 

3 

1 

8 

54 

3 

None 

4 

1 

2-3 

1 

1 

1 

8 

None 

3 

None 

10 

None 

8 

* 

3 

* 

3-4 

None 

22 

3-4 

16 

1 

1 

1 

3 

3 

6 

None 

o 

2 

S 

1 

5-10 

1 

12 

7 




* Sanitary survey. 

t Information received for the academic year 193S-1939. 


that adequate presentation of industrial Hygiene to 
undergraduates is by no means impossible. Given 
proper leadership and organization, industrial hygiene 
can occupy a position of real significance in the time 
devoted to preventive medical teaching. Industrial 
hygiene is a function of preventive medicine in most 
of the medical schools. This relationship is of con- 
siderable interest, since such backwardness as indus- 
trial hygiene has displayed in attracting the attention 
of medical educators is a reflection of the difficulties 
encountered in the teaching of preventive medicine and 
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public health methods as a whole. As improvement 
occurs in this larger field, the impression prevails that 
industrial hygiene will come in for its own share of 
augmented representation. 

Reports have been received on the present status 
of undergraduate teaching in industrial hygiene from 
all of the approved four year medical colleges. Fifty- 
two medical school's shown in table 12 are able to report 
quantitatively the time assigned to required instruction 
in industrial hygiene. Six schools are unable to report 
in this fashion because of the difficulty of applying 
a numerical value to the industrial hygiene content of 
conjoint courses, seminars and related preventive medi- 
cal teaching. Nine schools in which no organized 
instruction in the subject is given are also omitted from 
the table. The average allotment of time devoted to 
industrial hygiene in the listed schools is slightly in 
excess of five hours. Actually, of the fifty-two schools 
providing some instruction, twenty exceed this average 
figure and thirty-two fall below it, the variability 


Table 13. — Elective Courses in Industrial 
Hygiene in Medical Schools 


Medical School 

Lectures 

(Clock 

Hours) 

Field 

Trips 

Laboratory 

Work 

(Clock 

Hours) 

Stanford University 

. . . . 24 

4-0 

S-10 

Yale University 

30 

2 

None 

Georgetown University 

24 

3 

Xone 

University of Illinois 

22 

6 

4 

Johns Hopkins University 




Harvard Medical School 

* 



University of Michigan 

* 



Washington University 


3 

None 

Columbia University 

* 



New York University 


## 

■»* 

University of Pennsylvania...... 

12 

1-2 

Xonc 

Medical College of Virginia 


♦** 



* Klectives available in graduate industrial hygiene courses. 
** ICO hours combined field trips and laboratory work. 

*** Ono month full time In an industrial medical department. 


extending from one hour of didactic work to as much 
as twenty-two hours of lectures, associated clinics and 
demonstrations. . 

Required laboratory exercises especially in industrial 
pathology or physiology are omitted from the tabula- 
tion, since experience of this type is provided in only 
four of the medical schools. Field trips which must 
he considered in the same ratio of importance to indus- 
trial hygiene teaching as bedside demonstrations are 
to clinical medicine and surgery are required in twenty- 
seven schools. The most effective procedure has usually 
taken the form of visits to industrial medical sendees. 
Another arrangement is to include an investigation of 
industrial hygiene as part of a required general sanitary 
survey by each student. In either case the satisfactory 
nature of the experience is predicated on the degree 
of supervision exercised, the character of follow-up 
reports and the presence or absence of associated semi- 
nars. In certain schools this phase of the teaching 
is admirably done. Elsewhere the value of current 
practices has been seriously questioned. 

Table 13 lists the twelve medical schools which offer 
optional courses in industrial hygiene, all offered by 
departments of' public health and preventive medicine. 
In several schools, electives are available in other com- 
ponents ot industrial health provided by departments 
of general medicine, surgery, toxicology and ortho- 


pedics. In a few others, clinical experience of a com- 
bined medical-surgical type is made available through 
industrial outpatient dispensaries. As noted in the case 
of required instruction, considerable variation exists ir> 
the elective courses, ranging from thirty hours of didac- 
tic work, field trips and laboratory exercises to elective 
field trips alone. The degree of student interest also 
may vary considerably. Elective courses have devel- 
oped on the basis of student demand. Others have 
been offered for a number of years with practically 
no registrants. 

CORRELATING EXPERIENCE IN OTHER TEACHING 
DEPARTMENTS 

In many of the medical schools the claim is properly 
made that lack of emphasis on industrial hygiene in 
separately conducted preventive medical courses should 
not be the sole standard by which the adequacy of 
teaching industrial health as a whole is measured. The 
basis of this argument rests on the fact that industrial 
health is a composite of contributions from nearly every 
other teaching discipline in medical education and its 
complete presentation is possible only through appro- 
priate experience supplied by departments of surgery, 
medicine, dermatology, radiology, toxicology and med- 
ical jurisprudence. In fact, it has been suggested that 
the application of preventive methods should not be 
segregated in separate courses but should form an inte- 
gral part of the instruction which medical students 
receive in all clinical courses. Valid as these conten- 
tions are, evidence is accumulating that adequate cover- 
age of industrial health is an unusual accomplish^ 1 " 
under systems of divided and unrelated responsibility, 
unless the task of suitable correlation is lodged in one 
or another of the component teaching units. !• 15 
thought that correlation of this character could effec- 
tively be undertaken by those in charge of preventive 
medicine and public health departments, since the edu- 
cational content of these courses likewise supplies® 
substantial increment to industrial health training. T lC 
essentials of personal and physiologic hygiene, nutrition 
and housing, vital statistics, general sanitation and con 
trol of communicable diseases are all directly applies® e - 
Certainly organization of instruction along these lmc» 
should correct to some extent the charges that medica 
problems surrounding the health of the workers arc 
not adequately^ presented and that instruction in com 
mon occupational health exposures is available only a 
ty'pical cases happen to be admitted to wards or clinics. 
It should serve also to reduce the number of complain 3 
relating to inadequacy of training in the care of trm 
matic injuries, in occupational dermatitis and m 1 3 
trial toxicology' and jurisprudence. 

Separate departments of industrial hygiene have been 
created at the University of Pittsburgh School of aw 1 
cine and at the University of Colorado Medical Schoo 
in the expectation that this type of organization P re 
sumably' will provide a different but successful soluiio^ 
to teaching industrial health more adequately. InjP 0 
tant as such developments may' be in undergrade® ^ 
teaching, greater significance resides in the specia i zc ^ 
teaching talent which can be attracted under sue t • 
plan, particularly if graduate programs are under c° 
sideration. . 

As the advantages of this type of organization \ ,cc0, l 
apparent, other medical schools may follow suit, 
fact, such plans have already been contemplated a 
number of teaching centers. 
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CONTACT OF THE PROFESSION WITH 
INDUSTRIAL HEALTH 

Lack of emphasis on occupational problems is 
accounted for in some medical schools on the assump- 
tion that proficiency in industrial practice should be 
a function of graduate medical education as in the 
case of any other medical or surgical specialty. This 
point of view fails to consider the early contact which 
recent graduates establish with practical industrial medi- 
cine, similar in every respect to problems they encounter 
falling within the scope of other specialties the funda- 
mentals of which are taught in clinical courses. Recent 
graduates of approved medical schools listed in the 
American Medical Directory as engaged in general 
practice have reported to the Council on Industrial 
Health that nearly 60 per cent are introduced to indus- 
trial medicine and surgery very promptly in their pro- 
fessional careers. Almost none of them have had any 
opportunity to undertake postgraduate training beyond 
such fortuitous experience as they may have received 
as house officers in hospitals. Table 15 presents infor- 
mation received from this group of recent medical 
graduates calculated to determine their appraisal of the 
adequacy of training in certain components of industrial 
health. The replies, while they have small value in 
reference to the adequacy of training received in indi- 
vidual schools, do provide an index to the competence 
of the average recent graduate to undertake industrial 
practice. The majority feel that, while first aid surgery 
and principles of resuscitation are adequately taught, 
they are not quite so sure about the commoner indus- 
trial health hazards. With respect to industrial toxi- 
cology, industrial dermatosis, standards of ventilation 
and illumination, principles of workmen’s compensation 
and casualty insurance relationships, the majority of 
recent graduates feel that these subjects are inade- 
quately treated and in that descending order. These 
replies are a direct commentary on the reliability of 
contributions to industrial health experience provided 
by unrelated clinical departments without necessary 
planning and organization. They also refute the atti- 
tude that instruction of medical students in industrial 
health is not practical and that such teaching has no 
direct bearing on competence in the general practice 
of medicine. 


AVAILABILITY OF TEACHING TALENT AND 
CLINICAL MATERIAL 

Another explanation provided by certain of the medi- 
cal schools for inability to develop suitable teaching 
programs in industrial health refers to the lack of 
available teaching talent and clinical material. This is 
particularly true of schools located in nonindustrial 
areas. Information sought and obtained from a sub- 
stantial list of physicians in charge of industrial medical 
departments questions this point of view with respect 
to most sections of the country. The majority of replies 
from this source express the belief that recent gradu- 
ates as a rule are not well prepared to contribute 
promptly and properly to medical control of working 
people. The principal criticisms of recent recruits to 
industrial medicine, aside from almost complete absence 
of any previous contact with industrial problems, fall 
m four mam classifications : 


1. Inability to adjust to the medical control of groups. 

2. Poor insight into preventive practice of all types. 

3. Almost no conception of disability evaluation. 

d. Little conception of the contribution which physician 
make to personnel relationships in industry. 


In the opinion of these industrial medical directors, 
most of the difficulties can be laid at the doors of medi- 
cal schools as they have failed to use industrial facilities 
to extend the knowledge of medical students along 
industrial lines. The majority express the feeling that 
these facilities are readily available in nearly every 
locality and ought to be freely used. 

POSTGRADUATE EDUCATION IN INDUSTRIAL 
HEALTH 

Much more fault ordinarily is found with the lack 
of adequate graduate opportunities in industrial health 
than deficiencies in the undergraduate curriculum. In 
consideration of the degree of industrialization involved, 
little interest has been exhibited in this country toward 
the development of centers of advanced training in 
industrial practice. The meager record may be reported 
under the following headings : 

University Programs . — Existing opportunities for 
advanced instruction have developed in the same way 
noted in the discussion of undergraduate teaching as 
part of the larger field of preventive medicine. Since 
most of these opportunities are designed for candidates 
interested in higher public health degrees, there has been 
little disposition to distinguish between such educational 

Table 14. — Schools Providing Advanced Industrial Hygiene 
Instruction Available to Medical Graduates 


Massachusetts Institute of Technology 
Yale University School of Medicine 

School of Hygiene and Public Health of Johns Hopkins University 
Harvard University School of Public Health 

Do Lamar Institute of Public Health of Columbia University College 
of Physicians and Surgeons 

Loyola University School of Medicine > 

Graduate School of Unircrslty of Pennsylvania 
University of Michigan Medical School 
University of California School of Medicine 


requirements and those needed to turn out a well trained 
plant medical director. The necessary basic informa- 
tion may be identical in all cases but the practical super- 
structure might be somewhat different. In any event, 
physicians may be deterred from undertaking further 
training in industrial health if the only means for so 
doing involve registration for all courses leading to 
certification or a degree in public health. 

Table 14 lists those schools which report industrial 
hygiene as a component of advanced courses in public 
health and preventive medicine. Two of them are in 
schools of public health ; the remainder are associated 
with advanced public health training either in medical 
or in graduate schools. A great deal of variation exists 
in the amount of time devoted to industrial hygiene 
and the availability of suitable clinical material just as 
in the case of the undergraduate schools. In certain 
of these schools it is possible to plan an individual 
program for the capable graduate student adjusted more 
or less to his needs and interests both as to time and 
as to content. 

The number of short continuation courses under uni- 
versity auspices is likewise strictly limited. Efforts 
along these lines have been successful at Buffalo, North- 
western, Wayne, the New York Postgraduate School 
and Pittsburgh universities, tiie latter in conjunction 
with the county medical society. 

Nevertheless there are some encouraging prospects 
for a substantial growth in university controlled gradu- 
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ate courses in industrial health in the near future. Most 
of these plans depend on the augmentation of teaching 
programs in public health departments. In one or two 
instances, plans are being undertaken to organize insti- 
tutes of industrial health open to a variety of can- 
didates including graduate medical students. The 
opportunities available under such an arrangement 
would appear to come closer to meeting the needs of 
the practitioner interested in a plant medical service 
than has yet been attained. 

Special Professional Societies and Organisations . — 
The special professional societies in the field of indus- 
trial medicine and surgery have made very effective 
contributions toward the dissemination of reliable infor- 
mation in the field of industrial medicine and surgery. 
Benefits derived by the membership do not extend to 
private practitioners who provide the greater part of 
medical service in industry, except as they have access 
to official publications and proceedings. Such organi- 
zations as the American Association of Industrial Phy- 
sicians and Surgeons and its component societies, the 
industrial sections of the American Medical Association 

Table IS. — Replies of Recent Graduates on the Adequacy of 
Training in Certain Components of Industrial Health 


Components ot Industrial Practice 

Adequate 

Inade- 

quate 

No 

Answer 

First aid surgery 

131 

46 

4 

Kcsuscitatlon 

120 

3S 

3 

Common industrial hazards 

9S 

79 

4 

Personal hygiene of workers 

70 

08 

4 

Industrial toxicology 

74 

103 

4 

Industrial dermatoses 

71 

100 

4 

Ventilation and illumination 

07 

100 

5 

Workmen's compensation 

35 

143 

3 

Casualty insurance relationships 

23 

153 

5 


Tcs 

No 

No 

Answer 

Hospital experience improved acquaintance 
with industrial medicine 

III 

G2 

5 

Any special studies undertaken 

13 

ICO 

8 


and the American Public Health Association, the 
National Safety Council, the clinical conferences of the 
American College of Surgeons, railway surgical socie- 
ties and members of district, state and local bodies fall 
into this category. 

In addition, independent organizations have over a 
period of years arranged for special seminars on indus- 
trial health topics. Typical examples are the Saranac 
Symposiums on Silicosis and the meetings of the Air 
Hygiene Foundation. The United States Public Health 
Service has also supplied training for the benefit of 
personnel in industrial hygiene units of state boards of 
health. 

State and County Medical Societies .— The survey of 
postgraduate medical education conducted by the Coun- 
cil on Medical Education and Hospitals of the American 
Medical Association indicates that industrial health has 
received almost no consideration as a topic for presen- 
tation. Traumatic surgery is the only component which 
has aroused any considerable interest. In a series of 
answers submitted by 479 industrial physicians, 165 
report that their county medical societies devote time 
to discussions of industrial health. Nevertheless it is 
safe to say that on the whole there has been little organ- 
ized effort to acquaint the practicing profession with 
best methods to improve the physical and environmental 
status of workers. 


Considerable improvement is looked for in this 
respect. The Council on Industrial Health has inaugu- 
rated an annual congress on industrial health which will 
serve to acquaint the practicing profession with current 
developments in this field. These congresses will he 
supplemented by postgraduate educational programs 
in the state societies under the stimulus of the com- 
mittees on industrial health in the constituent organiza- 
tions. It is expected also that as these plans materialize 
there will be greater attention to industrial medical 
affairs in county medical society meetings and commit- 
tee deliberations. In this way a fuller realization of 
the importance of industrial health will be provided the 
organized medical profession or at least there will k 
an opportunity to arrive at accurate conclusions as to 
why there is lack of interest and the best means of 
combating it. 

Internships, Residencies and Fellowships. — The 
degree to which hospital experience augments acquain- 
tance with industrial medicine is reported in table 15. 
One hundred and five, or 67 per cent, of recent gradu- 
ates reached by questionnaire have stated that their 
knowledge of occupational health problems was 
improved by hospital training. These additions to 
industrial health knowledge probably occurred with few 
concerted attempts on the part of staff intern commit- 
tees to organize the instruction. The opportunities 
available through hospital training have not received 
the attention which they deserve and the Council on 
Industrial Health will be interested in determining 
whether the available industrial clinical material in hos- 
pitals is diversified enough to be effectively used m 
these directions. 

Hospital experience may also contribute to the train- 
ing of industrial physicians by the residency nietno . 
There are only a handful of approved residencies bear- 
ing on industrial health, all falling in the field of trau- 
matic surgery. If hospitals can supply contact wi j 
suitable clinical material both bed and ambulatory, an< 
if such training can be combined with additional perio s 
of laboratory experience for basic instruction in mdus 
trial pathology and physiology and with a period o 
controlled service in a well conducted plant medica 
department, the resulting product should be a ver) 
acceptable one to industry. Such a plan would have 
the effect of formalizing and organizing educations 
opportunities for graduates interested in industry 
medical practice in a fashion which has served er ec 
tively in all other specialty programs and relieve ' 
universities of the full burden of providing accepts > 
advanced instruction. 

But few fellowships are reported except as they reri c 
to specific problems of investigation in one or the ot m r 
of the components of industrial health as, for examp e, 
air conditioning, fever therapy and chemical exposures. 
Social security fellowships have been available designs 
to enhance the qualifications of the present personae 
in divisions of industrial hygiene in state boards o ^ 
health. Appointments of this type deserve great ex cn^ 
sion if any considerable reservoir of teaching and inves- 
tigative ability is to be developed. They offer a 
exceptional approach to a sound understanding 
industrial health from the graduate teaching P omt 
view provided the character of support and the ncc 
sitv for original investigation do not narrow concep ^ 
so appreciably as to make adequate experience neg 
ble outside the field of primary interest. 
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MEDICINE IN INDUSTRY 

Industry deals with men as well as with machinery 
and materials. Only recently, however, has industry 
begun to realize that the man who operates the machine 
and who fabricates the material is its most valuable 
asset. As this conviction grows, fostered by both 
manufacturing and trade associations, employers are 
beginning to look more and more to the medical pro- 
fession for assistance in conserving the physical welfare 
of man power. Already medicine has, under a variety 
of circumstances and in all types of industry, so con- 
vincingly demonstrated its value in reducing lost time 
from preventable accidents and diseases that it has come 
to be considered quite as indispensable as any other 
of industry’s maintenance functions. 

Probably it will never be easy to bring to industry 
generally the advantages of medical and engineering 
control over unhealthful industrial exposures. Aside 
from those ordinary activities of medical service in 
industry usually' included under emergency' surgery', 
industrial liy'giene and physical supervision, the essen- 
tial functions of industrial medicine demand study of 
technologic changes and the introduction of new mate- 
rials, and the development of methods of control. These 
difficult procedures require integration and coordina- 
tion, functions which constitute for the profession at 
large the principal objectives of the Council on Indus- 
trial Health. 

Of equal complexity is tire problem of unequal dis- 
tribution of medical service to industry. Large plants, 
on the whole, have found themselves in the best position 
to organize medical services. Yet. contrary to common 
impression, industry in this country is made up pre- 
dominantly of small units. Ninety-seven per cent of all 
manufacturing concerns employ fewer than 250 men, 
and almost / 0 ,000 of them employ five wage earners 
or fewer. In this segment of industry, accident and 
disease experience is thought to be less favorable on 
the whole than in large plants. In this same segment 
the principal medical service received is first aid and 


emergency surgery' and care of compensable disability. 
From tire point of view of preventive industrial medical 
service, the field of the small plant is almost unexplored. 
When it is found possible to extend qualified preventive 
medical assistance to such concerns, through the joint 
agencies of private practice and public health adminis- 
tration satisfactory to those who supply the service and 
to those who receive it, an achievement will have been 
recorded in which all elements in the medical profession 
can take lasting satisfaction. 


CHRONIC INDUSTRIAL BENZENE 
POISONING 

An important and valuable addition to our under- 
standing of the nature of chronic benzene poisoning in 
industrial workers is furnished by a series of five 
papers 1 which recently' appeared in the Journal of 
Industrial Hygiene. They come from the Labor 
Departments of Massachusetts and New York, and 
from the Massachusetts General Hospital and the Hos- 
pital of the Rockefeller Institute for Medical Research. 
To any physician who has flattered himself that he 
has a dear and well founded picture of* this form of 
industrial intoxication, these papers will bring an 
unpleasant shock, for they cast doubt on many of the 
ideas that have been held in the past with regard to 
pathology, diagnosis, clinical course and susceptibility. 
Indeed, they leave the impression that here is a disease 
of decided variability, one which requires the most 
meticulous examination if a diagnosis is to be made in 
time to save life. Moreover, the failure to make an 
early diagnosis sometimes means death to the victim. 

The picture of chronic benzene poisoning as generally 
conceived includes a typical aplastic leukopenia, with 
or without a marked anemia, thrombocy’topenia, 
increased bleeding time, delayed clotting and complete 
absence of any regenerative forms, white or red, in 
the circulating blood. Necropsy reveals a hypoplastic 
marrow. No other form of blood disease can be 
attributed to the action of benzene. Women, especially' 
young girls, are more susceptible than men and suffer 
more severely'. Early benzene poisoning can be readily 
detected by a count, absolute and relative, of the white 

V The papers have been issued in monograph form and can be 
obtained from 55 Shattuck Street, Boston, price $1: 

Chrome Exposure to Benzene (Benzol): I. The Industrial Aspects, 
Manfred Bowditch and Hcrvey B. Elkins, Division of Occupational 
Hygiene, Massachusetts Department of Labor and Industries, Boston. 
Chronic Exposure to Benzene (Benzol): II. The Clinical Effects, 
Erancis T. Hunter, Department of Medicine, Massachusetts General 
Hospital, Boston. 

Chronic Exposure to Benzene (Benzol): III. The Pathologic Results, 
Tracy B. Mallory, Edward A. Gall and William J. Brickley, Depart' 
went oi Pathology and Bacteriology, Massachusetts General' Hospital, 
and the Office of the Medical Examiner for Suffolk County, Northern 
Division, Boston. 

Benzene (Benzol) Poisoning in the Rotogravure Printing Industry in 
New York City, Leonard Greenburg, May R. Mayers, Leonard Gold- 
water and Adelaide R. Smith, Division of Industrial Hygiene, New 
York State Department of Labor, New York. 

The Hematological Effects of Benzene (Benzol) Poisoning, Lowell A 
Erf and C, P. Rhoads. Hospital of the Rockefeller Institute for 
Medical Research, New York. 
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blood cells or by Yant’s test for urine sulfates. A 
concentration of not over 100 parts per million of ben- 
zene in the air may be considered a safe limit. 

All these assertions are challenged, more or less 
positively, by these writers. To take the last first, 
Bowditch and Elkins state that the concentration 
should be kept down to 75 parts per million at tlie 
most but that even at this point susceptible human 
beings may develop severe, even fatal, poisoning, which 
means that there must be close medical, as well as 
factory, control. Hunter says "It is doubtful whether 
any concentration of benzene greater than zero is safe 
over a long period of time.” 

The classic picture of benzene aplastic anemia is 
found to be only one of the manifestations of this dis- 
ease. Hunter, who re- 


Jon. A. >!, A 

la. V, 

was characteristic. There are, therefore, three w 
cases of benzene ' leukemia added to the ten already 
reported in the literature. 

The diagnosis of benzene poisoning in an early stage 
is not easy. Hunter’s case histories show that the vic- 
tim may reach an advanced stage before there are 
striking blood changes or clinical symptoms. Leuko- 
penia is not the most frequent sign. Both Hunter’s 
group and Greenburg’s group find a fall in the red 
cell count, below 4.5 million, more trustworthy. In 
the twenty-nine cases examined in Boston, anemia was 
always present but leukopenia was absent in ten. Yet 
one of these was fatal. In the New York cases also 
leukopenia was absent in some of the early cases and 
also in some of the cases of severe involvement. 

Next in importance to 


ports the result of the 
blood examinations in 
eighty-nine cases and the 
clinical course in ten fatal 
and four nonfatal cases, 
states that chronic ben- 
zene intoxication may 
bring about polycythemia 
or anemia, leukocytosis 
or leukopenia, leukemia 
or leukemoid Mood pic- 
tures (either lymphatic 
or myeloid), eosinophilia, 
megalocytosis or micro- 
cytosis, or the presence 
of immature marrow ele- 
ments in otherwise nor- 
mal blood. Mallory and 
bis colleagues made four- 
teen necropsies and five 
biopsies on people ex- 


THE 


PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 

able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the core of the public health and the pro- 

vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 

expansion of preventive medical services with local determination of 

needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


the anemia the New 
York group places an 
increase in the size of 
the erythrocytes. These 
observers also note that 
thrombocytopenia may 
be present without pro- 
longed bleeding and de- 
layed clot retraction. The 
Boston group lays stress 
on a decrease in the 

polymorphonuclear per- 
centage, which is a better 
index of early poisoning 
than either leukopenia or 
an absolute polymorpho- 
nuclear decrease. 

Yant’s test for decrease 
in the proportion of inor- 
ganic to organic sulfates 
in the urine was used by 


posed to benzene. They 

find that the picture in the bone marrow varies 
from severe hypoplasia to the most extreme form 
of hyperplasia with extramedullary hematopoiesis, 
hyperplasia being more common than hypoplasia. The 
hyperplastic activity in marrow and in other foci may 
in some cases be hard to distinguish from tumors. The 
most surprising feature in these two reports is the state- 
ment that two of the fatal cases showed not leukopenia 
but leukemia, one a case of acute myeloid leukemia and 
the other acute aleukemic leukemia. The necropsy 
results in both cases confirmed the clinical diagnosis. 
In the first case a nodule was found in the liver which 
proved to be a true leukemic tumor, displacing the 
liver cells. Mallory emphasizes the “neoplastic ten- 
dency” of the conditions in all the cases belonging to 
the livperplastic types. Among the nine cases observed 
by Erf and Rhoads, treatment failed in only one, in 
which an acute myeloid leukemia developed, with death 
six months after. Here too the appearance at necropsy 


Bowditch and Elkins, 
who found a striking difference between forenoon and 
afternoon specimens. The normal ratio fell as the day 
went on, to rise again slowly' during the course of t !e 
evening. They found it a valuable test for benzene 
absorption. 

Hunter says that he did not End any evidence that 
women are more seriously injured by benzene than 
men. Mallory' says that among his sixteen cases o 
severe poisoning there were twelve men and fon r 
women. Ten of the men showed marrow hyperplasia 


and only' two aplasia, while all four women 


showed 


aplasia, which suggests that there is a tendency' of t )C 
male to react with hy'perplasia, which may help 
explain, since the hyperplastic form has not yet been 
generally recognized, the prevailing belief that women 
are more susceptible than men. His two patients u,t I 
leukemia were men, and Erf and Rhoad’s patient " a 
Of the ten cases reported in the literature, 


a man. 
eight were in men. 
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THE SECOND ANNUAL CONGRESS ON 

INDUSTRIAL HEALTH 

The Council on Industrial Health recently concluded 
the second of its annual congresses on industrial health. 
The meeting was attended by nearly three hundred 
leaders in industrial health, including representation 
from private and industrial practice, officers and mem- 
bers of committees on industrial health in state and 
county medical societies, directors of industrial hygiene 
and workmen’s compensation in federal and state gov- 
ernments, insurance company officials, industrial and 
public health nurses, and lay executives and personnel 
officers of manufacturing enterprises interested in recent 
developments in the industrial health field. The char- 
acter of attendance and the interest expressed testified 
to the need for a meeting of this character designed to 
clarify from time to time the scope, methods and objec- 
tives of all phases of medical practice in- industry. Sev- 
eral suggestions were made by participants in the 
programs which seemed to warrant further exploration. 
One recommendation referred to the desirability of 
discussions leading toward closer collaboration in the 
physical and vocational rehabilitation of the industrially 
injured among representatives of organized medicine, 
workmen’s compensation administration and rehabilita- 
tion agencies. The individual injured worker might 
profit considerably if all agencies designed to restore 
him to earning capacity worked together rather than 
at cross purposes, as all too frequently occurs under 
present uncoordinated conditions. Another suggestion 
was to the effect that the Council on Industrial Health 
should enlist the aid of appropriate sections in the 
Scientific Assembly of the American Medical Associa- 
tion to develop whenever possible uniform points of 
view about the relation of trauma to disease and also 
to inquire into the possibility of standardizing dis- 
ability evaluation. The work of the Section on Oph- 
thalmology in relation to disability rating for visual loss 
was cited as an example of what can be accomplished 
under proper interest and leadership. 

THE RANDOLPH CASE 
Newspapers in Philadelphia recently waxed well-nigh 
hysterical again about the case of an infant who died, 
it is said, not only because of failure to get a physician 
but because the physician ultimately reached failed to 
respond to the call. Now a calm, dispassionate inves- 
tigation is reported in the Weekly Roster, bulletin of 
the county medical society. The baby, named Ran- 
dolph. was 1 month old. The mother was delivered 
without a physician but with the assistance of a neigh- 
bor woman. The parents, who had four other children, 
had been on relief for the past five years. The mother 
observed at S a. m. that her baby was ill. At 8 p. m., 
according to the newspaper account, she sent to a 
neighbor’s house for the father, who sent his two older 
children to get a physician. Walking through the cold 
a ter dusk on Sunday, these youngsters passed the 
homes of several doctors blit, seeing no lights, passed 
b\ . 1 hey did not ring the door bells or knock. When 


the children returned two hours later, the mother had 
her daughter telephone the doctor who had been called 
when her delivery had already been facilitated by a 
neighbor. This doctor lived three miles away and had 
emergency work which would keep him busy for an 
hour. He urged the Randolphs to try the neighborhood 
physicians again. The mother now ‘ walked the baby 
until it went asleep. When she awoke at 12: 40 a. m., 
the baby was white. She sent the husband for the 
police, who took the baby to the hospital, where it was 
.pronounced dead. Apparently the mother had assumed 
that the physician who had attended her would drop 
all other cases regardless of their seriousness and come 
at once. She made no further effort to get a physician 
near her home. Actually he was busily engaged with 
two other emergency cases that might also have proved 
fatal. This fact the Philadelphia newspapers ignored. 
Philadelphia has 4,221 physicians, eighty-eight hospitals, 
more than 384,000 telephones and several directories of 
physicians ; also a large number of adult persons who 
could run errands. Had the quest for a doctor been 
intelligently conducted by neighbors or other adults, 
a physician would have been obtained. 


AMINO ACIDS OF CANCEROUS TISSUE 

The search for chemical distinctions between normal 
and cancerous tissues has been diligently prosecuted in 
an effort to gain an insight into the factors involved in 
causing the rapid, unregulated growth of malignant 
tissue. The suggestion that several amino acids in 
malignant tissues occur as the unnatural stereo-isomers 
has been cited 1 as the first definite evidence of a 
qualitative difference in the metabolism of normal and 
malignant tissues. Now the accuracy of this' initial 
evidence is questioned. Indeed, a recent investigation 2 
has, by virtue of the specificity of the methods employed 
and the critical and controlled experiments conducted, 
quite conclusively demonstrated that the reported exis- 
tence of large proportions of the unnatural stereo-isomer 
of glutamic acid or of other amino acids in malignant 
tissues cannot be correct. Employing a d-amino acid 
oxidase enzyme preparation which specifically deam- 
inizes only the unnatural stereo-isomers of amino acids, 
a collaborative research by investigators of Cornell 
University and of the National Cancer Institute has 
studied the action of this enzyme preparation on hydrol- 
ysates obtained from purified protein preparations, 
from normal tissues and from a wide variety of 
malignant tissues. Although a small proportion (less 
than 3 per cent) of the unnatural stereo-isomers is 
found in all hydrolysates studied, significant differences 
were not observed in the relative concentrations of the 
unnatural forms of the amino acids in malignant tissues 
as contrasted with normal tissues or to purified proteins. 
Certainly the great importance initially attached to the 
type of spatial configuration of certain of the amino 
acids of cancerous tissue would appear to he unwar- 
ranted as far as the problem of the etiology or diagnosis 
of cancer is concerned. 

3. Metabolic Characteristics of Cancerous Tissue, editorial, J. -\. M. 
113: 596 (Aup. 12) 1939. 

2. Lipmann, Fritz; Behrens, O. K.; Kabit, E. A., and Burk, Dean: 
Science 91: 21 (Jan. 5) 3940. 
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THE COMMITTEE OF PHYSICIANS FOR THE IMPROVEMENT OF 

MEDICAL CARE, INC. 

REPORT SUBMITTED AT THE REQUEST OF THE EDITOR OF THE JOURNAL 


The Committee of Physicians for the Improvement 
of Medical Care has been in existence about two and 
one-half years. Its origin, early history and purposes 
were described in articles which appeared in the Nciv 
England Journal of Medicine (217: 843 [Nov. 18], 884, 
887 [Nov. 25] 1937). A short article was also pub- 
lished in The Journal (March 12, 1938, p. 141 B). 
Since then the committee has continued its activities in 
accordance with the principles and proposals which con- 
stituted its original platform. 

The general objectives of the committee are set forth 
in the following quotation from its first statement : 

They [the members of the committee] hope that these prin- 
ciples and proposals may suggest the lines along which effort 
may be made by voluntary, local, state and federal agencies to 
improve medical care. It is recognized that the medical pro- 
fession is only one of several groups to which medical care is 
of vital concern. . . . Nevertheless the medical profession 
should initiate any proposed changes because physicians are 
the experts upon whom communities must depend. 

The purposes of the committee are further indicated 
by the following quotations from a statement issued 
May 5, 1939: 

The Committee has embarked on the second part of its work, 
the critical analysis of general or national movements toward the 
reorganization of medical care. ... It is their [its mem- 
bers’] intention to subject to scrutiny and to expose to the 
light of public opinion, and more especially to the physicians 
of this country, projects or actions of government or of organ- 
ized medical or lay groups. . . . They regard their func- 
tions as interpretative and educative. They appreciate the 
presence of all shades of opinion among those to whom they 
are responsible and have, consequently, tried to avoid arbitrary 
assertions. They have felt constrained to adopt an uncom- 
promising attitude toward projects or measures that obviously 
violate the fundamental ends for which they have united, namely 
the protection and improvement of the quality of medical care. 
But they are equally solicitous that no systems be imposed of 
such uniform and stereotyped patterns that experiment and 
evolutionary development will be deterred. In fact they have 
proclaimed interest in education and investigation, establishment, 
maintenance and improvement of standards of competence and 
merit, the need for expert control, all features that arc incom- 
patible with static uniformity. 

In this spirit the committee has issued, at intervals, 
the following statements: Aug. S, 193S, Report of the 
National Health Conference; Nov. 26. 1938, Analysis 
of the National Health Conference and the program 
presented by the Interdepartmental Committee at that 
conference, with comments on the action of the House 
of Delegates of the American Medical Association 
(Sept. 16. 1938); May 5. 1 939, The Wagner Bill 
(S. 1620) and Its Implications; Aug. 15, 1939. Pro- 
posals for Amendment of the Wagner Bill and an 
abstract of Senate Subcommittee Report (No. 1139) on 
Establishing a National Health Program. 


The committee has repeatedly asserted the adherence 
of its members to the American Medical Association 
but has insisted that they and all individuals and group; 
have not only the right but the obligation to discus; 
freely an)' subject affecting medical practice, even if 
their opinions conflict with the policies and actions ci 
those governing any medical organization. 

The committee is now composed of thirty-one physi- 
cians. There are approximately 1,000 signatories to tk 
Principles and Proposals and about 150 additional 
names are on the mailing list. Signature of the Princi- 
ples and Proposals is not a prerequisite for being placed 
on the mailing list. The committee remains a self- 
appointed group. It has been incorporated as. a non- 
profit corporation under the laws of Connecticut for 
the usual reasons of legal formality. The idea of more 
formal national organization with local chapters am 
democratic representation was considered and referred 
to the signatories but was not acted on for severs 
reasons : the wish to avoid organization propaganda, 
the uneven distribution of the signatories, . the co-t 
involved, and the belief that such organization vou< 
give rise to the impression that the committee is "° r ' 
ing in opposition to and outside the ranks of the Ameri- 
can Medical Association. Signatories have been im> c 
to take the initiative, as individuals or as groups, ® 
nominating persons for membership on the commit et 
and suggesting or criticizing activities of the committee 

The work of the committee has been supported tm- 
far by voluntary contributions from members o 
committee and the signatories. Its expenses for 1 
year July 1, 1938-1939, amounted altogether to ai»u 
$2,500. The committee will he glad to mail to P 'J 
cians who are interested copies of its statements, 0 
to add their names to its mailing list. 

Present members of the committee include: 


Dr. Richard M. Smith, 
chairman 
Dr. Hugh Cabot, 
vice chairman 
Dr. William J. Kerr, 
vice chairman 
Dr. Russell L. Cecil, 
honorary chairman 
Dr. John P. Peters, 
secretary 

Dr. J. Rosslyn Earp 
Dr. Robert B. Osgood 
Dr. S. Borden Vceder 
Dr. Milton C. Winternitz 
Dr. Philip King Brown 
Dr. Allan M. Butler 
Dr. Louis Casamajor 
Dr. Thomas B. Cooley 

Joux P. Peters, M.D., 
New Haven, Conn. 


Dr. Channing Frotliinghant 
Dr. H. Rawlc Geyclin 
Dr. F, T. H’Doublcr 
Dr. L. Emmett Holt Jr. 

Dr. William S. Ladd 
Dr. H. Clifford Loos 
Dr. Harry S. Macklcr 
Dr. William S. McCann 
Dr. T. Grier Miller 
Dr. George R. Minot 
Dr. Hugh Morgan 
Dr. LcRoy S. Peters 
Dr. G. Canby Robinson 
Dr. David Sccgal 
Dr. John H. Stokes 
Dr. James J. Waring 
Dr. Mortimer W arrcii 
Dr. Soma Weiss 
Secretary, 789 Howard Ate nu 
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GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OP THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
A PROGRES^REPORT OP^E ; ^ THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SOUTH CAROLINA 

The South Carolina Medical Association has appreciated the 
necessity for some form of graduate education for the physicians 
of the state. It has been difficult for many of the physicians 
practicing in South Carolina to visit the leading medical centers 
elsewhere for a sufficient period for graduate study. For this 
reason a workable statewide program of extension training has 
been needed. Several plans have been tried and, while all have 
been of some service, not until recently has any one plan seemed 
to fit the need of the state. 

In 1938 a cooperative program was developed between the 
Medical College of the State of South Carolina and the state 
board of health. A statewide course in obstetrics was given 
by the professor of obstetrics in the medical college. Twenty 
counties were visited from June to September 1938. Six meet- 
ings were held in each locality over a six weeks period. Two 
hours was devoted to illustrated lectures and clinics. Meetings 
were held in local hospitals whenever possible. Subjects 
included were treatment of abortions, placenta praevia and 
separation of the placenta, adequate antepartum care, toxemias 
of pregnancy, normal labor, operative procedures in obstetrics 
and puerperal care. Attendance totaled 196 physicians, health 
officers and nurses. There are 9S0 members of the South 


Carolina Medical Association of the 1,354 licensed in the state. 
No registration fee was charged for this instruction, since 
federal funds were utilized. 

The Piedmont Postgraduate Clinical Assembly began in 1934 
with clinical lectures by Dr. J. R. McCord, who visited six 
sections of the state under the auspices of the Children’s Bureau 
of the United States Department of Labor. A permanent local 
organization followed, which had a broader scope. General 
medicine and surgery have been considered and a new aspect 
of medicine is stressed each year. Faculty members from medi- 
cal schools of the South with South Carolina physicians con- 
duct the three day program, which is designed to meet the needs 
of physicians practicing in South Carolina and neighboring 
states. A registration fee of $2 is charged. Attendance has 
averaged 100 physicians. 

The office of the state medical association developed a library 
in 1938 so that members of the association might have library 
facilities in the state. Approximately 100 periodicals and 1,000 
reference books in medicine are available. 

Three sanatoriuins in the state have offered conferences in 
tuberculosis for physicians. At Pinehaven Sanatorium, such 
conferences have been given annually. It is believed that fifty 
Negro physicians have taken some instruction in tuberculosis 
during the past few years. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Bills Introduced. — S. 3266, introduced by Senator Hill, of 
Alabama, provides for pensions, compensation, retirement pay 
and hospital benefits to reserve officers of the Air Corps of 
of the Army who were called or ordered into the active mili- 
tary service with the Air Corps, Regular Army, by the federal 
government for extended military service in excess of thirty 
days on or subsequent to July 1, 1928, and who suffered dis- 
ability in line of duty. S. 3269, introduced by Senator Mead, 
of New York, proposes to authorize a federal appropriation 
of $300,000,000 from which loans may be made to public bodies 
and nonprofit organizations for hospital, water, sewer, stream 
pollution control, and related projects and facilities. The bill 
provides that not exceeding §100,000,000 may be devoted to 
hospital projects. S. 3279, introduced by Senator Pepper, of 
Florida, proposes to increase from $3,500,000 to $4,500,000 the 
appropriation for vocational rehabilitation in order that needy- 
disabled persons may receive aid in acquiring artificial appli- 
ances. S. 3318, introduced by Senator Sheppard, of Texas, 
proposes to authorize the appointment of female dietitians and 
female physical therapy aides in the Medical Department of 
the Army. H. R. 8289, introduced by Representative Wall- 
gren, of Washington, proposes to authorize not to exceed 
$2,500,000 to enable the Secretary of the Interior to construct, 
equip and operate a hospital for the legally adjudged insane 
of Alaska. H. R. 8332, introduced by Representative Sum- 
ners, of Texas, proposes to prohibit the transportation of 
obscene literature in interstate or foreign commerce. 


STATE MEDICAL LEGISLATION 
Mississippi 

Bills Passed.—’ The following bills have passed the house: 
H. IIS proposing to authorize the Board of Supervisors of 
Washington County to convey certain land to the city of Leland, 
on which the city of Leland is to erect a public health center 
and clinic; and H. 126 proposing to empower the board of 
supervisors of any county to acquire the necessary real estate 
and to expend any amount deemed necessary for the erection 
and maintenance of community public health centers and clinics 
used in connection with the syphilis eradication program spon- 
sored by public health units of any county. 


Bills Introduced. — SCR 6 proposes to create a committee to 
ascertain and compile full data and information pertaining to 
the state’s charity hospital facilities. H. 174 proposes to author- 
ize the boards of supervisors of the various counties to levy 
and collect an ad valorem tax not to exceed 2 mills for the 
treatment of the indigent sick, for the promotion of public health 
and for the support and maintenance of a full time county health 
department. New Jersey 

Bills Introduced. — S. 46 proposes to enact a separate chiro- 
practic practice act and to create an independent board of chiro- 
practic examiners to examine and license applicants for licenses 
to practice chiropractic. A license to practice chiropractic, the 
bill provides, confers on the licentiate the right to diagnose and 
to regulate the patient’s dietary, sanitary and hygienic habits; 
to use the title “Doctor" or “Dr.” when accompanied by “Chiro- 
practic” or “Philosopher of Chiropractic” or “Master of Chiro- 
practic,” or their abbreviations, and to employ nurses; but it 
does not give the licentiate the right to practice medicine, sur- 
gery, obstetrics or osteopathy. A. 155 proposes to enact a 
separate naturopathic practice act and to create an independent 
board of naturopathic examiners to examine and license appli- 
cants for licenses to practice naturopathy, which the bill defines 
as “that system of the healing art which uses and prescribes 
the following practices and usages : diagnosis and the practice 
of the combined physiological, mechanical and material sciences 
of healing as taught in schools, institutes and colleges of 
naturopathy, which shall include physiotherapy, hydrotherapy, 
mechanotherapy, psychotherapy, phythotherapy, electrotherapeu- 
tics, corrective and orthopedic gymnastics, external applications, 
manipulation, and nutritional control.” S. 64 proposes that 
25 per cent of the receipts from motor vehicle licenses, from 
auto drivers’ licenses and from gasoline tax receipts shall be set 
aside as a voluntary nonprofit general hospital fund, which is to 
be disbursed to voluntary nonprofit general hospitals in the 
state in proportion to the number of beds each such hospital has 
available for the use of indigent patients injured in automobile 

accidents. , T ,, , 

New York 


Bills Introduced. — A. 981 proposes to enact a separate chiro- 
practic practice act and to create an independent board of chiro- 
practic examiners to examine and license persons applying for 
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Medical News 


(Piiysiciass mu. coNfER a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES NEIV HOSPITALS, EDUCATION AND PUDLIC HEALTH.} 


ARIZONA 

Psittacosis in Arizona. — Three cases of psittacosis have 
been reported in Tucson, according to Public Health Reports, 
January 12. Two young adults of one family became ill Octo- 
ber 7 and November 7, respectively, and a nurse on the first 
case became ill November 3. The family owned two love 
birds, which had been shipped from a pet shop in California, 
April 21, 1939. However, other birds in the same group were 
examined with negative results, it was stated. 

CALIFORNIA 

Society News. — The San Francisco County Medical Society 
was addressed, February 13, by Frances Tomlinson Gardner, 
librarian, Crummer room, University of California Medical 
School, on “Pedro Prat, Surgeon of the Spanish Conquest” and 
Dr. Arthur W. Meyer, Stanford University, “Historical Ideas 

Regarding Conceptomaternal Relations.” Dr. Frank E. Adair, 

New York, addressed a joint meeting of the radiologic section 
of the Los Angeles County Medical Association and the Los 
Angeles Cancer Society, January 30, on “Management of Breast 
Cancer.” At a meeting of the Los Angeles Society of Neu- 

rology and Psychiatry, January 17, the speakers were Drs. 
May E. G. Romm on “Notes on a Case of Exhibitionism in 
the Male” and Leo J. Adelstcin, “Neurologic Divining Rods 
and Their Localizing Value.” At a meeting of the Holly- 

wood Academy of Medicine, February 8, Dr. Robert R. Newell, 
San Francisco, discussed “Medical Uses of Radiation and 
Growth of the Specialty of Radiology.” 


• COLORADO 

Sewall Memorial Lecture. — Dr. Chester S. Keefer, Boston, 
delivered the Henry Sewall Memorial Lecture before the Medi- 
cal Society of the City and County of Denver, January 30. His 
subject was “Hemolytic Streptococcal Infections : Their Impor- 
tance in Acute and Chronic Disease." 

Plans for the Care of Pneumonia. — Typing stations have 
been established in various sections of the state and plans 
adopted to distribute serum and sulfapyridine through the state 
department of health in -the care of indigent patients, according 
to the Rocky Mountain Medical Journal. The program con- 
forms with similar plans now carried out in many states and 
has the approval of the committee on pneumonia of the Colo- 
rado State Medical Society. 

DISTRICT OF COLUMBIA 

Annual Banquet of University Medical Society. — 
Harold \V. Ickes, Secretary of the Interior, will be the prin- 
cipal speaker at the annual banquet of the George Washington 
Medical Society, Washington, February 17, which concludes 
the annual postgraduate clinic of George Washington Univer- 
sity School of Medicine. A feature of the banquet will be the 
twenty year reunion of the class of 1920, which on this occa- 
sion intends to present a gift to the medical school. 


ILLINOIS 

Outbreak of Inffuenza.— Because more than 100 students 
and several teachers were ill from influenza, the Drummei 
Township high school, Gibson City, was closed recently. 

Typhoid Carriers at Manteno State Hospital.— Ninety- 
tnrec typhoid carriers were discovered in a survey at tin 
Manteno State Hospital recently, newspapers reported on Feb- 
ruary 9. 1 he survey was made following an outbreak of typhoic 
at the hospital causing the death of fifty-three persons. ' 

Tomn Deaths in Galesburg, — Galesburg, a city o: 

29.000 population, did not have a traffic fatality in 1939, news- 
papers report. In Knox Coumv outside of Galesburg then 
were twelve deaths as a result of automobile accidents. Gales- 
burg has been carrying on an intensive campaign against thesi 
accidents. T lie police have concentrated on enforcing traffii 
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laws. Since schoolboy patrols went on duty this year at all 
the city schools, no pupil has been struck by a car. 

Society News.— Dr. Willis C. Campbell, Memphis, Tcnn., 
discussed “Internal Fixation of Fractures” before the Sanga- 
mon County Medical Society in Springfield, January 4.-— — 
At a meeting of the Logan County Medical Society on 
January 25, Drs. Ralph A. Reis and Harold J. Noyes, Chi- 
cago, discussed “Management of the Puerperium and Its Com- 
plications” and “Present Status of Dental Canes from the 
Standpoint of Knowledge of Etiology, Treatment and Dental 
Caries as an Index of Nutritional Adjustment” respectively. 


Chicago 

Clinical Meeting at Billings Hospital.— The clinical sec- 
tion of the Chicago Heart Association will meet at fillings 
Hospital, February 23. Dr. Arlie R. Barnes, Rochester, Minn., 
will be guest at the meeting. The following program has 
been arranged: 

Drs. Dallas B. Phemister and Richard Sternheimer, Two Cases of 
Adhesive Pericarditis Treated Surgically. 

Dr. Edith L, Potter, Embryologica! Background of Cardiac Mai* 
formations. . 

Dr. Andrew J. Brislen, The Clinical Measurement of Heart Sue. 

Dr. Wright R. Adams, Limitations of Objective Circulatory Measure* 


imrms. . 

Dr. Louis Leiter, The Relation Between the Heart and Kidneys. 

Dr. Barnes, Some Important Diagnostic Correlations of Electrocardio* 
grams and Clinical Types of Heart Disease. 

Medical Science and the Administration of Justice. — 
Dr. Alan R. Moritz, professor and head of the department of 
legal medicine, Harvard Medical School, Boston, will deliver 
the sixteenth Ludvig Hektoen lecture of the Frank Billings 
Foundation of the Institute of Medicine of Chicago, February 
23, on “Medical Science and the Administration of Justice.” 
On the same day there will be a medicolegal conference under 
the auspices of the institute’s committee on local medicolegal 
problems with Dr. Oscar T. Schultz, Evanston, as chairman. 
The morning session will be held in the amphitheater of Cook 
County Morgue and will be given by the scientific staff of 
the county coroner's office. Albert J. Harno, dean of the col- 
lege of law, University of Illinois, will preside at the afternoon 
session at the university’s college of medicine. Speakers will 
include Capt. John I. Howe, Chicago Police Department; 
Dr. Israel Davidsohn; Fred E. Inbau, director of the Chicago 
Police Scientific Crime Detection Laboratory, and Benjamin 
C. Bachrach, public defender of Cook County. A tour will 
be made of the Chicago police laboratories, where there will 
be demonstrations of document examination, detection of decep- 
tion by the lie detector, bombs and explosives, fingerprint 
examination and the study of blood stains, seminal stains and 
hair. 


LOUISIANA 


Graduate Medical Assembly — Dr. Matas Honored 

The fourth annual meeting of the New Orleans Graduate 
Medical Assembly will be held at the Roosevelt Hotel, Feb- 
ruary 26-29, in New Orleans. This year the assembly has 
been dedicated to Dr. Rudolph Matas’ professor of general 
and clinical surgery, emeritus, Tulane University of Louisiana 
School of Medicine, New Orleans, in honor of his sixtieth year 
in active practice. The evening session of the first day will 
be in honor of Dr. Matas. Dr. Elliott C. Cutler, Boston, will 
speak on "Rudolph Matas — Dean of American Surgery” and 
Dr. Matas on “Along the Highways of Medicine in Louisiana.” 
Included among the speakers on the scientific program will be : 

P r - William J. Hieckmann, Chicago, Types and Ambulatory Treatment 
of Patients with Toxemia of Pregnancy. 

Dr- Henry L. Bockus, Philadelphia, The Clinical Status of Chronic 
Gastritis. 

Hr. Eldridge L. Eliason, Philadelphia, Team Work in the Treatment 
ot Biliary Disease. 

Hr* Henry E. .Michelson, Minneapolis, Treatment of Common Skin 
Diseases. 

Dr. Shields Warren, Boston, Effects of Radiation on Tumors and 
iVorinal Tissues. 

Dr. Quitman U. Xctvell, St. Louis, 'Radiation Therapy in Gynecology. 

Dr. Francis JI. Rackcmann, Boston, The Pathology of Asthma. 

Dr. James S. McLester, Birmingham, Ala., Role of the Vitamins in 
Human Nutrition. 

Dr. David P. Barr, St. Louis, The Relationship of the Pituitary Gland 
to tire Body as a Whole. 

Dr. William F. Braascli, Rochester, Minn., iivpcrtension and the Sur- 
gical Kidney, 

Dr. Donald S. Childs, Syracuse, X. V., Radiology and the General 
Practitioner. 

Dr. Arthur J. Bedell, Albany, N. Y., Medical Ophthalmoscopy. 

Dr. Henry W. F. Woltman, Rochester, Minn., Xcuritis. 

Dr. Vilray P. Blair, St. Louis, Importance of Early Clinical Recog- 
nition of Cancer of the Face and Mouth. 

Dr. William Mithoefer. Cincinnati, What the General Practitioner 
Should Know Concerning the Xasal Accessory Sinuses. 

Dr. Marius X. Smith-Pctersen. Boston, Arthroplasty of the Hip. 

Dr. John A- Toomcy, Cleveland, Chemotherapy in Acute infectious 
and Contagious Diseases. 

Dr. Fred M. Smith, Iowa City, Cardiac Therapy. 
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NORTH CAROLINA 

Annual Postgraduate Course.— The University of North 
Carolina School oi Medicine and the extension division are 
sponsoring their third annual postgraduate course in medicine 
in Charlotte. The series of lectures is as follows: 

Dr Albert M. Snell, Rochester, Minn., Problems Presented by the 

D^'¥l Dm D Ja Spies C , C ' ancS, 'kinesis =»* Treatment of Vitamin 
Deficiencies in Man, February IS. f , ,r. 

Dr. Walter E. Dandy, Baltimore, Meniere s Disease and Other \ er- 
tigoes: Cranial Neuralgias and Other Diseases and Lesions of the 
Cranial Nerves, February 20. 

Dr. Udo J. Wile, Ann Arbor, Mich., Diagnosis and Treatment of 

Delaines’ ^Mean's, Boston, Thyroid and Other Endocrine Disorders, 

ilivch 12, < 

Dr. Emil Novak, Baltimore, Management of the Menopause, March 19. 


OREGON 

Changes in Health Officers. — Dr. David R. Rich, La 
Grande, has been appointed health officer of Union County, it 

is reported. Dr. Lenor S. Goerke, McMinnville, has resigned 

as health officer of Yamhill County to go to Yolo County, 
Calif.; Dr. Ballister M. Stolte, Portland, is acting head of 
the department, newspapers report. 

Personal.— Dr. Joseph B. Bilderback, Portland, was hon- 
ored at a gridiron dinner given by about 300 friends at the 
University Club in Portland, January 5, in recognition of his 
recent election to the presidency of the American Academy of 
Pediatrics. Dr. Ralph A. Fenton, on behalf of the group, 
gave Dr. Bilderback a silver bowl. 


PENNSYLVANIA 

Special Meeting of Delegates.— A special meeting of the 
house of delegates of the Medical Society of the State of 
Pennsylvania will he held in Harrisburg, February 28, for 
consideration of a report on the proposed plan for the Medical 
Service Association of Pennsylvania. 

Society News. — Drs. Dickinson Sergeant Pepper, Phila- 
delphia, and Dale C. Stable, of the state department of health, 
Harrisburg, addressed the Dauphin County Medical Society, 
Harrisburg, February 6, on “Treatment of Pneumonia” and 
“Pneumonia Problems in Pennsylvania” respectively. — — Dr. 
Joseph C. Yaskin, Philadelphia, will address the Harrisburg 
Academy of Medicine, February 20, on “The Commoner Neu- 
ritides and Neuralgias, Their Diagnosis and Treatment.” 


Philadelphia 

University Class Reunion. — The class of 1911 of the Uni- 
versity of Pennsylvania School of Medicine will hold its thir- 
tieth reunion this year instead of in 1941 in order to participate 
in the bicentennial celebration of the university to be held in 
September. The class will have a luncheon and dinner, Sep- 
tember 19, at the Pine Valley Country Club, Clemcnton, N. J. 
Dr. Wilbur H. Haines, Philadelphia, is secretary. 

Symposium on Allergy.— -The Philadelphia County Medical 
Society held a meeting on allergy, February 14, with the fol- 
lowing speakers-. Drs. James Alexander Clarke Jr., on "Early 
Diagnosis of Asthma" ; Austin T. Smith, “Management of the 
Nose and Paranasal Sinuses in Asthma," and Francis M. 
Rackcmann, “Theory and Mechanism of Allergy.” Dr. Rich- 
ard A. Kern was the commentator. 

Personal. — Mr. William H. Donner, founder of the Inter- 
national Cancer Research Foundation, received the honorary 
degree of doctor of laws from the Universitv of Pennsylvania 

at the midyear convocation. Dr. Milton Fraser Percival was 

recently elected president of the Medical Club of Philadelphia 
and Dr. Edward B. Krutnhhaar of the College of Physicians 
of Philadelphia. 


RHODE ISLAND 

Society News.— Lester A. Round, Ph.D., state director c 
health, and members of his staff addressed a special midwinte 
meeting of the Rhode Island Medical Society in Providenci 
January 24, on “The State Department of Health, Its Organi 

nation and Functions.” Dr. Louis K. Diamond, Bostoi 

addressed the Prondcuce Medical Association, February 5 o 
•Treatment of Anemias in Infancy and Childhood with Speck 

Reference to Splenectomy.” Dr. Milton C. Winternitz, Net 

haven, Conn., addressed a meeting of the Rhode Island Socict 
, curology and Psychiatry, February 12, at the State Ho; 
pita! for Mental Diseases, Howard, on “The Pathologv < 
Arteriosclerosis. 


TENNESSEE 

Division of Tuberculosis in State Health Department. 

A separate division of tuberculosis lias been set up in the 

state department of health, it is reported. Dr. Roydon S. Gass, 
Franklin, who has been in charge of the field diagnostic ser- 
vice for tuberculosis for several years, will be in charge of 
the division, which was authorized by the 1939 legislature. 
The program of the new unit will consist of study and research, 
case finding and hospitalization. A new hospitalization ser- 
vice was recently instituted by the department (The Journal, 
Sept. 16, 1939, p. 1140). 

Society News. — Dr. Edward L. Turner, Nashville, 
addressed the Nashville Academy of Medicine and Davidson 
County Medical Society, Nashville, January 9, on “Some 
Clinical Manifestations Resulting from Endamoeba Histolytica 

Infections.” Dr. William E. Chamberlain, Philadelphia, 

addressed the Chattanooga and Hamilton County Medical 
Society, January 18, on “Pitfalls in N-Ray Diagnosis.” — - — 
Drs. James W. Bodley and Emmett R. Hall, Memphis, 
addressed the Madison County Medical Society, Jackson, Jan- 
uary 2, on infections of the hand and arm, and the more 
common dermatoses, respectively. 

Internships Available. — Announcement is made of two 
internships in pathology at the John Gaston Hospital, the 
teaching hospital of the University of Tennessee College of 
Medicine, Memphis. The term of service is for one year 
dating from July I. Lodging, board, uniforms, laundry and 
§20 a month are offered. After the internship one of the two 
men would be eligible for a two year appointment as assistant 
resident pathologist at the hospital and assistant in pathology 
in the medical school for the term July 1, 1941, to July 1, 

1942. The hospital will furnish lodging, board, uniforms and 
laundry and the university a salary of §32.50 a month. Fol- 
lowing that period an appointment as resident pathologist 
will be available for the period July 1, 1942, to July 1, 

1943. Lodging, board, uniforms and laundry will be furnished 
by the hospital and a salary of §65 a month by the university. 
Investigative work will be encouraged, according to the 
announcement. The John Gaston Hospital is a general hos- 
pital of 550 beds, with annual admissions of 15,976 to the 
hospital and 155, 75S visits to the outpatient department. 
Applicants are requested to submit full information, including 
name in full, place of birth, present address, age, sex, nation- 
ality, religion, whether he is single or married, academic train- 
ing, date of finishing present appointment, date on which 
service could begin, two recommendations and a photograph. 
Dr. Harry C. Schmeisser is chief of the division of laborato- 
ries at the hospital. 

UTAH 

Resolutions Concerning Licensure. — The Utah State 
Examining Committee of Physicians and Surgeons of the 
Department of Registration at a meeting, January 17, adopted 
a resolution requiring candidates for licenses who have had 
the major portion of their education in foreign schools to fur- 
nish satisfactory evidence oi moral and educational qualifica- 
tions and to pass the state board examinations. The committee 
also approved a resolution requiring all applicants to be grad- 
uates of medical schools approved by the department of regis- 
tration. Finally the committee recommended to the director of 
the department of registration that applicants for reciprocal 
licenses be required to prove that equal privileges are granted 
by the state or country from which they come. It was pointed 
out that certain states and foreign countries grant reciprocal 
licenses only after a physician has practiced a certain number 
of years. The Utah director was therefore urged not to grant 
licenses on more favorable terms than those on which sucli a 
license would be granted in the state or country in which the 
applicant is domiciled. 

VIRGINIA 

McGuire Lectures and Spring Clinic.— The annual Stuart 
McGuire Lectures of the Medical College of Virginia will be 
delivered, April 16-17, by Dr. C, Frederic Fluhmann, San 
Francisco. Dr. Fluhmann’s subjects will be “Anesthesia and 
Analgesia in Obstetrics” and “The Problem of Abnormal 
Uterine Bleeding.” The annual spring postgraduate clinics will 
be held, April 17, on the general subject “Toxemias of Preg- 
nancy.” The speakers will be Drs. Nicholson J. Eastman and 
Louis H. Douglass, Baltimore; Tiffany J. Williams, Char- 
lottesville, and Francis Bayard Carter, Durham, X. C. 
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LONDON 

(From Our Regular Correspondent) 

Jan. 13, 1940. 

Pood Rationing Begun 

In this war, as in the last, the allies hold command of the 
sea. The submarine campaign has failed and the losses of 
ships from the strewing of the sea with mines are too small 
to affect commerce seriously. This ruthless procedure has 
caused more losses to neutrals than to the allied powers. 
Britain imports a large part of the food supply and there is 
plenty of shipping to bring it. But the war is a strain on 
the national resources. The importation of munitions on a 
large scale and the movement of troops limit the shipping 
which can be used for food. Moreover, millions of fighting 
men withdrawn from production have to be fed. It is not 
surprising that rationing of food has been introduced. The 
object is that all, rich or poor, shall be able to obtain suf- 
ficient food. There is plenty of food in the country, but 
some control is necessary in the case of a few favorite 
foods. Their rationing is only a small inconvenience, as there 
are plenty of alternatives. Only butter, bacon, ham and 
sugar have been rationed, but in February meat will be added 
to the list. 

The weekly allowance of butter is only 4 ounces to a per- 
son, about half the normal consumption. But this is not 
important nutritionally, as all other fats are unrestricted and 
there is an excellent margarine, indistinguishable from butter 
and containing vitamins. The weekly allowance of bacon or 
bam is also 4 ounces. This again is unimportant, as there 
are so many alternatives. The allowance of sugar is 12 
ounces a week. Syrup, treacle, jam and confections are not 
rationed. Meat will be rationed not by quantity but by price, 
the weekly allowance being 36 cents. This restriction does not 
affect nutrition, as there are many unrationed sources of 
protein — fish, poultry, game, milk and cheese. Moreover, 
the edible offals — liver, kidney, sweetbreads — are unrationed. A 
main cause for this mild rationing is that the government has 
decided that the fighting services must be better fed than 
civilians are in time of peace. 

The Pelvic Osteo-Arthropathy of Pregnancy 
Loosening of the pelvic joints in pregnancy to facilitate labor 
is an observation which goes back to Hippocrates, but it has 
generally been regarded as only physiologic, though Joel E. 
Goldthwait (The Journal, Aug. 31, 1907, p. 768) and others 
drew attention to the frequent part played by softening of the 
sacro-iliac joints in the production of the backache of preg- 
nancy. To the Section of Obstetrics and Gynecology of the 
Royal Society of Medicine, Prof. James Young made a com- 
munication based on forty-two cases of pelvic osteo-arthropatby 
in pregnancy, of which thirty-four occurred in a series of 
4,512 pregnant women (0.75 per cent). The symptoms were 
pain and tenderness in the sacro-iliac and pubic regions coming 
on during pregnancy and aggravated bv walking, which was 
often difficult and in seven cases impossible. There was fre- 
quently a limp or waddle in the gait. In some cases the pain 
and tenderness were located in one sacro-iliac joint. In cases 
of setere locomotor difficult} - there were often pain and tender- 
ness along the line of the adductor muscles of the thigh. A 
number of patients dated the symptoms from some trauma, 
which might be trivial, such as a slip or a fall. In one case 
bending down to tie a shoe lace was immediately followed by 
acute symptoms. In thirty-three cases the time of onset of 
the symptoms was recorded. In thirty-two they arose during 


pregnancy and in one ten days after delivery, when the patient 
got out of bed. The average time of onset was the twenty- 
sixth week of pregnancy, the, earliest the eighth week and the 
latest the thirty-sixth. Thirteen of the patients were primiparas. 

Professor Young could not find that the symptoms bore any 
relation to the increase of pubic separation, as other workers 
have suggested. Many cases with severe symptoms showed no 
greater widening than is found ordinarily in pregnancy without 
symptoms. But when pubic symptoms were severe a gliding 
movement could easily be detected at the joint when grasped 
between a finger in the vagina and the thumb over the 
symphysis, and the patient was asked first to stand on one 
foot and then on the other. 

Why does a condition which must be regarded as essentially 
physiologic sometimes pass over into the pathologic? In five 
of the thirty-four cases there was a definite relation to a minor 
accident. Lowered tone of the muscles supporting the joints 
may in some cases render them liable to damage. It may be 
significant that fifteen of the thirty-four women suffered from 
associated conditions sucli as toxemia and pyelitis. The altera- 
tion of the spina! curves consequent on the passing forward 
of the center of gravity of the body because of the enlarging 
uterus transmits the body weight along new lines and may 
create stresses in the pelvic joints and muscles. Finally, an 
endocrine origin is given for the softening of the pelvic joints. 

The treatment in mild cases is the provision of a strong 
abdominopelvic belt and restricted exercise. In more severe 
cases rest in bed for from one to three weeks may give so 
much relief as to make walking comfortable with the support 
of the belt. In the worst cases complete rest in bed till 
delivery is necessary. In such the hammock, as used for the 
treatment of fractured pelvis, is of great value. These women 
cannot tolerate the gentlest movement in bed, as in placing 
the bedpan. After delivery the treatment varies with the case. 
In mild cases the symptoms disappear in the ordinary lying-in 
period. In severer cases rest in bed for two or three weeks 
may be required, followed by a supporting belt ■ for several 
months. In the worst cases the hammock should be continued 
for at least a month and possibly for several months. 

OSLO 

(From a Special Correspondent) 

Jan. 3, 1940. 

The Problem of Induced Abortions 

In the lay as well as in the medical press during the last 
few years, the discussion of the ethics of induced abortions 
seems to have been fruitless. At any rate no concrete measure 
for the reform of existing legislation has emerged. And the 
fanatics at both extremes have been most successful in exasperat- 
ing the man in the street as well as each other. A study of 
the problem was presented last autumn to the Norwegian Medi- 
cal Society by Dr. Johan Haffner, who is attached to Akers 
Hospital, Oslo. Part of it concerns facts, part proposals. 

In the Akers Hospital in the seven year period 1932-1938, 
970 cases of abortion were dealt with. Seventy-nine per cent 
of the women were married, and more than three fourtiis of 
these married women had already given birth to one child or 
more. Only in 3.2 per cent of the total was the age of the 
patient under 20, all of which data go to invalidate the popular 
fallacy that the criminal induction of abortion is mainly the 
concern of irresponsible, juvenile, unmarried women. Sixty 
per cent of these abortions were afebrile. There were fifteen 
deaths, an average of two a year. Dr. Haffner calculated that 
in the public hospitals alone some seven or eight women die 
every year in Oslo of abortion. In as many as eighty-three of 
the 131 cases in which the induction of abortion was confessed 
to, a catheter had been employed, usually by the woman herself. 
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Dr. Haffner would stop the trouble at its source, i. e. by the 
teaching of birth control by competent persons. He suggests 
that, before discharge from hospital, every patient who has been 
treated for abortion should be given instructions as to how to 
prevent pregnancy in the future. The pornographic and usurious 
conditions under which catheters and allied devices are hawked 
round to the public should be stamped out by the authorities, 
who should themselves provide the advice and other help needed 
by so many women in these circumstances. It is gratifying to 
note that prosecutions have already been instituted against the 
worst offenders in this field. 

At a recent meeting in Oslo of the Norwegian Medical 
Society, a resolution was adopted to the effect that this society 
sees in the illegal interruption of pregnancy a medical problem 
which is serious. The resolution proceeds : “As a contribution 
to the campaign against this evil, the society recommends that 
the number of health centers for maternity and child welfare 
be increased and their activities extended to the teaching of the 
physiology of sex and of contraception so that this too comes 
under medical control. The society also finds that both humane 
and medical considerations indicate an extension of legal oppor- 
tunities for interrupting pregnancy when there are cogent argu- 
ments for doing so.” This resolution is the more important as 
the Norwegian Medical Society is fairly representative of the 
whole of the Norwegian medical profession, although less than 
half of the doctors in Norway are members of this society. 

ITALY 

(From Our Regular Correspondent) 

Dec. 30, 1939. 

A New Law Affecting Servants 
A law was recently made by which persons suffering from 
infections of a contagious nature are not allowed to enter the 
domestic service. AH servants must pass medical examinations, 
which are free of charge and which will be repeated at specified 
intervals. The results of the examinations will be kept in special 
records. The penalty for infraction of the law, both patrons and 
servants, is a fine up to 500 lire (?25). 

Lecture on Venereal Lymphogranuloma 
Prof. A. Midana, of Turiii, in a lecture before the Societa 
di gastro-cnterologia of that city, discussed venereal lympho- 
granuloma. All varieties of the anorectocolonic form, which 
is the most frequent, should be grouped under the name of 
infiltrating rectitis. Often the rectal lesions progress to the 
lower segments of the large intestine. It is possible that certain 
forms of colonic diseases which are diagnosed as ulcerous colitis 
are forms of inguinal lymphogranuloma with extension to the 
colon. The formation of fistulas is a grave complication. The 
pathogenesis of the condition is unknown. The various theories 
agree that inoculation of the rectal walls takes place either 
directly through the mucosa or through the neighboring lym- 
phatic regions. The development of either the hypertrophic or 
the stenotic form of the disease depends on the mechanism by 
which contagion takes place, which in turn depends on the sex 
of the patient. 

Test for Liver and Renal Functions 
Prof. E. Maccbia, of Naples University, in a lecture before 
the Accademia mcdica of Naples, reported a simple technic for 
determination of indole in the blood as a test for liver and 
renal functions. An intravenous injection of a 2 per thousand 
indole solution is slowly administered to patients during fasting. 
The solution is prepared in physiologic solution of sodium 
chloride. The dose is 1 cc. of the solution for each 6 Kg. of 
body weight. Blood for determining indole is taken ten minutes 
after the injection and again 120 minutes after it. The first 
blood is withdrawn for diagnosis of the detoxicating functions 


of the liver, the second one for diagnosis of the emtmetep 
functions of the kidneys. The amount of indole in the tiw 
serum of the first sample of blood varies between 0.15 ar-1 
0.2 mg. for each thousand cubic centimeters of blood ii t:; 
detoxicating functions of the liver are normal. The figures a;t 
higher if the functions of the liver are poor. The amount d 
indican in the blood of the second sample varies between U 
and 1.5 mg. for each thousand cubic centimeters of blood ii th 
emunctory functions of the kidney are good. The more acute 
the emunctory dysfunctions of the kidney, the higher the figure 
of indicanemia. The test is reliable. The amount of indole in 
the blood of patients who are suffering from renal diseases cr 
uricacidemia is normal after indole loading, whereas it ii 
increased in patients with liver detoxicating dysfunction. 

Treatment of Malaria 

Professor Pansini reported to the Accademia della sciran 
mediche e chirurgiche, of Naples, the results of different treat- 
ments in more than 3,000 cases of benign malaria in Italiir.s 
coming home from Africa. The different treatments used is 
various groups of patients were epinephrine, atabrine, qumw 
and antimony tartrate. He concluded that the evolution ci 
malaria can be favorably modified by any- of the various treat- 
ments which are commonly employed. 

No treatment, either alone or in association with another 
controls malaria unless a certain time elapses and immunity 
develops. Radical changes in the environment and living hab.t: 
of the patients, such as change of climate, rest and adequat 
food, are important factors in accelerating the establishment c 
immunity in malaria. Quinine has specific action in controls 
the attack but does not prevent malaria! recurrences. ^ ,£ 
the drug is administered over a long period, reappearance c 
malaria is prevented. However, attacks frequently reappea 
after discontinuation of the drug. The speaker believes t>- 
quinine has a specific biologic action by which the pyretogem 
properties of plasmodia are neutralized. Atabrine P rc _"f 
recurrences for longer periods than those induced by et® 1 ® 
Epinephrine neither prevents nor prolongs the intervals 
attacks. Sometimes the attacks take place more often W 
epinephrine treatment than before it. The effects of epnwP 
are better when it is administered in association wit > 0 
drugs than when given alone. The results of the antimony 
potassium tartrate treatment are inconstant. The 
administration of some drugs of antimalarial value g nc> 
factory results. _____ 


Marriages 


Myers Bowman Deems, Huntington, Ind-, Miss Flow- 
Esther Woods, of Evansville, in Orlando, Fla., Dec. > 
Joseph James Sofkanec Jk., Youngstown, Ohio, to > i* 5 
i-ouise Lumpp, of Sharon, Pa., in New Orleans, J - * g 

Julian Kenneth Welch Jr., Memphis, Tcno, to - ,ss 
Lucille Mount, of Trczevant, Tenn., Dec. 17, D-A , 

Robert Lee Robinson, Mars Hill, N. C., to MBs Sara 
iVtlltngham, of Atlanta, Ga., in December 1933. 

Kent A. Dewev, Grand Rapids, Mich., to Miss - a 
McGregor, of Lynnvilie, Tenn., Dec. 24, 1939. 

Charles Barrett Kennedy to Dr. Rebecca t 
iVright, both of New Orleans, Dec. 20, 1939. . 

Oscar Edgeworth Bloch Jr. to Miss Jean Rmse , 
Louisville, Ky., in December 1939. . ,r ( 

Leland H. Dame to Miss Mary Lee Price, both ot 
Palm Beach, Fla., Dec. 25, 1939. . ,, , 

r ~. — ... — r> rvr-i . Mice r nrfMI. both It 1 


ville, S. C,, Dec. 20, 1939. . 

Joseph M. Run a to Miss Florence Rudzinski, both o 
Nov. 23, 1939. . 

S. Charles Freed to Miss Shirley Kolinsky, b"t» (<! 
February 11. 
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Frank Hicks Walke ® Shreveport, La.; Baltimore Medi- 
cal College, 1912; formerly secretary of the Shreveport Caddo 
Parish Medical Society; for many years secretary-treasurer 
of the Tri-State Medical Association (Texas, Arkansas, 
Louisiana); member of the parish school board; held a com- 
mission in the U. S. Navy and was a member of the medical 
advisory board during the World War ; at one time parish 
health officer; was physician in chief to the Home for the 
Aged; for many years federal jail physician; member of the 
staffs of the Highland Sanitarium, Schumpert Memorial Sani- 
tarium and the Pines Sanatorium; member of the board of 
trustees of Dodd College; aged 53; died, Dec. 21, 1939. 

John Francis Condon ® Newark, N. J. ; Long Island 
College Hospital, Brooklyn, 1901; past president of the Essex 
County Medical Society; member of the state board of medical 
examiners; fellow of the American College of Surgeons; 
attending gynecologist to the Essex County Isolation Hospital, 
Belleville; chief, department of obstetrics and gynecology and 
medical director, St. James Hospital; attending obstetrician to 
the Newark City Hospital, consulting obstetrician to the 
Irvington (N. J.) General Hospital, Hospital of St, Barnabas 
and for Women and Children, Presbyterian Hospital, Newark 
and St. Mary’s Hospital, Orange; aged 67; died, Dec. 8, 1939, 
of coronary thrombosis. 

Carl Richard Keppler, Newark, N. J,; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 189S; 
member of the Medical Society of New Jersey; formerly pro- 
fessor of orthopedics at the Fordham University School of 
Medicine, New York; served at various times and in different 
capacities on the staffs of the Yorkville Hospital, Harlem Hos- 
pital, Sydenham Hospital and the Fordham Hospital, New 
York; St. Elizabeth’s Hospital, Elizabeth, and Somerset Hos- 
pital, Somerville; aged 62; died, Dec. 27, 1939, of cerebral 
hemorrhage. 

Alfred Bielschowsky ® Hanover, N. H.; Universitat 
Leipzig Mediziuische Fakultat, Saxony, Germany, 1894; pro- 
fessor of ophthalmology at Dartmouth Medical School ; 
formerly professor of ophthalmology at the University of 
Breslau, Germany, and member of the faculties of the Uni- 
versities of Marburg and Leipzig; member of the New Eng- 
land Ophthalmological Society; director of the Dartmouth 
Eye Institute; aged 6S; died, January 6, at the Jewish Hos- 
pital, Brooklyn, following an operation for brain tumor. 

Seneca Egbert © Wayne, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; emeritus professor 
since 1932 and professor of hygiene from 1916 to 1931 at his 
alma mater; professor of hygiene from 1893 to 1916 and dean 
from 189S to 1916, Medico-Chirurgical College of Philadelphia; 
professor of hygiene, Temple University School of Medicine, 
Philadelphia, from 1896 to 1899; author of “A Manual of 
Hygiene and Sanitation” published in eight editions and “Per- 
sonal Hygiene for Nurses” ; aged 76 ; died, Dec. 6, 1939. 

Le Roi Goddard Crandon ® Boston; Harvard Medical 
School, Boston, 1898; fellow of the American College of Sur- 
geons; instructor of surgery at his alma mater from 1903 to 
1918; on the staffs of the Whidden Memorial Hospital, 
Everett. Chelsea (Mass.) Memorial Hospital and the Home 
Memorial Hospital, New London, Conn.; author of "Surgical 
After-Treatment” published in 1911; aged 66; died, Dec. 27, 


James Douglas Crane ® Ishpeming, Midi.; College o 
Physicians and Surgeons, Baltimore, 1914; past president o: 
the Marquettc-AIgcr Counties Medical Society; fellow of the 
American College of Surgeons ; served during the World War 
on the staff of the Ishpeming Hospital; aged 47; died, Dec 
16, 19j9, in the Columbia Hospital, Milwaukee, of coronan 
disease and chronic hypertension. 

Roy Ernest Mitchell « Eau Claire, Wis.; University o 
Minnesota College of Homeopathic Medicine and Surgery 
Minneapolis, 1901; member of the American Psychiatric 
Association; past president and secretary of the Eau Claire 
and Associated Counties Medical Society; on the staff of the 

ocdudoif ° SP ' ta ’’ ^ W : d ’ Ct1 ' DcC - 12 ’ 1939 ’ oE corona U 

verd r tv%]mM Ch r el lr F r' ?Ua ’ £ u1asW - Tenn U Vanderbilt Uni 
Nashville, 1911; member of th< 
tome, see State Medical Association; served during the Work 
ijar. at one time superintendent of the Protestant Hospital 
Nashville; member of the state board of health; aged 58; died 
Dec. ol, 19^9, in St. Thomas Hospital, Nashville. 


Kenneth Cameron, Westmount, Que., Canada ; McGill Uni- 
versity Faculty of Medicine, Montreal, 1887; fellow of the 
American College of Surgeons ; served during the World War ; 
formerly lecturer in clinical surgery at his alma mater ; on the 
staff of the Montreal General Hospital for many years ; aged 76 ; 
died, Dec. 25, 1939, of heart disease. 

George McClellan Liston ® Baldwin City, Kan. ; Medi- 
cal College of Indiana, Indianapolis, 1892; Hospital College 
of Medicine, Louisville, Ky., 1896; past president of the 
Douglas County Medical Society; aged 75; died, Dec. 18, 1939, 
in the University of Kansas Hospital, Kansas City, of prostatic 
hypertrophy and heart disease. 

Edson Elisha Gadd © Des Moines, Iowa; Eclectic Medi- 
cal Institute, Cincinnati, 1897; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1903; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1905; aged 70; died, Dec. 9, 1939, of 
coronary thrombosis. 

Francois Louis Demers, Montreal, Que., Canada ; School 
of Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1909 ; formerly member of 
the city council and member of the medical staff of the city 
health department; served during the World War; aged 57; 
died, Dec. 26, 1939. 

Todd Caris, Mount Gilead, Ohio; Starling Medical College, 
Columbus, 1S95 ; member of the Ohio State Medical Association ; 
for many years county coroner; secretary of the Morrow 
County Medical Society; served during the World War; aged 
68; died, Dec. 28, 1939, in the Marion (Ohio) City Hospital of 
myocarditis. 

Arthur Henry Domann ® Orange, Calif.; College of 
Physicians and Surgeons, medical department of the Uni- 
versity of Southern California, Los Angeles, 1911; fellow of 
the American College of Surgeons ; on the staffs of the Orange 
County Hospital and St. Joseph Hospital; aged 60; died, 
Dec. 11, 1939. 

Thomas Vincent McLaughlin, Wilkes-Barre, Pa.; 
Medico-Chirurgical College of Philadelphia, 1906; member of 
the Medical Society of the State of Pennsylvania; served dur- 
ing tlie World War; aged 60; for many years on the staff of 
the Mercy Hospital, where he died, Dec. 10, 1939.' 

William Rado ® Newark, N. J. ; Magyar ICiralyi Pa z- 
matiy Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1918; member of the National Gastrologica! Associ- 
ation; aged 46; died, Dec. 30, 1939, in the Beth Israel Hospital 
of gangrenous appendicitis. 

Robert Ferguson, West Hartford, Conn.; Yale University 
School of Medicine, New Haven, 1903; fellow of the Ameri- 
can College of Surgeons; formerly on the staff of the Copper 
Queen Hospital, Bisbee, Ariz.; aged 64; died, Dec, 12, 1939, 
of coronary embolism. 

George E. Kerr ® Chattanooga, Okla. ; Detroit College of 
Medicine, 1894; past president of the Comanche County Medi- 
cal Society; aged 72; died, Dec. 25, 1939, in the Wichita Gen- 
eral Hospital, Wichita Falls, Texas, of heart disease and 
bronchopneumonia. 

James Thomas Breedlove, St. Louis; Meharrv Medical 
College, Nashville, Tenth, 1912; aged 61; on the staffs of St. 
Mary’s Infirmary, Homer G. Phillips Hospital and the Peoples 
Hospital, where he died, Dec. 31, 1939, of pneumonia and rup- 
tured appendix. 

Frank Laird Kennedy, Camden, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1928; for many 
years on the staff of the West Jersey Homeopathic Hospital; 
aged 35; died, Dec. 3, 1939, in the Hahnemann Hospital of 
typhoid. 

John Krupp Hedrick, Telford, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; for many years 
president of the board of health, and secretary of the board of 
education; aged 69; died, Dec. 12, 1939, of cerebral hemor- 
rhage. 

James Madison Hamilton, Los Angeles; University of 
Vermont College of Medicine, Burlington, 1893; member of 
the Vermont State Medical Society; served during the Span- 
ish-American and World wars ; aged 71 ; died, Dec. 10, 1939. 

Mathew Earl O’Keefe © Council Bluffs, Iowa ; John A. 
Creighton Medical College, Omaha, 1906; fellow of the 
American College of Surgeons ; on the staff of the Mercy Hos- 
pital ; aged 5S; died, Dec. 6, 1939, of coronary thrombosis. 

Don Rhodolph Flower, Park Falls, Wis.; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1894; for 
many years member of the Park Falls city council, and health 
officer; aged SS; died, Nov. 14, 1939, of senilitv. 
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EFFECT OF BASIC SCIENCE LAWS 

To the Editor :— The so-called basic science law was, I believe, 
originally intended to curb tlie osteopath and the chiropractor. 
As it operates at present, it is curbing the medical profession 
effectively as well. The basic science law in most states requires 
examination in five or six subjects. Each subject represents 
one year’s work in that subject. It is obvious that adequate 
preparation for such an examination in the case of a man who 
has been out of school a goodly number of years is a large 
order. As a rule there is no reciprocity on the basic science 
examination, and this, together with the fact that examinations 
are held at comparatively long intervals, makes it an effective 
bar when registration is attempted. 

No one will hold a location open long enough to complete 
a deal under these circumstances, and even for recent graduates 
it adds a definite degree of uncertainty. In their efforts to be 
fair, most boards feel that they can make no exception in favor 
of the medical profession, although the law was intended pri- 
marily for the nonmedical cults. 

As it stands at present, it constitutes a Chinese wall for the 
average man who is not a recent graduate. 

Paul R. Howard, M.D., Oak Park, III. 

[The letter was referred to the office of the Bureau of Legal 
Medicine and Legislation, which replies:] 

To the Editor : — Basic science laws have never been advo- 
cated as an ideal type of legislation. They do, however, repre- 
sent the most practical approach to a solution of the muddle in 
which medical licensure has been permitted to flounder in many 
of the states. A few years ago this bureau undertook to find 
out the views on basic science laws of state medical associa- 
tions of those states in which a basic science requirement had 
been imposed on all applicants for licenses to practice the heal- 
ing art. There was a surprising absence of complaint against 
such laws received from such associations. As a matter of fact, 
during the last fifteen years few criticisms of the principles 
underlying basic science laws have reached this bureau. 

The burden of the grievance against basic science laws seems 
to be that they interfere with the customary reciprocal relations 
that normally exist between states in the matter of medical 
licensure. Generally speaking there should be no such inter- 
ference. The draft of a uniform basic science act prepared by 
this bureau was so framed as to avoid just that result. It 
provides for exemption from the basic science examination of 
any person who submits to the basic science examining board 
satisfactory proof showing : 

U) that the applicant has passed in another state an examination in 
the basic sciences cither before a board of examiners in the basic sciences 
or before a state board authorized to issue licenses to practice the healin'/ 
art; 

(2) that the requirements of that state are not less than those required 
by this act ns a condition precedent to the issuance of a license; and 

(3) that the board of examiners in the basic sciences in that state 
crant like exemption from examination in the basic sciences to persons 
holding certificates from the state board of examiners in the basic sciences 
of ... or holding licenses to practice the healing art according to 
the method or school that the applicant proposes to follow, issued after 
examination by the proper license board of . . . 

While there is some variance in the phraseology used in the 
reciprocity provisions in the several basic science acts that have 
been enacted, all but three (Arizona, Florida and Washington) 
do authorize the respective basic science examining boards to 
give credit to examinations passed by the applicant in the basic 
sciences in other states. In Arkansas, for example, the reci- 
procity provisions in the law follow closely the provisions incor- 
porated in our uniform draft. While the Arkansas act does not 
make it mandatory that the board grant exemption from exami- 
nation to licentiates from other states, having proper qualifica- 
tions, it docs lodge with the board a discretionary right to do 
so. bor instance. Arkansas, in 193S 115 applicants were 


granted basic science certificates, of which forty-three were 
issued without examination or were so-called reciprocity cer- 
tificates. In Iowa, as another example, 115 certificates were 
issued during that year, seventy without examinations. In the 
District of Columbia, forty-six certificates were issued during 
1938, twenty-two being without examination. In all the states 
having a basic science law in operation during 1938, a total of 
1,388 certificates were issued, 293 of which were without exami- 
nation. These figures were published in The Journal April 
29, 1939, page 1724. Corresponding figures for 1939 will be 
published in the State Board Number of The Journal for this 
year. During 1938, however, no reciprocity certificates were 
issued in four states (Arizona, Connecticut, Oklahoma and 
Washington). In only two of these states, however, was the 
failure to issue so-called reciprocity certificates due to the fact 
that the laws contained no provision therefor, those states being 
Arizona and Washington. Some difficulties have arisen in con- 
nection with the enforcement of the Arkansas basic science act, 
but most of these difficulties were cleared up by a recent decision 
of the Supreme Court of Arkansas. 

There have been several instances in the past in which com- 
plaints have been voiced against basic science legislation on the 
ground of interference with reciprocal relations between the 
states. These instances have been rare and in many of them 
an investigation has disclosed the fact that the alleged inter- 
ference was due not to any fault in the legislation itself but to 
administrative practices. 

Dr. Howard refers to the fact that there are comparatively 
long intervals between examinations in basic science and that 
this works a hardship on applicants. In this connection, if he 
has in mind Arkansas, the act does not specify the dates 
on which examinations are to be held. It provides merely that 
“the board shall conduct examinations at such times and places 
as it deems best, having due regard to the times and places of 
the examinations held by the several professional examining 
boards authorized to issue licenses to practice the healing art 
in the state of Arkansas.” 

Bureau of Lecal Medicine and Legislation 

of the American Medical Association. 


LIPOCAIC AND PANCREATIC EXTRACTS 

To the Editor : — I was much interested in the article in The 
Journal January 6 by Dragstedt in which he calls attention to 
a substance present in the pancreas which he calls lipocaic. It 
might be of some aid to those interested in the subject of dia- 
betes and disturbances of fat metabolism, as well as athero- 
sclerosis, to know that a number of our men have been using 
the pancreatic extract described by Dr. Wolffe, of Philadelphia, 
and bis co-workers, in cases of angina pectoris and diabetic 
gangrene, with most encouraging results. For this reason I 
feel that we should call to the attention of the profession that 
work on hormones of the pancreas, other than insulin, lias been 
done by the Wolffe group at Temple University. There is a 
rich bibliography to which the Dragstedt group fails to refer. 

Is Dr. Dragstedt’s preparation much different from the one 
described by Dr. Wolffe or is it possible that be just overlooked 
it .' In one of the recent articles, “Pancreatic Extract (Enzyme 
Free) in the Treatment of Diabetic and Arteriosclerotic Gan- 
grene” (Am. J. Surg. 43:109 [Jan.] 1939) Dr. Wolffe says: 
“The active substance present in the enzyme-free pancreatic 
extract, which is neither histamine nor choline, exerts a bene- 
ficial influence upon lipoid metabolism as well as on muscle 
metabolism in general. As a corollary to this, it may be that 
the combination of insulin, pancreatic extract and a diet low 
in fats will prevent the early appearance of atherosclerosis in 
diabetes, etc.” 

The same group showed that their substance, prepared in a 
similar fashion to that of Dragstedt, bad fat influencing proper- 
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tics, before the International Congress in Rome in 1932, and in 
Leningrad in 1935. The first publication in reference to the 
extract appeared in the Transactions of the American Thera- 
peutic Society for January 1931. Following this, one appeared 
in the Annals of Internal Medicine for November 1931. Some 
of the work was published in the Archives intcrnationalcs de 
pharmacodynamic ct dc thcrapic 44:387 (March 15) 1933. 

The Wolffe group also exhibited their work at the 1937 meet- 
ing of the New Jersey State Medical Society. An abstract of 
the presentation was published in 1938. 

Barney Lihn, M.D., Vineland, N. J. 

[Note. — This letter was referred to Dr. Dragstedt, who 
replies :] 

To the Editor : — The papers of Dr. Wolffe have been for the 
most part published in obscure medical journals which it has 
been difficult for me to obtain. Through the courtesy of the 
American Medical Association Library I have secured a copy 
of the Proceedings of the Fifteenth International Physiological 
Congress, which was held in Leningrad in 1935 and which con- 
tains the abstract of a paper by Dr. Wolffe and his associates 
entitled “Desympatone — A Fraction of Insulin-Free Pancreatic 
Extract.” Apparently Dr. Wolffe has secured an extract from 
pancreas which when injected intravenously into rabbits and dogs 
produces a definite but transitory fall in blood pressure and 
which in some way seems to antagonize the pressor action of 
epinephrine. I have been unable to find in any of the publica- 
tions of this group any evidence indicating that this extract 
resembles lipocaic in its effect on the fatty infiltration in the 
liver of depancreatizcd dogs or on fat metabolism and transport 
in a general way. 

It is my impression that Wolffe has been following up the 
work of Frey on the possible presence of what is called a cir- 
culator}- hormone obtained in extracts of pancreas that are 
given by parenteral injection. I believe it still remains a ques- 
tion as to whether or not the depressor effects of such extracts 
are specific for the pancreas or whether they simply represent 
the well known depressor effects of tissue extracts in general 
when injected intravenously in experimental animals. 

Lester R. Dragstedt, Chicago. 

Professor of Surgery, University of Chicago. 

To the Editor : — In 1936 I got in touch with Dr. Wolffe, after 
seeing the type of work lie was doing with various fractions of 
pancreatic extract, and asked him to prepare an exhibit for the 
1937 meeting of the New Jersey State Medical Society. 

Dr. Wolffe and his colleagues showed conclusively that the 
pancreas contained hormones which differ from insulin. One 
they described as having an epinephrine neutralizing effect. 
This had previously been shown by a number of investigators, 
such as Frey and Kraut, Gley and Kisthinios, and Vaquez and 
his co-workers. Dr. Wolffe's group demonstrated modifications 
of the previously reported method of preparation of this par- 
ticular fraction, its possible isolation and new methods for 
standardization. They gave due credit to the previous investi- 
gators. 

In their exhibit they also showed that the pancreas contains 
a hormone which influences fat metabolism and which to the 
best of their knowledge had not been reported before. They 
called this substance lipolvsin. 

They showed that the continued administration of the epi- 
nephrine neutralizing fraction and the fat influencing fraction 
was a promising therapeutic agent for patients suffering from 
angina pectoris and intermittent claudication. They explained 
its actions by its power to neutralize epinephrine, to stabilize 
the autonomic system and by stimulating fat metabolism, thereby 
aiding muscle metabolism. 

They reported a scries of cases showing the beneficial effects 
obtained by the use of these two fractions in combination with 


insulin in patients suffering from diabetes and atheromalc:::-. 
They urged the use of these materials from the pancreas fc; 
the relief of angina pectoris in patients suffering from diabetes, 
in gangrene seen in patients suffering from diabetes mellte 
and in early cases of gangrene. 

Dr. Wolffe and his co-workers brought with them a numha 
of patients whom they had treated at Temple University lies 
pital and at the Wolffe Clinic and demonstrated the method cl 
treatment. 

I examined their exhibit very carefully and I was sufficiently 
impressed with the work to ask Dr. Wolffe to write a summary 
of the work presented. Tin's was published in the Jotirml tj 
the Nero Jersey Stale Medical Society in March 1938. They 
were also given an award for this exhibit. 

In The Journal of January 6 I read Dr. Dragstcdt's article 
with great interest. He approaches the same problem from i 
somewhat different point of view, but he confirms the work 
presented by Dr. Wolffe and his co-workers. 

I am writing this letter in the spirit of fair play, as well ai 
to point out that in reporting therapeutic advances each indi- 
vidual should refer to the work done by- previous investigators. 
It would make it much easier for the general profession to iota 
these advances. 

It is quite possible that Dragstedt and his co-workers arc ifct 
acquainted with Dr. Wolffe’s work, although they have quite 
an extensive bibliography. 

Asher Yaguda, M.D., Newark, N. ]■ 


SAFE TRANSPORT FOR THE UNCON- 
SCIOUS PATIENT 

To the Editor : — The missing link in the effective treatment 
of acute asphyxial accidents was forged a short time ago m at 
asphyxial emergency which took place between the state ct 
New Jersey and the state of New York. It has heretofore been 
the common practice to treat the patient who has been suffocate 


at the site of the accident. The patient either recovers 


or dies 


“on location.” This practice has been due to the fact fa- 
adequate facilities have not been available for the treatment ft 
the patient en route from the site of the accident to the hospit* ■ 
January 9 a call was received to attend a woman aged 
residing in New Jersey who bad suddenly become unconsciou- 
whose respirations bad failed and whose life was being u® m 
tained by a modified prone pressure Schafer technic. 

I arrived at the site of the accident I rolled the patient o'er on 
her back and, after laryngoscopy, instituted intubation, ox)S 
and carbon dioxide were insufflated into the endotracheal 
under measured pressure. During the next five hours 0 3 _ 
ficial respiration by intermittent insufflation the patient ' 
given a transfusion and the circulation was stimulated hj 
dermatic injections. . ( 

In the absence of a palpable radial and temporal puhe - 

nails ami 


with a regular apex beat of 100 a minute, the finger 


ears being pink at the end of a total period of nine 


hours of 


artificial respiration, without any voluntary effort having 


taken 

place the patient was transported under endotracheal insuffiau ^ 
down narrow winding stairs, backed into an ambulance a- 
preceded bv a police car, carried for a distance of some ami 

Manhattan 


across the state line of New Jersey to a 
center. She was removed from the ambulance, still under in - 
flation, to the hospital stretcher, taken np on the elevator ^ 
placed in the respirator under oxygen insufflation treatn.-^ 
Auscultation of the heart on transfer to the respirator > 
physician who had checked this observation before remora i ^ 
catcd that there had been no change in the circulation rc '^ v( . 
of transportation. The patient survived approximate^ 
hours in the respirator, the circulation finally failing an 
ensuing. 
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Postmortem examination revealed cerebellar hemorrhage. 
Careful inspection of the respiratory tract revealed no evidence 
of trauma to the glottis or trachea and no emphysema or other 
evidence of air pressure in the lung tissue. 

This case is believed to be of historical importance because 
it demonstrates the feasibility of transporting safely the patient 
who has ceased to breathe. Every profoundly asphyxiated 
patient and every patient exposed to unconsciousness and 
asphyxia during transportation is entitled to the benefit of the 
relatively simple technic demonstrated and successfully employed 
in this case. It is neither difficult nor costly to condition ambu- 
lances for the safe transportation of the unconscious patient. 

Paluel J. Flagg, M.D., New York. 

Director of Activities, Society for the 
Prevention of Asphyxial Death, Inc. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DRY HOSE AND THROAT IN FLOUR WORKER 

To the editor : — A man aged 42, employed in a flour mill, has for many 
years had trouble with his nose and throat, which has been variously 
diagnosed as sinus trouble, catarrh and irritation from flour dust it has 
taken the form of dryness in the nose and throat, and he is continually 
trying to clear hi s throat. He states he feels as though there arc scabs 
on the superior surface of his soft palate and is continually hawking, 
in an effort to get these scabs off his palate, and claims he does spit 
out large, dry, scablike pieces of dried phlegm at times. When first seen, 
about one and a half years ago, he seemed to have a chronic rhinitis. 
This has cleared up under treatment. He was treated for some time by a 
specialist, was given five or six roentgen treatments and hns had a course 
of vaccine. On examination now, his nose and throat are essentially normal 
except far a dry, glared appearance of the mucosa, which is most marked 
on the posterior pharyngeal wall. All treatment has been without success. 
He does seem to got some comtort from the instillation of liquid petrolatum 
into his nose. I suggested the use of amniotin in oil as a spray and 
the patient used this for about three weeks but did not continue after 
his first supply ran out. I also suggested that he change his employment 
but this he is unable to do at present. Any suggestions you might be 
able ta make as to treatment would be appreciated. m.D., Virginia. 


Answer. — From tbc description of the case it is apparent 
that the nasal condition is partly due to continuous irritation 
of the flour dust. Since this man cannot change his employ- 
ment at present, it is imperative that a course of therapy be 
given him at the office and some procedures outlined for him at 
home with the view to protecting the nasal and pharyngeal 
mucosa, promoting nasal function and improving the general 
health. 


Nasal irrigation with warm physiologic solution of sodium 
chloride, with or without sodium bicarbonate, or a simple iso- 
tonic alkaline solution will cleanse the nasal fossae adequately. 
If the nasal secretion or crusts have an offensive odor, a solu- 
tion of potassium permanganate 2 grains to the pint of warm 
water may he substituted for the warm saline solution and gently 
irrigated into the nasal fossae. The crusts will come out in 
the washing leaving the entire nasal mucosa free. An applica- 
tion of ichthammol N. F. (10 per cent in glycerin) or one of 
the iodine preparations (iodine 2 Gm., potassium iodide 8 Gm., 
glycerin ISO cc.) to the nasal mucosa will promote the circula- 
tion of blood. It is best to follow with a bland oil spray such 
as camphor, menthol and petrolatum. The stimulating solutions 
should be changed every now and again, to further enhance 
the end results. 

The patient should he given instruction in the use of some 
suitable rubber bulb or siphon appliance so that he would be 
able to irrigate Ins nose once or twice daily without any 
untoward effects toward Ins sinuses or middle ears, and to snuff 
o' 1 ',? cott ? n tipped applicator a stimulating prepa- 

.“SttSuS forcgoins ’ and follow with a ^ 

level • health should be built up to the highest possible 

minw-.iL ! '-° consi , st ° { abundance of greens, fruits, vitamins, 
and the like; any faults of systemic nature 
to corrected and colds to he combated. 


If any of the stimulating preparations are poorly tolerated 
or irritate unduly, they must immediately be discontinued and 
another substituted forthwith. Occasionally a mucosa will be 
found to be “sensitive” to one or more of the drugs, and because 
of this, it is best to abandon the use of such drugs for a time 
at least. 


INDUSTRIAL OCCUPATION AND PREGNANCY 

To the Editor:— What do you consider the best obstetric advice regarding 
working on the part of pregnant women, particularly in the textile indus- 
try, where there may be much reaching and pulling? Some state laws 
forbid pregnant women, after the fourth or fifth month, to work in any 
manufacturing business. Do you think it wiser to prohibit pregnant 
women, at any stage, to work in any industrial copacity and thus prevent 
the possibility of abortion and complications? Most of these women also 
have their own housework to do, besides working eight hours a day. Do 
you think this practice conducive to the good of the patient and the 
fetus? Isn't one purpose of modern antepartum core to warn against 
strenuous activity? Bernard 5. Dignam, M.D., Thompsonville, Conn. 

Answer. — No standard rules can be formulated as to the 
desirability of women continuing to work in industry during 
pregnancy. Economic factors must often carry considerable 
weight in any decisions in this regard. Certain general prin- 
ciples can be stated. Pregnant women should not continue their 
occuptions if they are exposed to toxic hazards, particularly lead 
or other heavy metals. Pregnant women should not be sub- 
jected to an increased occupational hazard of infection. Occu- 
pations which subject women to excessive muscular efforts during 
which the intra-abdominal pressure is likely to be increased may 
be dangerous. Physical and mental efforts must not lead to 
exhaustion. 

The moderate amount of physical exertion in the average occu- 
pation does not increase the hazards of pregnancy. Abortion is 
not increased in frequency. Normal pregnant women who have 
worked prior to the onset of gestation can usually continue their 
work until the beginning of the last trimester without harm to 
themselves. It is often desirable for a pregnant woman to be 
occupied in order to maintain a well balanced mental state. 


TRAUMATIC MYDRIASIS 

To the editor : — A man was struck on the eye about one month ago by a 
hard object. There was no reaction at that time, with the exception of 
blurred vision in that eye. He came to see me one week later because 
of this condition. I could find nothing but a dilated pupil. This con- 
tracted with pilocarpine and his normal vision was restored. He has 
been under pilocarpine for three weeks because if he stops the drug for 
even one day the pupil dilates and, of course, his vision becomes blurred 
again. Would you please tell me the best procedure for a cose of this 
type. I would also tike to know the prognosis and treatment, if any. 

M.D., New Hampshire. 

Answer.— -Traumatic mydriasis is usually due to a slight rup- 
ture of the iris sphincter, which sometimes can be seen only 
with a corneal microscope. If the sphincter is ruptured, treat- 
ment is usually of no value except that a miotic can be used 
at any time when it is desired to contract the pupil. This would 
apply especially to exposure to bright sunlight. When the nerve 
supply to the sphincter is injured, which seems to occur occa- 
sionally, there is a tendency for the function of the pupil to 
become, restored. . Usually if restoration is to occur it will show 
some signs of doing this within three to six months. 


FRACTURES OF NOSE 

To the editor: — What is the best first oid treatment of a fracture of the 
nose, either bone or cartilage? Jcan s . F( ., dh£!ym , m.D., San Francisco. 

Answer.— -The order of procedure is usually as follows : 
}• Hemostasis. 2. Adequate cleansing of the parts. 3. Read- 
justment of the displaced tissues. 

Hemostasis is accomplished by removing the initial clots from 
the nasal passages, gentle irrigation with sterile physiologic 
solution of sodium chloride and, if bleeding continues, the inser- 
tion of cotton plugs moistened with epinephrine. If the external 
parts are lacerated, bleeders should be sought for and clamped 
off. It is best not to use ligatures since buried catgut frequently 
favors secondary infection. Cleansing should be thorough by 
using a brush with soap and water. Foreign particles should 
be carefully removed. Fragments of bone which may be present 
in compound fractures should not be removed, since they fre- 
quently regain their vitality and therefore avoid the necessity 
of subsequent plastic procedures to restore the normal contour. 
Antitetanic serum should be given in all doubtful cases. 

If seen early before much swelling has taken place the frac- 
tured bones and cartilages should be replaced immediately. This 
is done by combined intranasal and external manipulation. For 
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the former it is best to employ any smooth flat instrument such 
as a dull septum elevator, with which it is possible to elevate 
depressed or overriding fragments. (The Salinger fracture 
instrument has a grip handle which facilitates this maneuver.) 
At the same time the fingers of the other hand on the outside 
of the nose control the movement of the fragments and deter- 
mine the resulting contour. If the nasal cartilages have been 
lacerated they should be accurately approximated with silk 
sutures placed closely enough together to prevent curling of 
the cut margins, which would result in a disfiguring scar." If, 
after reduction, the bony fragments tend to sink toward the 
nasal interior, they may be held in place by a light oil soaked 
pack wedged between die septum and nasal bones. If the nasal 
bridge tends to spread or deviate, it may be retained by a molded 
copper splint or a stent of dental modeling compound. Undue 
pressure must in all cases be avoided, since pressure necrosis 
of the skin is always a possibility. 

If a case is seen at a time when swelling has already appeared 
to a degree which masks the deformity, repositioning of the 
fragments should be delayed two or three days until the appli- 
cation of cold compresses has reduced the swelling. 


ABSORPTION OF LEAD AND ARSENIC THROUGH SKIN 

To the Editor : — A man aged 25, an employee for several years of a local 
shoe factory, came to me in March 1939 complaining of blurring of vision. 
Centra! vision in his right eye was 0.2 — 1. In his left eye he counted 
fingers at 18 inches. On examination the eyes were completely normal 
externally. The fundi also were normal, except for questionable slight 
atrophy of the temporal half of the left disk, and perhaps slight engorge- 
ment of the retinal veins. The peripheral fields were normal but there 
was a large central scotoma in each eye. A diagnosis of bilateral retro- 
bulbar neuritis was mode. Examination of his sinuses, teeth and tonsils 
revealed no abnormal clinical observations. Roentgenograms of his sinuses 
were normal and x-ray examination of the optic foramina showed that 
they were of normal size. General and neurologic examinations were 
entirely negative. Urine and blood examinations gave normal results. 
Blood and spinal fluid Wasscrmann reactions were negative, and the 
Ross-Jones and Noguchi tests were also negative. The patient was hos- 
pitalized and given foreign protein therapy from April 10 to June 25; this 
was given in the form of typhoid vaccine, intravenously, beginning with 
a small dose and gradually working up to a final dose of 500,000,000, 
The patient almost always had a good febrile reaction. After one ot 
the early injections a small hemorrhage appeared in the right eye. The 
injections were stopped for a time and then cautiously begun again. The 
hemorrhage disappeared and there were no more. During this time the 
patient received also potassium iodide, in increasing dosage, and vitamin B 
therapy. He had previously used tobacco moderately and occasional small 
amounts of alcoholic liquor. However, during his stay at the hospital he 
had none of either. There was steady improvement of vision for several 
weeks, so that vision in the right eye, which had decreased from 0.2 — I 
to 10/200, gradually improved to 0.1. Vision in the left eye improved 
to 7/200. However, in the first part of June vision again began to decline 
and definite atrophy of both disks began to be manifest. In July the 
patient was referred to the Wisconsin General Hospital, at which the diag- 
nosis was also chronic bilateral retrobulbar neuritis. A chemical exam- 
ination of the patient's blood and urine was made at the department of 
pharmacology and toxicology, which revealed that 19.79 Gm. of blood 
contained 0.024 mg. of lead, 100 Gm. of blood contained 0.121 mg. of 
lead, 910 cc. of urine contained 0,073 mg. of arsenic trioxide and 910 cc. 
of urine contained 0.027 mg. of lead. Examination of a sample of the 
fluid in which the patient had constantly dipped his hands while in the 
employ of the shoe factory revealed that it was a wafer emulsion of some 
fatty substance and contained 0.2 mg. of arsenic (expressed as AssOa) and 
0.48 mg. of lead per hundred cubic centimeters of solution. Is it possible 
that the patient's retrobulbar neuritis could be due to lead and arsenic? 
Is it possible that such minute amounts in the solution he used could 
produce such a marked effect on his optic nerves? Should this be con- 
sidered a mcdicofegol case and the shoe factory be made responsible for 
the patient's loss of vision? There were at no time any other evidences 
of lead poisoning. M.D., Wisconsin. 

Answer, — A bsorption of lead and arsenic through the skin 
does not occur to an appreciable degree as the result of con- 
tact with aqueous solutions or suspensions of lead and arsenic 
compounds in the concentrations reported, and it is improbable 
that significant quantities would be ingested because of con- 
taminated hands. The analytic ^ data, obtained some months 
after the cessation of the occupational exposure, are unconvinc- 
ing. Tlie urinary lead concentration of 0.03 mg. per liter is 
•well within normal limits. The urinary arsenic concentration, 
while somewhat higher than that of lead, is also within the 
upper range of normal values. The one result that suggests 
abnormal iead absorption was that obtained on the blood. This 
result is quite inconsistent with the urinary lead concentration 
and cannot be accepted as -valid without confirmatory analyses. 
Large amounts of potassium iodide may induce the removal of 
lead" from the bones and thus proride increased lead content of 
the blood and an increased excretion of lead by way of the 
“kidneys. In the absence of clinical evidences of lead absorp- 
tion. the result on the blood is still more questionable. One 
must conclude that a diagnosis of neuritis due to lead or arsenic 
has not been established and that, as the case has been presented, 
there are no grounds for placing responsibility on the employer. 


SILICOSIS AND PROPHYLACTIC .ALUMINUM 

To the Editor : — I have been told by patients of a new silicosis "tn.* 
presented in an exhibit at the world's fair in San Francisco last mV- 
I have no definite information regarding this new treatment, bat it h 
been described as the inhalation of some aluminum compound. I 
appreciate having any information concerning this treatment tfict 
may have available. Robert s . Smi|h) M D _ ^ ^ 

Answer. — At the University of Toronto, experiments fol- 
mg with silicosis have been under way for some time. Th 
most recent experiments have dealt with the effect of alumfc- 
dust. Experimentally it has been shown that aluminum fc; 
in concentrations of less than I per cent in mixtures of <3:.r 
dust will prevent the development of silicosis in experiment, 
animals. The effects of other mineral dusts on the devd?- 
ment of silicosis in animals has also been studied there a-i 
at other laboratories. Sufficient time has not yet elapsed f;: 
full evaluation of the merit of this mode of prevention. Cer- 
tainly it cannot replace adequate medical and engineering ccr.- 
trol. There is no knowledge of its adequate trial in rcr; 
such an experiment would, of course, require many years r! 
would be most costly. 

If this procedure is of value, it is useful .only in prettnfc; 
it is of no therapeutic value once the disease (silicosis) ii 
established. 

A full report of the basic work in this problem lias ko 
presented by J. J. Denny, W. D. Robson and D. A. Intis 
(The Prevention of Silicosis by Metallic Aluminum: A Pre- 
liminary Report, Canod. M. A. J. 37:1 [July] 193? The IV 
vention of Silicosis by Metallic Aluminum: II, ibid. Wt-b 
l March] 3939; The Prevention of Silicosis by Metallic Ate- 
num : A Study of the Effect of Metallic Aluminum— Its »«■< 
and Permanence of Action, Effective Dosage and Methods it 
Administration, Industrial Med. 8:133 [April] 1939). 


SPRUE 


To the Editor : — In Queries ond Minor Notes in The Journal Dec. JV .» 
page 2445, there is an answer to a question entitled ' 

It seems to mo that the individual who answered this quest non » 

The Journal on record os being out of date in the diagnoid j 
Taking up the specific questions seriatim: 1. The dote (•**" .' a 

do not substontiote o diagnosis of sprue. 2. The finding 0 1 w 
nothing whatever to do with the diagnosis. 3. Further MY MV" N 
toinly should include adequate stool examination both for oactc 
protozoa, sigmoidoscopic examination and gastric analysts. 4. in 

» .... ... . l _ ...... .i and the earnr 


tion made is not borne out by the letter of inquiry, ond l»c ►, 
9ive potassium iodide is simply nonsense. Incidcntolly, what > , 

■'alterative action" of potassium iodide? 5. The JO”’ |. : i 


the "alterative action" of potassium iodide? 5. •••- I 

test is of decided importance in a case such as this ond mign ,, 
the way to diagnosis with reference to sprue. Ail in oil, < 
answer to the question unsatisfactory ond inadequate. . 

Alfred C. Reed, M.D., Son French 

issue of The Journol, 


To the Editor : — In the Dec. 30, 1939, 


^ ^ ^ ^ urnu»» ^ 

to o query concerning a probable cose of sprue seemed «no e<5UQ ..t*t 


to a query concerning o prooaoie cu*e pi aytuc rECCR j yictlt* 

olso somewhat inaccurate , Jn the opinion of most of the r: 

in this field, the findina of Monilia in the stool of the po . ... 


in this field, the finding of Monilia in the stool 


definite diagnostic value. The suggested use of c }' 


therapy has no rational basis. As aids in diagnosing ^jne^ 


ment, the' following procedures would be helpful: 1. 


the dietary intqke of fat being known. On the 


usual diet tfc 
■ --- in the 


with sprue will have steatorrhea with a marked »°crease V. 

fatty acids. If the diet is Idw in fat, however, steatorrn iggjjjtL 

found, for it is largely dependent on the dietary intoxc or £/: 

S. H.; Keutmann, E. H.; Hyde, H. V., and Van Alstme, • **. 
Investigation 18:121 [Jan.] 1939). 2. X-ray examination ® kct ie5. & 

intestine. In sprue this will reveal variations in caliber, P . - c ^ T.I 
mentation, mucosal changes and disturbances of mofddy . at* (Sept I 
Miller, D. K., ond Rhoads, C. P.: Am. J. Trap. Med. d rr? ‘j, 

1935). 3 Oral dextrose tolerance test. Contrary to the p fasti?* 
the oral dextrose tolerance test is of importance Jnspfuc- f. I, H-** 5 ’- 

tolerance curve in sprue is usually low or^ "flat” (Thoysc f y . 


Nontropicol Sprue, London, Oxford University Press, 1932. ^ Jrf 

and McBryde, Angus: Identity of Sprue and Cchoc ^ v" 

Med. 58:1 [July] 1936). The probable causes for the i }f rfT 
be discussed in a formal report at a later date, but for tnc p 0 Kscrfh^ 


ut»tu»cu ... W iw.u.u. u. « --- . . f{ 0W 0D5C 

be stated that the following factors seem involved. W J ^ j 
of dextrose from the small intestine (Green, Judah: New t 9 j,. 




7 (Feb. 10] 1938). (f>) "Increased tolerance lor \ 

by (1) the high carbohydrate diet which is vsv : -1 
with sprue ond (2) the high carbohydrate com jj,? sf-- 


218:247 (Feb. 10] 1938). 
produced by ( 

patients with sprue onu me myii *.«• - , r- .... 

actually absorbed by these patients. The passage of oio 
is unusual in sprue and warrants complete study of » , ^ 

intestinal tract for other possibilities, ft must be remember ' ffcgt 

symptomatic sprue as apposed to idiopathic sprue is. o yj,; i ??' 

be produced by a variety of disorders of the intestinal * tftotrert, * 
nosis of the latter is made largely by exclusion. As to ^ rf f;fi< f 
best results have been obtained with large parcntcra^ JLrribcd by 
crude liver extracts and special diets which have been cc j-.*et f 

(Miller, D. K., and Barker, W. Halsey: Clinical Course ana *• 

Sprue, Arch. tnt. Med. 00:385 (Sept.] 7937). Here egmr ■ rCJ . f 

stressed thot in coses of some years' standing, response to 
be variable, slow ond ot times unsatisfactory. y (1 \. 

Michael J. Lcpo'C. M.P-. - 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOABO OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examination of the National Board of Medical Examiners and Special 
Boards were published in The Journal, February 10, page 515. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June IB-20. Sec., Dr. J. N. Baber, 519 

D ALA r S K A A?'j U neTu?March 5. Sec, Dr. W. W. Council, Box 56U Juneau. 
Arizona: Basic Science. Tucson, March 19. Sec., Dr. Robert 

Nugent, University of Arizona, Tucson. 

Arkansas: Basic Science. May or June. Sec., Mr. Loms 
Gebaiier, 701 Main St., Little Rock. Medical Jugular). Little Rock 
Tune 6*7. Sec., Dr. D. L. Owens, Harrison. Medico* (Eclectic). Little 
Rock, Tune 6-7. Sec., Dr. Clarence H. Young, 1415 Mam St., Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years betore 
filing application in California), San Francisco, April 37. H ntten exa ” 1 ' 
motion. Los Angeles, Feb. 26*29. Sec., Dr. Charles B. Pmkham, 1020 
N St., Sacramento. „ _ ^ ^ -d 

Connecticut: Medical. Hartford, March 12*13. Sec., Dr. T. r. 
Murdock, 147 W. Main St., Meriden. Homeopathic. Derby, March 12- 
33. Sec., Dr. Joseph H. Evans, MSS Chapel St., New Haven. 

Delaware: Examination. Dover, July 9-11. Reciprocity. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 b. 
State St., Dover. „ . 

District of Columbia: basic Science. Washington, April 22-23. 
Medical. Washington, May 13-14. Sec., Dr. George C. Ruhland, 203 
District Bldg.. Washington. _ . „ „ 

Florida: Basic Science. De Land, May 25. Sec., John F. Conn, 
Dc Land. Medical. Tampa, June 17-18. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. ^ _ , _ 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta, 

Idaho: Boise, April 2. Dtr,, Bureau of Occupational Licenses, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, April 2*4. Acting Superintendent of Registration, 
Mr. Lucien A. File, Springfield. 

Indiana*. Indianapolis, June 18*20. Sec., Board of Medical Registra- 
tion and Examination, Dr. T. W, Bowers, 301 State House, Indianapolis. 

Iowa: Medical. Des Moines, March 4-6. Basic Science. Des Moines, 
April 9. Dir., Division of Licensure and Registration, Mr. H. \V. Grcfe, 
Capitol Building, Des Moines. 

Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration 
and Examination, Dr. j. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, June 5*7. Sec., Dr. A. T. McCormack, 620 S. 
Third St., Louisville. 

Maine: Portland, March 12*13. Sec., Board of Registration of 
Medicine, Dr. Adam P. Leighton, 392 State St.. Portland. 

Maryland: Medical. Baltimore, June 18-21. Sec., Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18*19. Sec., Dr. John A. Evans. 612 \\\ 40th St., Baltimore. 

Massachusetts: Boston, March 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 12-14. Sec., Dr. J. Earl 
McIntyre, 202-4 Hollister Bldg., Lansing. 

Minnesota: BojjY Science. Minneapolis, April 2-3. Sec., Dr. J. 
Cbarnley McKinley. University of Minnesota, 126 Millard Hall, Minne- 
apolis. Medical. Minneapolis, April 16-18. Sec,, Dr. -Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Misstssirn: Jackson, June. Asst. Sec.. Dr. K. N. Whitfield, Jackson. 
Montana: Reciprocity. Helena, April 1 . Examination. Helena, 
April 2-3. Sec., Dr. S. A. Cooney, 216 Power Block, Helena, 

Xf.braska: Basic Science . Omaha, May 7*8. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln. 

New Hampshire: Concord, March 14-15. Sec., Dr. T. P. Burroughs, 
State House, Concord. 

J ERS i Y; J rcnto,1 » June 18-19. Sec., Dr. Earl S. Hallinger, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 8-9. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

. P** OTA: Gnm<1 Forks, Jttb’ 2-5. Sec., Dr. G. M. Williamson, 

455 S. Third St., Grand Forks. 

... Reciprocity. Columbus, April 2. See., Dr. H. M. Platter, 21 
\V. Broad St., Columbus. 

Oklahoma : Basic Science. Oklahoma City. May 9. Medical. Oklahoma 
Cit>, June 5*6. Sec., Dr. James D. Osborn Jr., Frederick, 
r Sc , k "T CorrallK July 6. Sec.. State Board of Higher 

Education, Mr. Charles D. Byrne, L nvverstty of Oregon, Eugene. 

3SM Ssimiucc 0: S:,nturcc ’ March S - Scc " Dr - Costa Mandry, Box 
JW ’ C 20 '"' S ' C " Dr ‘ T - Crowc ’ 9IS - 70 »«* 

SSS?’ June ,s - 20 - s '“~ Dr - J- P -‘™> 

ChaVtcfton. Pub,ic llaUh C ™ nci, > 
Viisconsin: Basic Science. Madison, April 6. Sec., Professor Robert 

june 25-28. See., hr. E^c!" Mu^. X 3 J l ri lt Grairf‘'A^; Enii'cSrc.' 

District of Columbia Reciprocity Report 
Dr. Gcorpc C. Ruliland, secretary. District of Columbia Com- 
mission on Licensure, reports seven physicians licensed bv reci- 
procity and one physician licensed by endorsement, December 22 . 
I tie following schools were represented : 

School licensed by reciprocity X eaT Reciprocity 

Vniyenitv School of Medicine aim Ahlll-md 

Howard University College of Medicine n, : Manjaxm 

0f Aicdici'nV 'and Coi-' <!9 ' 5) Mwh,,d 
lese of rh'Mcians and Surgeons 0932) Maryland 


University of Michigan Medical School 0936) 

Washington University School of Medicine ngnn fc. V k 

Albany Medical College. . , “ Ne W„°* 

Temple University School of Medicine (193-) fenna. 

Year Endorsement 

g choo] LICENSED BY ENDORSEMENT Grad. of 

Vanderbilt University School of Medicine (1931)N. B. M. Ex. 


Florida November Examination 
Dr. William M. Rowlett, secretary, Florida State Board of 
Medical Examiners, reports the written and practical examina- 
tion held at Jacksonville, Nov. 13-14, 1939. Thirty-two physi- 
cians were examined, twenty-nine of whom passed and three 
failed. The following schools were represented : 

Year Number 

School passed Grad. Passed 

Emory University School of Medicine.. (1937), (1939) 2 

University of Georgia School of Medicine (1933) 1 

Rush Medical College...., (1932), (1937) 2 

The School of Medicine of the Division of B/ological 

Sciences .*.* 0933) J 

Indiana University School of Medicine.. ( 1930) 1 

University of Louisville School of Medicine (1938) 1 

Louisiana State University Medical Center . . 0935) 1 

Tulane University of Louisiana School of Medicine. ... (1935), 

(1939) 2 

Tohns Hopkins University School of Medicine (1935) 1 

*>--• r ’ * ' ~ - (1936) 1 

(1938) 1 

(1936) I 

(1935) 1 

..(1931), 0936) 2 

ollege 0917), 

University of Rochester School of Medicine (1938) 1 

Temple University School of Medicine (1939,3) 3 

Medical College of the State of South Carolina (1926) 1 

Vanderbilt University School of Medicine ...(1932) 1 

Marquette University School of Medicine (1935,2) 2 

Universitat Bern Medizinische Fakultat (1917) 1 

tlT . r . Year Number 

School FAILED Grad. jp ailed 

University of Kansas School of Medicine ,....(1930) 1 

Long Island College Hospital (1921) 1 

Friedrich- Alexanders-Universitat Medizinische Fakultat, 

Erlangen (1922) 1 


Mississippi December Reciprocity Report 
Dr. R. N. Whitfield, assistant secretary, Mississippi State 
Board of Health, reports seventeen physicians licensed by reci- 
procity and one physician licensed by endorsement, December 5. 
The following schools were represented : 

School LICENSED BY RECIPROCITY ^ 

University of Illinois College of Medicine (1914) New York 

University of Louisville School of Medicine (1934) Kentucky 

Louisiana State University Medical Center (1937) Louisiana 

Tulane University of Louisiana School of Medicine. . (1933), 

(1934) Louisiana 

Harvard Medical School (1932) California 

University of Minnesota Medical School (1938) Louisiana 

Miami Medical Collesc (1905) Illinois 

Meharry Medical College (1936) Tennessee 

University of Tennessee College of Medicine (1936,2), 

(1937,2) Tennessee 

Vanderbi" , *- ! -- '■ ” * ‘ * ' ' (1935) Tennessee 

.1932) Minnesota 

Umversit 1956) Virginia 

School LICENSED BY ENDORSEMENT (j rad ^ 0 r ^ ra e n t 

Georgetown University School of Medicine (1909)N. B. M. Ex. 


South Carolina November Examination 
Dr. A. Earle Boozer, secretary, State Board of Medical Exam- 
iners of South Carolina, reports the written examination held 
at Columbia, Nov. 14, 1939. The examination covered seven- 
teen subjects. Three candidates were examined, all of whom 
passed. Five physicians were licensed by reciprocity. The 

following schools were represented: 

School PASSED Grad. Cent 

University of Arkansas School of Medicine (1939) 80 6 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1934) 75 

Harvard Medical School... (1936) 80 

School LICENSED BY RECIPROCITY Reciprocity 

Emory University School of Medicine... (1935) Georgia 

Meharry Medical College (1938) Tennessee 

Vanderbilt University School of Medicine.... 0938) Tennc^fc 

Medical Collegc^of ^ Virginia (192°) X Carolina 

University of Virginia Department of Medicine (1937) Virginia 
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The Surgery of Injury and Plastic Repair. By Samuel Fomon W, 
H.D. Clotli. Price, $15. Pp. 1409, with 925 illustrations. Baltimore: 
william Wood & ‘Company, 1939. 


This large book, which represents an immense amount of 
research, is an ambitious attempt to encompass within one 
volume the entire literature of traumatic surgery. The author 
admits falling short of the mark, as the special surgery of the 
neck, trunk and extremities was withheld for a future volume 
to supplement the present one, which deals with the structures 
of the exterior head. However, since almost half of the book 
is taken up with fundamental principles of surgical repair, it is 
quite evident that the most important part of the work is herein 
offered in complete form. The author has thoroughly analyzed 
the literature and presented every recognized point of view with 
regard to manifold aspects of traumatic surgery in general and 
presents them without bias so that the reader can judge for 
himself. The general preoperative and postoperative care of 
the patient, choice of anesthetics, methods of administering them, 
details of operating room procedure, care of shock, acid base 
balance and many other factors are presented thoroughly and 
to the last detail. Much space is devoted to the most elementary 
details, such as the incision, proper excision of tissue, rearrange- 
ment for suturing, types of sutures and suture material, wound 
dressings, tissue transplants and grafts, so that one need hardly 
look further for information to cover any imaginable situation. 
Certainly the profusion of illustrations, line and wash drawings, 
some with color, are in themselves a liberal education. The 
author evidently had in mind the average general practitioner, 
who usually sees the injured person first and whose initial treat- 
ment may have a great bearing on the ultimate result obtained. 
Yet even the experienced surgeon or the specialist in regional 
plastic surgery info whose hands these cases come later for the 
correction of traumatic defects will find much that is useful and 
clarifying in the abundant text. The special chapters on plastic 
surgery of the nose, eyelids, jaws and face, which include a 
considerable number of cosmetic procedures, follow the cus- 
tomary practice of the day and are presented simply, so that 
even the novice may grasp their frequently complex details. A 
voluminous bibliography follows each important chapter and 
should prove of utmost value to the student and research worker. 
This work of Dr. Fomon’s must be seen to be appreciated, since 
it holds the answer to a vast number of questions that are fre- 
quently unanswered in books on general surgery. In this day 
and age of high speed, increasing trauma and a public that is 
plastic conscious, it behooves every surgeon and general prac- 
titioner to familiarize liimsclf with the latest developments in 
these fields. Fomon's book should fill that need. 


Eoldemlscher und sporadischer Ikterus: Elne statistisch-epidemiolo- 
gisdio und klinischc Untersuchung. Von Per Selandcr. Acta pwdlatrlca, 
Vol. XXIII. Supplcmcntum IV. Paper. Pp, 231, with 10 illustrations. 
Uppsala: Appetbcrgs Boktryckcrlnkllcboltig, 1939. 


This monograph by Selander concerns the clinical and statis 
tical study of epidemic and sporadic icterus. In reviewing th 
literature the author notes that the infective agent of icterus i 
unknown and that there are differences of opinion as to whethc: 
there are two distinct types of the disease or whether there i 
only one manifesting itself sporadically or in epidemics. In ai 
attempt to clarify the issue the author studied 1,200 cases an: 
reports as follows: 

h As far as onset is concerned, no difference between the twi 
forms could be determined, although sporadic icterus occurrci 
often in the age bracket between 2 and 7 years, while the cpi 
dcmic form was more frequently seen in the 7 to 15 year group 
Sex seems to have no influence on the incidence of either tvp 
of icterus. 

2. In an epidemic in Gotland the reported incidence amonf 
younger patients was greater in the cities than in the country 
wlnle m the older group of children the opposite was the case 
The author is unable to explain this phenomenon. 

3. In both forms of the disease a time factor was eviden! 
June and July saw a minimum and October and November ; 
maximum of cases. This parallels the general incidence treni 
of contact infections as opposed to diseases, such as tvphus an< 
dysentery, which manifest themselves in alimentary disturbances 

• I he incubation time has been generally believed to averag. 
irom two to four weeks in epidemic icterus. However, ii 
examining patients convalescing from various ailments read 


mitted to the hospital because of icterus, the author found^ an 
average period of from two to three months between the initial 
discharge and the readmission. Most of the icterus patients had 
been in the hospital previously. These observations indicate a 
longer incubation period than is known to exist for any other 
acute disease, and because an epidemic could hardly flare up 
when the incubation period is so long there must be a form of 
the disease which does develop rapidly ; therefore the author 
concludes that epidemic and sporadic icterus are separate entities, 
although he recommends further investigation to verify this 
opinion. 

5. As far as symptoms are concerned, sporadic and epidemic 
icterus appear alike. A difference in symptoms was noted, how- 
ever, between age groups. In adults the onset is more gradual 
and the hyperbilirubin anemia reaches a maximum move slowly 
than in children : at the same time the icterus becomes increas- 
ingly severe according to the increasing age of the patient, it 
lasts longer in older persons and convalescence is slower. The 
sedimentation rate in children increases from the first to the 
second week and falls somewhat in the third. In adults the rate 
is higher in the second week than in the first and is still higher 
in the third. 

6. A high icterus frequency was noted in persons with diabetes. 

7. Cases of syphilis and acute yellow atrophy of the liver were 
also observed in the series, but the connection if any between 
these conditions remains unexplained. 

Der Rheumatismus: Sammlung von Einzeldarsteilungen aus dem 
Gesamtgebiet der Rheumaerkrankungen. HerausKcjxben von Professor 
Dr. Rudolf Jurgens, Stellr. Direktor der Universitatsklinik fur naturliche 
He!!- und Lebensweisen und CUetftrzt des Augusta-Hospltals Berlin. 
Band XVI: Die Ischlas. Von Dr. nied. Hans-Ceorg Scholtz, dlrigierendei 
Arzt der Abteilimg filr Physlkallsclie Therapie am Stadt. Rudolf-Vircliow- 
Krankenhaus Berlin. Paper. Price, 4.87 marks. Pp. Ill, with 24 
Illustrations. Dresden & Leipzig: Theodor Stelnkopff, 1939. 

This monograph deals with pathology, anatomy, symptoms 
and therapy oi “sciatica." The methods of treatment discussed 
include diet, antineuralgic medicines, homeopathic medicines, 
injections, baths, heat, contrast applications, hydrotherapy, gal- 
vanic and faradic stimulation, diathermy, roentgen therapy, 
radium therapy, massage, gymnastics, perineural injections, mud 
baths, sand baths, hyperthermia and manipulation. 

A Guide to Workmen’s Compensation: The Law and Its Practice in 
New York State. By H. D. Murgulles and Max Bloom. Paper. Price, 
50 cents. Pp. 90. New York: Progress Books, 1939. 

On the basis of court decisions and the publications of the 
Labor Department of New York, the authors, both of whom 
are members of the New York bar, have attempted in this small 
paper-back booklet a comprehensive statement of the New York 
workmen’s compensation act in popular, simple terms for the 
guidance of the worker, his trade union, his representative or 
attorney and his physician. Appended are sixteen selected rules 
for physicians promulgated by the state industrial commission. 

Die Funktion der Nebenniercnrinde. Von F. Verziir, Professor der 
Physiologic an der Universitiit Basel. Cloth. Price, 25 Swiss francs. 
Tp. 200, with 10 Illustrations. Basel: Benno Schwabe & Co Verlag, 
1930. 

This monograph contains thirty-one pages of references, which 
number well over a thousand. As might be expected from such 
a bibliography, the literature has been well reviewed. The 
author is to be commended for his division and organization of 
the material, which can best be illustrated by mentioning the 
chapter headings. The first forty-eight pages is devoted to 
the physiologic anatomy, the physiology, the preparation and the 
standardization of the adrenal extracts. Those compounds from 
the adrenal cortex isolated in crystalline form at the time of 
writing are discussed. The effects of the adrenal on the organ- 
ism as a whole are then taken up in chapters on asthenia, carbo- 
hydrate metabolism, fat metabolism, protein metabolism, vitamins 
B and C, sodium metabolism, potassium metabolism, theory of 
cortical action, circulation after adrenalectomy, respiration after 
adrenalectomy, heat regulation, hypertrophy and atrophy of the 
adrenals, the relation between the adrenals and the other glands 
of internal secretion, and the relation between the adrenals and 
the sex glands. The final twenty pages is devoted to clinical 
considerations. It is obvious that the hook is more valuable to 
the physiologist than to the physician. The author’s contribu- 
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tion to the field has been largely in the field of absorption after 
adrenalectomy. He believes that cortical hormone is necessary 
for the absorption of fat and has published several papers in 
support of his views. Other investigators have been unable to 
repeat his experiments when the animals are kept in better con- 
dition by sodium chloride administration and have used fats less 
irritating to the gastrointestinal tract. It seems that more work 
is necessary to establish the role of the adrenals' in absorption. 

La fragility osseuse congGnltale (maladie dc Durante). Par H. Ful- 
conis. Preface du Professeur Laffont. Paper. Price. 28 francs. Pp. 134. 
with 14 illustrations. Paris: Masson & Cie, 1939. 

This book on congenital fragility of bones, or osteogenesis 
imperfecta, is an instructive monograph on what the author calls 
Durante’s disease. The subject is covered from various angles 
including the clinical and biologic. The author discusses the 
skeleton of the newborn, various clinical forms and the relation- 
ship of the glands of internal secretion. Evolution of the lesion 
is described and therapeutic deductions are given. There is a 
large bibliography. The monograph will interest special workers 
in this field. 
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Medical Liens: Lien Effective Despite Compromise of 
Accident Case. — One of the plaintiffs was a physician who 
owned a hospital in Prescott, Ark. The other plaintiff was a 
registered nurse in the hospital. In November 1935 an employee 
of the defendant lumber company was severely injured in an 
automobile accident and was brought to the physician’s hos- 
pital for treatment. The lumber company from time to time 
paid the medical, hospital and nursing bills until in December, 
when the employee filed suit against the company for damages, 
claiming that it had furnished him a car with defective brakes. 
The company then notified the physician that it would not 
assume financial responsibility for further services rendered the 
employee. Thereafter the physician and the nurse filed claims 
of lien under an Arkansas law which provides that a practitioner, 
hospital or nurse shall, on compliance with the provisions of 
the act, have a lien for the value of service rendered a patient 
for the relief or cure of an injury suffered through the fault 
or neglect of another, on any claim, right of action, and money 
to which the patient is entitled because of that injury. The law 
further provides that a tort feasor who after being notified of 
a claim of lien pays to the injured patient anything of value as 
a settlement or compromise shall be liable to the lienors in an 
amount not in excess of the amount to which the patient was 
entitled from the tort feasor. 

After the claims for liens were filed, and while the suit by 
the employee against the lumber company was still pending, the 
company settled with the employee for §4,000 without paying 
the claims of the physician and the nurse. Immediately on 
learning of the settlement and of the dismissal of the damage 
suit, the lienors applied to the court for an order to set aside 
the dismissal of the damage suit and for judgments against the 
company for the amounts of their claims. The trial court set 
aside its order of dismissal and set the case for trial. The 
burden of proving that the company was liable to the employee 
for the injuries he received was imposed on the physician and 
nurse, and the trial resulted in a directed verdict for the com- 
panv, the court holding that the employee assumed the risk of 
driving the truck with defective brakes and that, since he could 
not have recovered from the lumber company because of that 
fact, the physician and nurse were without recourse against the 
company. The physician and nurse then appealed to the 
Supreme Court of Arkansas. 

The companv defended on the ground that it was not a tort 
feasor within the meaning of the lien act, since the trial court 
had held that it was not liable to the employee. If the lumber 
companv was a tort feasor, said the Supreme Court, then the 
comnanv cleariv violated the provisions of the hen act because 
it was undisputed that it paid the employee §4,000 in settlement 


of his claim against it without having previously paid t 0 
plaintiffs the amounts of their claims. In the opinion oi f- 
Supreme Court, the trial court misconstrued the lien act vd.n 
it required the plaintiffs to assume the burden of proving a 
of liability on the part of the company to the employee alter 
a settlement had been made. If no settlement had been rod: 
and if the case had been brought to trial, then the burden cf 
making a case would have been on the employee and ii he kd 
failed the liens of the plaintiffs would have failed also. But by 
compromising and paying §4,000 to the employee, the company 
admitted in effect that it was in the wrong, was a tort feasor, 
even though it took a release from the employee absolving i: 
from blame. 

It may be, the court said, that the employee was not legally 
entitled to the §4,000 paid him, but the lumber company cannot 
be heard to say that he was not, because it voluntarily paid it 
to him in compromise of a claim of §85,000. The lien act was 
enacted for the very humane purpose of encouraging physicians, 
hospitals and nurses to extend their services and facilities to 
indigent persons who suffer personal injuries through the negli- 
gence of another by providing the best security available to 
assure compensation for services and facilities. As the court 
viewed the act, it places no burden on industry nor does it lend 
to discourage settlements. The alleged tort feasor' may defend 
the action in the courts. If there is no liability on the part d 
the alleged tort feasor, the lien claimant loses his claim for 
services. If the case is compromised, all the tort feasor bat 
to do is either to pay the Hen claimant or get a written release 
of the lien claim from him. 

The Supreme Court, therefore, reversed the judgment of the 
trial court and remanded the cause with direction to establish 
and enforce the lien of the plaintiffs for the amounts of tlieir 
respective claims. — Buchanan ct a!, v. Bcirnc Lumber Co. 
(Ark.), 124 S. IV. (2d) 813. 

Undertakers: Solicitation of Dead Bodies as Cause for 
Suspension of License. — The California funeral directors' a™ 
embalmers’ law authorizes the board of examiners to revolt 
or suspend the license of a licensee who engages in the solicita- 
tion of dead human bodies, whether such solicitation occurs 
after death or while death is' impending. Under a comptot 
charging a violation of this provision, the board suspended t 
embalmer’s licenses of Drummey and Wilson and the funen 
director’s license of the latter. The superior court, city M 
county of San Francisco, issued a writ of mandate commas • 
ing the board to restore the licenses so suspended, and the ra;. 
came before the Supreme Court of California for review. 

The court could find nothing arbitrary or discriminator) w 
the provisions of the law prohibiting the direct solicitation c 
dead human bodies after death or while death is impen >A- 
The provision appeared to the court to be a reasonable regu a 
tion bearing a definite relation to the public health. It obviou-) 
was aimed at preventing the commercialization of dean' s 
time when those concerned are emotionally upset and ea.i 
imposed on. The licensees further contended that the act 
unconstitutional because it failed to provide for a proper no > 
of hearing. The act, observed the court, provides that the l w '' ^ 
to revoke or suspend a license shall be exercised after P r • 
hearing and notice to the licensee.” It was urged, 
that the act was unconstitutional because it did not sped ) ’’ 
form, manner, extent or duration of notice. Due process 
not require, the court pointed out, any particular form of n° )■ 
or method of procedure. If an act provides for reasonable no - ^ 
and a reasonable opportunity' to be heard, that is all t > a 
required. 

The board, in attacking the judgment of the trial court, c^ 
tended that the writ of mandate is not available to a person 
has been improperly deprived of a license hv an admimstra 
board to secure the restoration of that license. W it' 1 0' 1S , C V, 
tention the Supreme Court could not agree. It has been 
the court said, that certiorari is not the proper remedy, 5 -^ 
such boards do not and cannot exercise judicial powers, . ” 

theory being that, if the legislature attempted to confer 
or quasi-judicial powers on statewide administrative board; 
statute would violate the California constitution, which ve-t* 
entire judicial power of the state in the courts, with ct “ 
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enumerated exceptions. The writ of prohibition likewise cannot 
be used to restrain administrative boards from taking action, 
for the reason that the office of the writ of prohibition is limited 
by the California constitution to the restraint of a threatened 
exercise of judicial power in excess of jurisdiction. In the 
absence of a proper statutory method of review, mandate is the 
only possible remedy available to those aggrieved by adminis- 
trative rulings of the nature here involved. Furthermore, the 
court continued, since the administrative board did not exercise 
judicial or quasi-judicial functions, its findings based on con- 
flicting testimony are not binding on the courts. If in the 
present case it should be held that the board's action in can- 
celling or suspending an existing license is binding on the courts, 
if such action is predicated on conflicting evidence, it would 
necessarily follow that the board exercised at least quasi-judicial 
powers, it being the essence of judicial action that finality is 
given to findings based on conflicting evidence. In addition, if 
an administrative board deprives a person of an existing valu- 
able privilege without the opportunity of having the finality of 
such action passed on by a court of law, the due process clause 
of the federal constitution would probably be violated. The 
trial court, having power to weigh the evidence, must be con- 
clusively presumed to have performed its duty, and its deter- 
mination of the facts, based on conflicting evidence, is binding 
on appeal. The judgment directing the issue of the writ of 
mandate was therefore affirmed . — Drummcy v. State Board of 
Funeral Directors and Embalmcrs (Catif.), ST P. (2d) S4S. 


Society Proceedings 


COMING MEETINGS 

American Association of Anatomists, Louisville, Ky., Mar. 20-22. Dr. 
E. R. Clark, Dept, of Anatomy, Univ. of Pennsylvania School ot 
Medicine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, Pittsburgh, 
Star. 21-22. Dr. Howard T. Karsncr, 20S5 Adelbert Rd,, Cleveland, 
S ecreta ry< 

American College of Physicians, Cleveland, Apr. 1-5, Mr. E. R. Loveland, 
4200 Fine St., Philadelphia, Executive Secretary. 

American Orthopsychiatric Association, Boston, Feb. 22-24. Dr. Norvelle 
C. La Mar, 149 East 73d St., New York, Secretary. 

American Physiological Society, New Orleans, March 13-16, Dr. Philip 
Bard, Johns Hopkins Medical School, Baltimore, Secretary. 

American Society for Experimental Pathology, New Orleans, March 13-16. 
Dr. Paul R. Cannon, Dept, of Pathology, University of Chicago, 
Chicago, Secretary. . . 

American Society for Pharmacology and Experimental Therapeutics, New 
Orleans, March 13-16. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Boston, Secretary. 

Federation of American Societies for Experimental Biology, New Orleans, 
Mar. 13-16, Dr. D. R. Hooker, 19 West Chase St., Baltimore, 
Secretary. 

Northern Tri-State Medical Association, Battle Creek, Mich., Apr. 9. 

Dr. E. Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary. 
Pacific Coast Surgical Association, Portland, Ore., Apr. 3-6. Dr. H. 

Glen Bell, University of California Hospital, San Francisco, Secretary. 
Tennessee Stnte Medical Association, Chattanooga, Apr, 9-11. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 


Workmen’s Compensation Acts: Silicosis an Acciden- 
tal Injury, Not an Occupational Disease. — The claimant 
worked for the defendant lead company in its lode mine from 
August 1931 to April 1936, during which period he contracted 
silicosis for which the industrial accident board denied him 
compensation. He then appealed to the Supreme Court of Idaho. 

One of the several issues before the court was whether or not 
the claimant’s disability was due to an occupational disease for 
which no compensation was payable under the workmen’s com- 
pensation act of Idaho. The evidence showed without material 
dispute that the rock in the mine in which the employee worked 
had a high sitica content, that it was hard and that of the 
twenty-nine drills used only nine were wet drills. The wet 
drills were used only intermittently when the state mine inspec- 
tor made his visits ; when properly used the wet drills did away 
with the extremely dusty condition which otherwise prevailed. 
The result of the use of dry drills instead of the wet drills, 
the inadequacy of the ventilation system, the resultant exposure 
of the miners to silicosis and the forced condition of employment 
(the testimony being that when the miners complained of these 
conditions they were told that if they didn’t like it they could 
quit) were all known to the lead company, the court pointed 
out. In addition, the company knew through its managing 
employees that the claimant, during his period of employment, 
lost weight and appetite and became short of breath and afflicted 
with a cough, all well known symptoms of silicosis. The 
authorities, the court pointed out, all agree that silicosis is in 
large part preventable by one device or another. The evidence 
in this case conclusively showed that the company, by its own 
experience, in its own mine, knew that by the use of wet drills 
the hazard could have been done away with, or at least greatly 
lessened. Under such circumstances the court did not believe 
that the claimant suffered an occupational disease within the 
meaning of the workmen’s compensation act because an occupa- 
tional disease, as viewed by the court, is one which inheres in 
the particular employment and cannot by reasonable means be 
prevented. Furthermore, the court said, the accident for which 
compensation is payable under the act need not occur at one 
instant, but there may be repetitious causes, all relatively slight, 
which culminate and result in as serious an injury and as fre- 
quent!} fatal as though the disabling or lethal blow or incident 
occurred at one time. 

\\ bile compensation does not depend, the court pointed out 
on the negligence of the employer, such negligence not only 
does not preclude compensation but compels it. The order of 
the board denying compensation to the claimant was therefore 
reversed and the cause remanded with instruction to award 
compeTOtum^-finKni r. St. Joseph Lead Co. (Idaho). ST P. 


Twelfth Animal Meeting, Held in Chicago, Nov. 3 and 4, 2039 
(Continued from page 522) 

Heart Sounds Recorded Simultaneously 
with the Electrocardiogram 

Das. Clayton J. Lundy and John Post, Chicago: There 
is definite clinical value in obtaining tangible heart sound records. 
In 143 instances third heart sounds were recorded when they 
were not detected clinically. They were loudest in the presence 
of mitral stenosis and regurgitation with cardiac enlargement. 
No classification of recorded systolic murmurs was possible on 
the basis of the degree of heart involvement. No constant rela- 
tionship was demonstrated between the type of recorded systolic 
murmur and severity or type of heart involvement. 

A much needed dependable method of elucidation of diastolic 
murmurs is made available. In certain instances the loud dias- 
tolic murmur of aortic regurgitation masked the presystolic 
murmur of mitral stenosis on clinical examination, whereas the 
stethograph revealed the true facts in spite of marked tachy- 
cardia. The utility of this unprejudiced method is demonstrated 
further by the recording of a low pitched middiastolic murmur, 
which in this series of cases was not detected clinically in ten 
instances. 

In fifty-three instances of stethograpbic mitral systolic mur- 
murs, in nineteen with and iii thirty-four without cardiac enlarge- 
ment, there was no evidence of stenosis. In twenty-nine of these 
cases there were low amplitude, mixed diastolic sounds with 
and without clicks which could not be differentiated from breath 
sounds or room noise; in seven there were low amplitude and 
frequency sounds which diminished as middiastole was reached 
and increased as the succeeding first heart sound was reached ; 
these, were probably inaudible clinically and their significance 
remains to be explained. In twelve cases there was no reason ; 
in five low frequency and low amplitude middiastolic murmurs 
occurred. Of seventy-three cases of clinical mitral stenosis and 
regurgitation, in forty the diagnosis was confirmed stethographi- 
callv. In fourteen the condition was diagnosed on data other 
than a systolic murmur; in five there was a thrill without a 
presystolic murmur heard clinically and in nine there were short 
presystolic murmurs which were considered stethographically to 
be slapping first sounds and not true presystolic murmurs. In 
five cases diastolic murmurs were attributed to breath sounds 
and in four cases no reason could be ascribed. 

A slapping first heart sound was recorded in nine instances in 
which the clinical diagnosis of presystolic murmur was unproved. 
A slapping second sound was recorded twenty-one times, in 
sixteen instances in the pulmonic area ; this is the delayed snap 
(usually of the mitral valve) and was reported clinically only 
once. 
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DISCUSSION' 

Dr. Louis Katz, Chicago: The implication of the authors 
that an instrument for recording heart sounds is better than 
the clinician’s ear in determining whether a murmur is present 
or absent is not a sound point of view. It must be determined 
that the heart sound recorder has the proper physical properties 
for adequately recording the vibrations in a manner similar to 
that which the average ear picks up. Most instruments exag- 
gerate vibrations of low frequency with which they resonate, 
and they may not pick up the high vibration frequencies. Instru- 
mental analysis should not replace clinical use of the special 
senses. These instruments perform a useful function in educat- 
ing the ear but should not necessarily be used as tbe final court 
of authority. No instrument is as good as the ear of the properly 
trained clinician with good hearing. This is not to be interpreted 
as denying that clinicians vary in their experience and that some 
are actually tone deaf for certain sound ranges, nor does tin's 
statement deny that certain vibrations below the audible range 
can be recorded by such instruments in mitral stenosis. Tiie 
aim in clinical practice should be to encourage and not to dis- 
courage the clinician to use his ears. This brings up the point 
that a sharp distinction should be wade between those instru- 
ments which tend to record what the clinician can measure with 
his own senses and those instruments which give information 
not ostensibly obtainable by ordinary clinical means. The use 
of the latter should be encouraged ; tbe former may not be needed 
for the ordinary clinical examination, however useful in research. 

Dr. Edward W. Hollingsworth, Hines, III. : I wonder 
what the authors mean by the term “unbiased.” I do not believe 
they mean that the clinician is biased and it may refer to the 
fact that one obtains a mechanical graph of the sound. That 
depends on the accuracy of the instrument. I have used a home 
made instrument and am confused because the sounds are not 
duplicated. I think from a view of the authors’ tracings that 
their machine acts similarly sometimes. The outstanding thing 
in such sound graphs is murmur and I am not sure but that a 
stethograph may be accurate; yet I think all such instruments 
are susceptible of further development and that the ear has to 
check the instrument and vice versa. The study of quality and 
timing of sounds may offer more information than the study of 
the murmur. This is a study which we should appreciate; it 
offers wide field for further work. 

Dr. M. J. Shapiro, Minneapolis: I should like to ask the 
authors what they mean by mitral regurgitation without cardiac 
enlargement. It was my impression that patients who had 
rheumatic fever but who did not show either cardiac enlarge- 
ment or change in contour were recognized as having “potential 
heart disease” even though they had apical systolic murmurs. 
This may seem only of academic interest but for those who are 
carrying on a long time study in rheumatic heart disease it is 
necessary to be extremely careful in making the correct diag- 
nosis in order to keep our records clear. I do not know how 
one makes a diagnosis of mitral regurgitation without evidence 
of cardiac enlargement or change in contour or both. 

Dr. Franklin D. Johnston, Ann Arbor, Mich. : This paper 
is timely and is indicative of the great interest relative to the 
graphic registration of heart sounds. Such records afford an 
abjective check on impressions gained by auscultation, and evi- 
dence of this sort is rare in clinical medicine. I agree with 
Dr. Katz that care should be used in their interpretation, since 
the type of record that is obtained depends to a large extent on 
the nature of the recording system that is employed. I do not 
agree with Dr. Katz that the car is always better than the 
graphic record. Low pitched sounds like auricular sounds or 
third heart sounds may be difficult for some individuals to hear 
and yet may be recorded without difficulty. I think that sound 
tracings are of great value for teaching purposes and that occa- 
sionally they arc of some diagnostic worth. Concerning systolic 
murmurs, Dr. Bert Boone, of the United States Public Health 
Service, lias taken sound tracings on a large group of normal 
children and in quite a few instances lias found vibrations in 
svstole while on careful examination no systolic murmur could 
be heard. I have had similar experiences occasionally, and I 
do not know exactly how to explain them. These vibrations 
are probably of no clinical significance. 

Dr Clayton J. Lundy, Chicago : Demonstration of murmurs 
in the past has been unsatisfactory, and I believe I am justified 
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in saying that the stethograph is here to slay. Criteria mil 
based on the records that are unbiased except in the t«F-i 
sense indicated by Dr. Katz. Imperfections will be worked P 
I believe this also answers Dr. Hollingsworth. Dr. Slnpbb 
undoubtedly correct about tbe heart association classification, 
but I must call attention to the insurance reports of a highJ 
mortality rate among persons with a systolic murmur ak 
With that classification no consideration is given to the f« 
that it takes time for enlargement to take place and tint tie 
organic murmur must necessarily precede the accomplished htt 
of cardiac enlargement. 

Effect of Distention of Abdominal Viscera on Blood 
Flow in Left Circumflex Coronary Artery 

Dus. N. C. Gilbert, G. V. LeRoy and G. K, Fenny, Chicago: 
The opinions of physiologists differ about the nature and signifi- 
cance of viscerocardiac reflexes. That modifications in cardis: 
rhythm occur after visceral irritation is accepted and it is gets- 
ally believed that such variations arc instigated by the njz 
nerve. The presence of coronary artery vasoconstrictor fibers 
in the vagus is not generally accepted, However, we have sis 
many suggestive clinical instances in which relief or premtfc 
of abdominal distention has mitigated cardiac pain and ttocterd 
dyspnea. 

Acute experiments were performed on thirteen dogs on vte 
left circumflex coronary artery a thermostromuhr of the “direct 
current heater" type had been installed. Subsequently the chtt 
was closed ; observations of the blood flow in that artery' * 5 - 
of the blood pressure and pulse in a femoral artery were rode 
The stomachs of these animals were distended, by means G 
moderate air pressure in a balloon introduced through tk 
esophagus. Distention of the abdomen was obtained by infutir.- 
the peritoneal cavity through a trocar. Some of the dogs were 
later atropinized and vagotomized and the experiments wet 
repeated. The results were as follows: Distention ot te- 
stomach caused significantly decreased blood flow in the raj 
circumflex coronary artery eleven times and increases in o’Kt 
flow two times. In these experiments tbe blood pressure 
increased more often than it fell, and pulse rate changes were 
variable ; usually a slight decrease was noted. After atropma 
tion and/or vagotomy, the blood flow in the coronary arts? 
increased two times, was unchanged three times and dccrcas / 
once when the stomach was distended. Distention ot the P e» 
toneal cavity resulted in increased blood flow two time* 
decreascd blood flow four times. After atropine was £ nt: ’’ ' 
blood flow increased with each distention. We feci that ^ 
experiments demonstrate a reflex vasoconstriction of the > 
nary arteries resulting from stimulation by distention o - 
stomach or of the abdomen generally. Similar experuneno 
chronically affected animals, without anesthesia, are w P TO S 

DISCUSSION 

Dr. Fred Smith, Iowa City; The experimental obscruW 
of Dr. Gilbert and his associates pertain to an importan 
ject. The association of gastric symptoms with angm^ ~ 
is well known, but fire explanation, while suspected, has n<a --y 
heretofore conclusively' demonstrated. Patients presen ^ 
picture commonly state that they are able to obtain re •- ' 
eructation of gas. I have a patient who is able to "a 
siderable distance without discomfort if she takes lrr £ . 
However, the least bit of effort following a meal riife 
anginal pain. Moreover, the pain may come on at f " , 

while she is at rest, and the eructation of gas gn'cs P ‘ •„ 
relief. This would indicate that this patient has an mcrec " 
the gastric tension which is probably associated wit pi 
spasm; The following points in the study just rep °, ‘jn 

to be significant: First, the conspicuous reduction ,a c ^' t 
circulation in the presence of elevation of the blood p ’■ , 
is important because the level of the blood pressure is 
significant single factor in maintaining the rate of 
fiow. Second, the reported influence on the coronary ctt ■ ■ ^ 
may be reproduced repeatedly. Finally, the effects u r r 
abolished by the administration of atropine. These ia 
opinion justify the conclusions of the authors . 

Dr. Louis Katz, Chicago: The authors have demon. tra ^ 
that distention of the stomach and duodenum can ea 
decrease in coronary' flow in the dog. It is probable ^ 
may also occur in man, although this is not ncccoan . 
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case. For example, it is known that epinephrine increases the 
coronary flow and dilates the coronary vessels in animals, and 
yet in man, apparently despite such an action, angina pectoris 
may result. Further, it does not follow that the decrease in 
coronary flow reported by the authors is due to coronart vaso- 
constriction. Other factors besides this influence coronary flow, 
and it is welt known that reflexes will cause irregular heart 
action, usually in the form of extrasystoles, which can cause a 
decreased coronary flow. Experiments such as these cannot be 
taken to indicate that a reflex coronary constriction occurs by 
way of the vagi. Even if a coronary constriction does occur, 
which has not been demonstrated in these experiments, the con- 
striction must be through the sympathetic nerves, which we 
have found in our laboratory are the only ones that carry coro- 
nary vasoconstrictor fibers. In the vagi only coronary vaso- 
dilator fibers were demonstrated by us, and these were of the 
so-called cholinergic variety, the action of which could be abol- 
ished by atropine. In short, care must be taken in interpreting 
changes in coronary flow as indicative of active changes in 
coronary caliber. 

Dr. W. W. Hamburger, Chicago : The authors of this paper 
no doubt know of the work of Dr. W. J. Iverr, of San Fran- 
cisco, who believes that a supporting abdominal belt will prevent 
episodes of pain in certain patients with lax abdomens who are 
suffering with angina pectoris. It seems to me that Dr. Kerr’s 
view conflicts with the conclusions reached in this report. I 
should like to ask how Dr. Gilbert and his associates reconcile 
their work with his. As a clinician, I find myself confused on 
whether to advise such a patient to loosen his vest or to wear 
a supporting belt. 

Dr. G. V. LeRoy, Chicago: In answer to Dr. Hamburger's 
question: We have wondered about the same thing ourselves. 
We feel that we have discharged our duty on this occasion by 
elucidating one mechanism and that only confusion would result 
if we attempted to explain every divergence that may occur. In 
answer to Dr. Kata, there are so many differing results reported 
by workers in cardiac physiology that it would be foolish to try 
to explain another worker’s conclusions which differ so radically 
from our own. 


The Heart in Diabetes 


Dr. Thomas Ziskin, Minneapolis : That heart complications 
occur in diabetes mellitus is well known. How soon heart 
involvement occurs and under what conditions have not been 
definitely proved. A study of the heart was made in a group 
of ninety-six veterans admitted to the hospital for the treatment 
of diabetes. Comparisons were made with a control group of 
patients with conditions other than cardiac. It was deemed 
significant that 46 per cent of the diabetic group showed abnor- 
mal electrocardiographic signs indicative of heart involvement 
and also that these abnormal signs occurred in a large percentage 
of the patients in whom the diabetes was first discovered on 
admission or had existed for one year or less. 


DISCUSSION 

Dr. Paul S. Barker, Ann Arbor, Midi.: Dr. Ziskin ha: 
pointed out some features in the group which would probabh 
be placed in the so-called adult type of diabetes. In diabetes 
in older people flic cardiac abnormalities are common, and thej 
arc usually those of arteriosderosis. It was of interest thai 
changes were so common among patients whose diabetes was o: 
approximately one year’s duration; it would be of interest tc 
reconcile this observation with the one that so many of tin 
patients who have had diabetes for six years or longer did nol 
show changes. The slurring as shown in some cases, I sus- 
pect, was so slight as to be of doubtful significance. Left axi< 
deviation if pronounced can be considered definitely abnormal 
Extrasystolcs need not be taken as evidence of heart disease. 

Dr. 1 iiomas Ziskin, Minneapolis : In this series the extra 
systoles, although they are mentioned in the observations, wen 
not considered of any comparative clinical value. The com 
pansons were made on the increase of slurring of the OR 1 - 
complex and the other definite features of coronary disease. I 
is tme that some of the slurring is very mild, but the sami 
criterion for slurring of the QRS complex was used in tb, 
control group, and the fact that even the mild slurring was no 
present m the control group would indicate that this sign mai 
e of some significance. This study brings to our attention tin 


fact that these electrocardiographic signs occurring early in the 
course of diabetes indicate that one must be on the lookout for 
coronary changes in the heart very early and must direct 
treatment' accordingly. 

Exercise Tolerance of Dogs After Coronary Occlusion 
Drs. Howard Burchell and A. R. Barnes, Rochester, 
Minn.: The exercise tolerance of dogs has been studied after 
sudden and chronic coronary occlusion. Animals that have 
recovered from acute myocardial infarction have shown no 
decrease in ability to exercise. It has also been possible to 
occlude gradually the three major vessels in the dog’s heart 
without the production of infarction and without demonstrable 
cardiac disability. Injection studies have shown the numerous 
potential anastomoses between the coronary vessels and the large 
anastomotic channels developing after coronary artery constric- 
tion and occlusion. Tissue grafts to the heart have not influenced 
the tolerance of animals for exercise. 

DISCUSSION 

Dr. Warren B. Cooksey, Detroit: We have seen today two 
beautiful pieces of fundamental research in the problem of coro- 
nary disease. During the last few years I have had opportunity 
to see and be with two of my friends who have had severe 
cardiac infarcts. One does everything I tel! him not to do, and 
he has shown no ill effects. I have been with the other in camp 
and I have been astounded at his tolerance to properly con- 
trolled exertion, though his. infarction was extreme. It is, of 
course, common knowledge to all who see a good deal of coro- 
nary occlusion that many patients obtain a high degree of 
recovery. In spite of these facts and the demonstration we have 
just seen, one should clearly distinguish between properly con- 
trolled exertion and the more unusual or extreme forms of 
exertion, which can effect physiologic and pathologic changes 
conducive to thrombus formation. In a significant, though not 
large, number of cases coronary occlusion actually occurs within 
a few hours after an acute strain of unusual degree, a fact which 
must not be confused with Drs. Burchell and Barnes’ experi- 
ments. 

Dr. Louis Katz, Chicago: The method used by the authors 
for studying the exercise tolerance of the dog in coronary occlu- 
sion is logical. During the past week I have seen a dog in 
which a spontaneous infarction of the left ventricle developed, 
as shown by autopsy. After this the animal had discomfort and 
severe dyspnea, and an hour before death pulmonary edema 
could be demonstrated. This experience suggests that the dog, 
like man, shows evidence of cardiac strain in the manner postu- 
lated by the authors. 

Dr. A. R. Barnes, Rochester, Minn.: It L apropos in con- 
nection with this demonstration to recall some valuable work 
by Oberhelman and Le Count, who were studying the possibili- 
ties of demonstrating the connection between the right and left 
coronary arteries in both normal and diseased hearts. In many 
cases they found that they could carry the injection of one 
coronary over into the other side. In other words, those appar- 
ently normal persons have a coronary circulation that permits 
blood to pass from one artery to another. They believed that 
such a person could stand attacks of coronary thrombosis well. 
If they selected hearts subjected to chronic coronary disease and 
gave them injections, a good man y would show the injection 
passing from one artery to the other. They believed that such 
a patient would probably survive and that the survival would 
be followed by healing with scar formation. I think the demon- 
stration here, showing that after chronic occlusion it was pos- 
sible to ligate a coronary artery with a low mortality rate but 
without much scar and permitting the dog to undergo normal 
exercise, has a real clinical bearing. 

Dr. Fred Smith, Iowa City" : The present study is of interest 
in connection with recent observations by Schlesinger, who 
demonstrated that even in the presence of multiple occlusion of 
the coronary arteries it might be possible to make a fairly com- 
plete injection of these vessels. Thus the results from the 
experimental study reported are comparable to what may be 
found in man. Therefore it would seem that the ability of an 
individual to withstand coronary artery disease depends on the 
extent of the collateral circulation and that this lias a significant 
influence on the character and type of clinical manifestations. 
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' PR - Edwin F. Hirsch, Chicago : The postmortem examina- 
tion of patients who have died with coronary diseases demon- 
strates that the coronary artery lesions are usually in the first 
portions of the vessels. Beyond the constriction, the vessels are 
widely patent. Therefore the peripheral portions are able to 
dilate in the compensatory collateral circulation. 

Chemistry of Atherosclerosis: Lipid and Calcium 
Content of Intima and Media of the Aorta 
With and Without Atherosclerosis 
Edwin F. Hirsch, M.D., and Sidney Weinhouse, Ph.D., 
Chicago: The lipid and calcium contents of media tissues from 
human aortas increase with age. The increase is not correlated 
with the degree of intima atherosclerosis. Intima tissues with- 
out lesions have larger amounts of lipid and smaller amounts of 
calcium than the corresponding media tissues. 

With increasing severity of the atherosclerotic lesions of the 
intima the proportions of free and combined cholesterol increase 
until the onset of necrosis ; then the proportion of the combined 
cholesterol decreases. Also there are increased proportions of 
ether-insoluble phospholipids and calcium, and decreased propor- 
tions of the ether-soluble phosphatides, galactosides and fatty 
acids. The proportions of the individual lipid constituents in the 
intima and in the simple fatty deposits of the intima correspond 
closely with the analysis reported for these substances in blood 
plasma. These relations imply that the lipid deposits in the 
intima are the result of nonselective infiltration and precipitation 
of lipids from the plasma of the blood. 


DISCUSSION 

Dr. Edwin F. Hirsch, Chicago: The point of view may be 
clarified by saying that two factors, the lipid and the tissue, are 
involved in this study. The earliest deposits of lipid in the 
aorta occur around the openings of the intercostal vessels and 
at other special places. Whether it is tissue structure or motion 
is not known, but something occurs in these places that unstabi- 
lizes the lipid material and leads to the separation of the lipid 
substances. The stability of the dispersed lipid material also 
may vary. 


Relation of Arteriovenous Nicking to Enlargement 
of the Heart in Ambulatory Patients 
with Hypertension 

Drs. Samuel A. Shelburne, J. Leeper Hawley and A. S. 
McGee, Dallas, Texas : We were able to show by this study 
of 320 ambulatory cases of hypertension that arteriovenous nick- 
ing is a late sign in this condition and that enlargement of the 
heart occurs at about the same time arteriovenous nicking 
appears, with but few exceptions. This clinical rule is so nearly 
constant that, if the nicking is present and the heart is enlarged, 
it may be assumed that the enlargement is due to hypertension, 
even though the blood pressure is not elevated at the time of the 
examination. On the other hand,- if enlargement of the heart is 
present in a hypertensive person and arteriovenous nicking has 
not appeared, one may with reasonable certainty assume that 
there is another cause for enlargement, such as coronary, syphi- 
litic or rheumatic heart disease. Long experience has shown 
that arteriovenous nicking does not occur except in hypertensive 
states and that it is the most reliable retinal sign of hypertension. 

This study is based on a careful examination, by the senior 
author, of each branch of the retinal artery of both eyes in these 
320 cases of hypertension, and a concomitant teleoroentgenogram, 
as well as a careful history and physical examination, an electro- 
cardiogram, urinalysis and Kline tests. Of the group of patients 
that had arteriovenous nicking, enlargement of the heart was 
present in 97.3 per cent. The exceptions were studied in greater 
detail. In the group of hypertensive patients who had no nick- 
ing (seventy-three cases) there were four (5.4 per cent) who 
had enlargement, and no cause other than hypertension could be 
found. Two of these had questionable enlargement, as they had 
unusual bodv formations and measurement of the heart size was 
not reliable.' We also studied heart size in relation to early 
arteriovenous nicking. The results were not as definite as would 
be expected, but they are of considerable interest. The relation 
of these arterial changes to glomerulonephritis has also been 
studied. 
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DISCUSSION 

Dr. Roy W. Scott, Cleveland : It has been known for m 
years that retinal arteriosclerosis almost always occurs in vs;, 
cular disease with hypertension and that therefore an ophtluh::- 
scopic examination affords valuable evidence from both t'-; 
diagnostic and the prognostic standpoint. Appreciating the uri 
capricious distribution of human arteriosclerosis, I question that 
one is justified in correlating arteriovenous nicking with cards: 
enlargement as closely as Dr. Shelburne has done. The infererev 
is made that all patients who exhibit this nicking have card's: 
enlargement demonstrable by x-rays and that one does i>:t 
encounter cardiac enlargement in hypertensive patients without 
the nicking. Such close association between heart site ari 
retinal vascular changes is not observed in many cases of essen- 
tial hypertension. 

Dr. Louis Leiter, Chicago : While the authors have collected 
fine clinical data, I agree with Dr. Scott that they have ret 
drawn entirely correct conclusions. The authors were surpri-d 
to notice 35 per cent of patients with enlarged hearts who hi 
no retinal arteriovenous nicking. It is not surprising if cn: 
remembers that, in general, it takes longer for arteriovenos 
nicking to develop than for cardiac enlargement. Of course i: 
the patient has both features at the first examination it uctdl 
be difficult to decide which came first without considerable addi- 
tional information. It is important to attempt to correlate U 
eyeground changes with changes elsewhere in the body heau-i 
some of the conclusions drawn from these observations may tare 
a bearing on theories of the etiology of essential hypertension. 

Dr. Samuel A. Shelburne, Dallas, Texas: When one 
attempts to make clinical correlations of varying factors, one n 
open for criticism. If any one does not believe that when there 
is arteriovenous nicking there is going to be enlargement of 
heart, I will not accept his opinion until he lias made as care u 
a study as we have. It has been asked What is the pracim 
usefulness of this work? If one knows the relation between t itst 
changes and the size of the heart, if one knows what this lac or 
of arteriovenous nicking means in terms of enlargement an i 
my statement is true, then it becomes practical : If a pa |ic ®' 
nicking and enlargement of the heart, one knows that the enlats 
ment is due to hypertension, a sound reason for enlargcmen * 
the heart. Dr. Leiter says that enlargement of the heart (Win 
before arteriovenous nicking. We do not know that. 

Effects of Intravenous Solutions Given to Patients With 
and Without Cardiovascular Defects 

Drs. Farncis D. Murphy, John Grill and Howard 
Milwaukee: Our purpose in this investigation was to o ec 
the effect of giving intravenous solutions on the ca r dtO' . 
systems of patients with and without heart disease. In c c ‘ 
ing the capacity of the cardiovascular system to make a 
ments for the added fluids, the following routine procedures 
employed: In addition to the usual clinical observations^ 
venous pressure, the circulation time, the vital capacity a 
blood and plasma volumes were determined. Also _ cn “ 
studies, blood counts, the minute volume of the urine 
hemoglobin determinations and electrocardiographic stm > . . ^ 

made. These estimations were done before fluids were a ^ 
tered and repeated every fifteen to thirty minutes for r ^ 
to twenty-four hours. The patients were weighed be or 
after the observations. A total of eighty-three paticn ^ 
studied. There were fifty-three cardiac patients, 0 j ic 
twenty-one belonged to grade 3, twenty' to grade 215 am ^ 

to grade 2A according to the classification of the / ^ 

Heart Association. The fluids used for investigation c0 
of isotonic and hypertonic solutions. A comparison ,ctv,C ' ,L 
effects of the larger volumes and of smaller amounts " as ffS 
A correlation between the various results of the P roc 
employed and an interpretation of them in view 01 *" c c 
condition of the patient were attempted. 

DISCUSSION 

Dr. William S. Middleton, Madison, Wis.: 
timely. Many surgeons and urologists have come to belie' 
they must “hydrate" their patients. It is true that the P ^ 
may need fluids under certain circumstances, but when con ^ 
with clinical experiences of the following order one is a P 
more conservative. There is the patient who had an op- 
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and it was recommended that she receive 500 cc. of 5 per cent 
dextrose intravenously. By mistake 500 cc. of 50 per cent dex- 
trose was given, and within a half hour's time there developed 
extreme dyspnea, cyanosis, pulmonary edema and engorgement 
of the liver. Fortunately the patient survived this harrowing 
experience. Another patient on whom necropsy was done in our 
institution had had on the recommendation of a member of the 
staff 11,150 cc. of fluid in two and a half hours. I do not cite 
this circumstance in criticism of this confrere alone but to show 
what can happen if physiologic principles are neglected. It is 
obvious that crystalloids in solution can be poured into the 
circulation at a speed at which the patient is unable to care for 
them. Obviously if one utilizes a 50 per cent solution one brings 
in ten times the amount of fluid administered. Whenever sub- 
stances of this kind are given, one should bear in mind the 
relativity tonicity of the solution used. The hypertonicity of 
intravenous infusions and the rate of their administration are the 
important factors in determining cardiac overstrain in this con- 
nection. (Colioida! suspensions are not included in this discus- 
sion.) In this very concrete problem the internist must consult 
with the surgeon for the protection of the patient. 

Dr. Elmer DeGowin, Iowa City: I have observed with 
increasing alarm the practice of giving large amounts of fluids 
intravenously. This same study can be applied to transfusions 
of blood as well as to injection of saline solution and dextrose. 
Years ago Plummer reported six instances of fatal pulmonary 
edema following blood transfusions in cases of heart disease. 
We have observed two such instances, one patient having chronic 
nephritis and the other subacute bacterial endocarditis. Both 
died within an hour after transfusion, I have seen one other 
striking case: 800 cc. of dextrose-blood mixture given in the 
jugular vein to an infant weighing 7j4> pounds (3.4 Kg.) ; in two 
hours the baby became cyanotic, and in spite of venesection he 
died within thirty-six hours. At necropsy the heart was dilated, 
the lungs were congested but not edematous and there was 
generalized congestion in all tissues. 

Pulmonary Edema: Its Roentgenologic Appearance 
in Acute Glomerulonephritis Without 
Signs of Cardiac Failure 

Dks. Thornton Scott, Lexington, Ky., and Richard 
Schatzki and Walter Bauer, Boston: The roentgenologic 
picture of pulmonary edema was described and a brief review of 
the literature was given. Certain features which distinguish it 
from that of pulmonary stasis in congestive cardiac failure were 
outlined. Two cases of acute glomerulonephritis with roentgeno- 
logic evidence of pulmonary edema were presented in which there 
was no discernible background of myocardial failure. Two other 
cases with definite clinical and roentgenologic signs but with 
less certain pathogenesis were presented for comparison. There 
was a discussion of recent concepts of the pathogenesis of edema 
of the lungs. The importance of recognition of the latent or 
early forms roentgenologically was stressed, that unnecessary 
treatment may be avoided. 

Hypertension and Unilateral Renal Disease 

Drs. Nelson W. Barker and Walt max Walters, Rochester, 
Minn.: Four cases were reported of unilateral chronic pyelo- 
nephritis with considerable atrophy of the affected kidney but 
no evidence of disease of the opposite kidney. In each of "these 
cases hypertension had developed after the renal disease was 
well established. Careful studies of the blood pressure were 
made before and after nephrectomy, and reexaminations of the 
patients (sixteen months later in the first case, six months later 
m the second case, twelve months later in the third case and 
thirteen months later in the fourth case) showed that the blood 
pressure bad returned to normal after operation and had remained 
within normal limits. 

discussion 

Dr. Louis Leiter, Chicago : The problem presented by these 
cases is on the whole relatively simple, in that one is usually 
dealing with a unilateral renal disease in young people with 
normal function on the uninvolved side. Secondly, the duration 
of the hypertension has not been long enough to result in develop- 
ment of organic vascular disease in the other kidnev. It seems 
that the renal pressor mechanism is released more easilv in man 
than in the dog and requires much less kidnev tissue to maintain 


the hypertension. The exact amount of ischemic renal tissue 
necessary to bring about this reaction, or the quantitative aspect 
of the balance between the normal and the atrophic kidney, 
apparently varies from species to species. It should be empha- 
sized that these relatively simple clinical cases are rare. I was 
pleased to hear that Dr. Barker still thinks there is such a thing 
as “essential” hypertension. Surgical treatment of patients, par- 
ticularly in the older age groups, with active or old pyelonephritis 
in one kidney but with some reduction of function in the other 
kidney is difficult. I would urge caution in deduction as to the 
ultimate outcome of the operation unless the patients have been 
followed for a year or two after operation, especially those over 
40. It is possible that' in some of them hypertension will 
redevelop. 

Dr. Nelson W. Barker, Rochester, Minn.: As Dr. Leiter 
indicated, it is probable that the development of hypertension in 
these cases depends on the amount of destruction of renal tissue. 
We do not have sufficient evidence to say that any localized 
renal lesion, no matter how small, may be responsible for the 
production of hypertension. It is also well to point out that, 
even if it is the result of unilateral renal disease, hypertension 
which has existed for a long period may not disappear after 
nephrectomy, since irreversible organic changes may have devel- 
oped in the arterioles throughout the body. In a case of hyper- 
tension with one badly diseased kidney and one slightly diseased 
kidney, considerable clinical judgment is necessary to determine 
whether the bad kidney should be removed. I believe that this 
should depend on how bad the hypertension is and on how long 
it has existed. I do not think that age alone is a contraindica- 
tion to surgical treatment provided the patient is otherwise in 
good physical condition. 

A Simplified Inulin Clearance Test for Measurement 
of Glomerular Filtration Rate 

Drs. Benjamin F. Miller and Alf S. Alving, Chicago: 
Our previous experiments have demonstrated that the inulin 
clearance at low plasma levels is an adequate measure of the 
glomerular filtration rate in normal, nephritic and hypertensive 
individuals. On the basis of these results and by employing a 
sensitive colorimetric method for the determination of inulin 
(Alving, Rubin and Miller), we have devised a simplified prac- 
tical procedure whereby the glomerular filtration rate can be 
determined in the clinic. The measurement of the glomerular 
filtration rate permits one to make precise estimates of the 
changes that have occurred in specific functions and anatomic 
sections of the nephron. 

DISCUSSION 

Dr. Norman M. Keith, Rochester, Minn.: Drs. Alving and 
Miller have developed a new, accurate micromethod for the esti- 
mation of inulin, only a small injection of which is necessary to 
determine glomerular filtration rate or clearance. Their results 
in a small number of cases agree with results of those who have 
previously used inulin. I should like to remind the authors 
that the actual number of filtering glomeruli in chronic diffuse 
nephritis may not give one the true picture as to the available 
renal function. Oliver’s reconstructions of different nephrons 
from chronically diseased kidneys show that there may be rela- 
tively much greater hypertrophy of the tubule than of the glo- 
merulus ; in some nephrons with enlarged tubules the glomerulus 
may even be absent. These anatomic facts of Oliver and func- 
tional results presented by Drs. Alving and Miller emphasize 
the importance of correlating function with structure. I am sure 
we all agree that such correlation is a major objective of clinical 
research. 

Dr. Emmet B. Bay, Chicago: I should like to ask the 
authors if one could use a factor of six times the inulin clear- 
ance rate to get the blood flow through the kidney in cases in 
which the inulin clearance is 2 per cent of normal. 

Dr. Alf S. Alving, Chicago : We have not used this test 
in chronic pyelonephritis. I do not know whether Dr. Smith 
has done so, but it should be done. As regards renal flow, 
the normal floiv is six times the glomerular filtration rate. 
Some workers have found that in essential hypertension the 
spasm of the afferent arterioles causes the filtration of a larger 
percentage of inulin by causing a back pressure in the glomer- 
ulus. Whether this holds for glomerulonephritis is not known. 
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The actual renal blood flow is perhaps a great deal higher, 
and we use the 'term “effective renal blood flow” for that 
reason to designate the blood flowing through actively func- 
tioning nephrons. 

A Crystalline Pressor Substance, Angiotonin 

Irvine H. Page, M.D., and O. M. Helmer, Ph.D., Indian- 
apolis: When renin prepared by the method of Helmer and 
Page (1939) is allowed to react with renin activator (Kohl- 
staedt, Helmer and Page, 1939), a strongly pressor substance 
is produced which we have called “angiotonin.” It is diaiyza- 
ble, heat stable and alkali sensitive. Crystalline derivatives 
such as picrates and oxalates have been prepared. Incubation 
of renin with angiotonin destroys the latter; hence angiotonin 
is an intermediate product. It is somewhat similar to epi- 
nephrine and tyramine in its effect on blood pressure but 
exhibits few of their other properties. It is suggested that 
renin is an enzyme — not a pressor substance — which acts on 
a substrate (renin activator) to produce a pressor substance, 
angiotonin. 

DISCUSSION 

Dr. George Wakerlin, Chicago : Since the authors found 
that angiotonin increases the tone of the intestinal strip in 
vitro, if angiotonin is the effective pressor substance in experi- 
mental renal hypertension why is there no evidence of altered 
bowel motility in dogs with this type of hypertension? More- 
over, if renin on intravenous injection exerts its pressor effect 
through producing angiotonin, as claimed by the authors, why 
is there no significant change in the tone or motility of the 
bowel when renin is injected intravenously in dogs in a dose 
sufficient to raise the blood pressure significantly? 

Dr. Irvine H. Page, Indianapolis : The responses of intes- 
tinal strips in a bath may not be comparable with the responses 
in the intact animal. Renin itself produces no response in 
vitro simply because no activator is present. In answer to 
Dr. Wakerlin’s second question, the concentrations of angio- 
tonin used to cause contraction of the intestine in the bath 
are far greater than those required to produce pressor effects 
in the intact animal. If this reasoning is correct, much larger 
doses of angiotonin would be required to produce hypermo- 
tility of the intestine than to produce hypertension in the body. 

Comparative Analysis of the Effects of Cold and 

Thyrotropic Substance on the Thyroid Gland 

Paul Starr, M.D., and Rigby Roskelly, B.S., Chicago: 
Numerous workers have shown that there is hyperplasia in 
the thyroid of guinea pigs and rats which have been exposed 
to cold. Groups of rats were kept in an ice refrigerator under 
controlled conditions for three, seven, fourteen, eighteen, 
twenty-one, thirty-five, forty-five and fifty-six days. In all, 
seventy-five animals were used. The thyroid was then removed 
and prepared for microscopic study. The microhistometric 
method of Starr and Rawson was used to measure the degree 
of hyperplasia. Control animals living at room temperature had 
a mean thyroid cell height of 5.19 microns. After seven days 
in the cold the mean had risen to 5.97 microns, at fourteen 
days the mean was still only 6.10 and at twenty-one days it 
was 8.15 microns. After this time the cell height declined to 
6.40 microns at fifty-six days. This curve thus has an early 
low plateau, an additional rise after fourteen days and a gradual 
fall i. e. a complex concave curve. In comparison, the curve 
of cell height response to increasing doses of thyrotropic sub- 
stance in guinea pigs shows early acceleration and gradual 
approach to a maximum response, i. e. a simple convex curve. 
This suggests different mechanisms of thyroid stimulation. 

discussion 

Dr. Allan Kenyon, Chicago : These observations are simi- 
lar to my own of some time ago. There are big differences 
in response between various individuals, which may depend in 
part on the amount of iodine available in the diet. In my 
experience iodine inhibited the reaction to cold. I am looking 
forward to seeing what the authors will find when they use 
iodine and measure celt height by their exact technic. Not 
onlv did colloid accumulate under the influence of iodine m 
mv experience but the cell height appeared to decline. This 
relationship is troublesome. In animals with simple goiter one 


sees great cell height and a low basal metabolic rate; fa 
after iodine has been given the basal metabolic rate mr 
increase sharply but the cell height declines and colloid accc- 
mulates. Of course in man with intense hyperthyroidism fat 
are usually tall thyroid epithelium and depletion of colloid, hn 
there are many variations and the reverse may occur. It seems 
therefore that cell height itself is an insufficient general ini', 
cator of the amount of hormone delivered to the body, THs 
particular experimental circumstance seems to be one oi tit 
very few in which one has reason to believe that there is 
increased thyroid secretion and in which the physiologic chan 
of events seems to be normal. Therefore it is essential to con- 
tinue its careful study in the hope of finding out more aboa! 
this mechanism of normal thyroid stimulation. 

Dr. William S. Middleton, Madison, Wis.: I wish to 
recall the work of Tatum on the influence of environmental 
temperature on the activity of thyroxine. According to most 
textbooks thyroxine has a period of latency of about twenty- 
four hours. If the rabbit is placed in an environment above 
the temperature of the body, the effect of thyroxine may k 
speeded so that within half an hour to an hour these effects 
may be manifested on the circulation and respiration. If, con- 
trariwise, the animal is placed in a cold environment with the 
temperature below that of the body there will be a prolonga- 
tion of this latent period. I believe that we all appreciate tint 
patients with thyrotoxicosis are much better off in cold than 
in warm weather and, from a practical point of view, I believe 
the implication is dear. 

Dr. Moses Barron, Minneapolis : I should like to a;V 
whether there was a real hyperplasia present or only a R m P‘) 
hypertrophy'. From the lantern slides it looked to me as 11 
there was no actual increase in the number of cells but simp y 
a hypertrophy present. If there should be an actual increa:' 
of cells in the acini, papillary projections would develop. 1 
histologic picture suggests an attempt at increased function 
which did not progress to the point of an actual hyperplasia. 

Dr. E. Perry McCullagh, Cleveland: Any one who to 
had experience with bio-assay methods realizes that the i 
bio-assay is not yet at hand. The method used by the au o 
appears to be excellent for the assaying of thyrotropic 
mone. I should like to emphasize one point with regar 
the paper, namely that the degree of cell change in the * *' ' 
is not the equivalent of hyperthyroidism. I believe t' 1 
authors do not wish to imply' this, but I should like to ^ 
them express themselves definitely on this point. n , 
regard it may be worth pointing out that in untreated am 
large thyroid glands may be seen which present a rmcrosc 
picture identical with that found in the human being 
presence of severe exophthalmic goiter, and yet the am ^ 
may have no evidence of hyperthyroidism in the. or i ^ 
sense of the word. It is clear, therefore, that the size . 
cells lining the acini does not necessarily parallel the an 
of hyperthyroidism present. cn 

Dr. Paul Starr, Chicago: We have done some 
the administration of iodine after the hypertrophy ^ ^ 
place with a resultant recession within ten days. 
to get Dr. Middleton’s reminder of Tatum’s work. ^ji- 
be that the Tatum animals have a modified status 
own thyroid and therefore respond differently to the 
tration of thyroxine. With regard to Dr. Barrens 4 - ^ 
we do not know whether there are any' more cd s 
and, in response to Dr. McCuIlagh’s remarks, we have . ro fdisir. 
trying to make any- comparisons with clinical hyper > . ( j ri . 
This method opens up the possibility of making a Q* ((C . 
study of thyroid response to demand. We can stu ' ral - n , :ra ]:. 
tion by nutritional factors, including iodine, vitamins, ( j_, 
proteins and other elements of the diet, and we ca V.; on! |,ip< 
effect of modification of the physiologic, anatomic r -j-j. ; 
of the thyroid, as has been done by other ol,5 ': r ' ofl CL \i 
superiority of this setup over the work recent y o ^ ( j, : 
is that we have a condition in which we are s 
response over a long period and wc have an accu i ^ ( j.: ; 

of measuring the microscopic changes. Animals 
environment; in the other work they died m - t,x 
days. 

(To be continued} 
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American Journal of Ophthalmology, St. Louis 

22: 1321-1432 (Dec.) 1939 

Prophylactic and Therapeutic Effect of Bacteriophage and Antivirus in 
Experimental Staphylococcic Infection of Eye. J. Bronfenhrenner and 
S. E. Sulkin, St. Louis.— p. 1331. 

Note on Immunology of Trachoma. L. A. Julianelle, St. Louis, 
p. 1326. 

* Vitamin D Complex in Progressive Myopia: Etiology, Pathology and 
Treatment: Preliminary Study. A. A. Knapp, New York. p. 1329. 
Unilateral Loss of Vision in Neurologic Disease. P. J. Leinfelder, Iowa 
City. — p. 1337. 

''Asthenopia Due to Vitamin A Deficiency. F. C. Cordes and D. O. 
Harrington, San Francisco. — p. 1343. 

Dermoid (Oil) Cyst of Orbit: Report of Case. W. E. Borley, San 
Francisco. — p. 1355. 

Neuromyelitis Optica: Report of Case. A, G. Athens, Duluth, Minn. 
— p. 1360. 

Tetanus and Prophylactic Use of Antitoxin Following Injuries of Eye. 

D, G. Cogan, Boston. — p. 1365. 

Intra-Ocular Foreign Bodies: Some Comments Based on 120 Cases. 

E. S. Sherman, Newark, N. 3- — P- 1368. 

Visual Acuity Tests. S. S. Blankstein, Milwaukee, and Mary Jane 
Fowler, Chicago. — p. 1377. 

Rhinosporidium of Conjunctiva: Case. AV. B. Anderson and T. H. 
Byrnes, Durham, N. C. — p. 1383. 

Rhinosporidiosis: Case Report. E. \V. Griffey, Houston, Texas. — 
p. 1389. 

Effect of Tartar Emetic on Course of Trachoma: Second Report. L. A. 
Julianelle, St. Louis; J. F. Lane, Albuquerque, N. M., and AV. P. 
Whitted, Callup, N. M.— 1 >. 1390. 

Vitamin D Complex in Progressive Myopia. — Knapp 
selected fifty-three patients because it was believed that their 
myopia would progress. Their age varied from 3 to 20 years. 
Their myopia ranged from — 0.25 to — 41 diopters. Vitamin D 
and calcium were prescribed. The dosage of the latter varied 
with the milk intake. For each glass of milk less than a quart 
two tablets of the calcium were added. Of the fifty-three 
patients, insufficient data were obtained on seven. Of the 
remaining forty-six, only twelve patients took their medication 
regularly. Six of these twelve showed a reduction in their 
myopia, two remained stationary and four progressed. Con- 
sidering the forty-six patients without regard to the regularity 
of medication, sixteen had a reduction in their myopia, seven 
remained stationary, twenty-one progressed and two displayed 
a decrease of myopia in the left eye and a progression in the 
right. In other words, 66% per cent of the patients who had 
medication either manifested a reduction in their myopia or 
remained stationary. It appears to the author that a distur- 
bance in the vitamin D calcium-phosphorus metabolism is con- 
cerned in the etiology of myopia. In the presence of a calcium 
imbalance there may be a weakening of the fibrous tunic, which 
may give rise to myopia. Once a condition of progressive 
myopia has been established, treatment with the vitamin D 
complex is indicated. The myopic eves that respond to this 
therapy may undergo an actual shrinkage of the globe. For 
the prevention of the onset of myopia, the vitamin D complex 
probablv has another field of usefulness. Given a patient show- 
ing a diminishing degree of hyperopia and one who is approach- 
ing the axial myopia side, it would be well to fortify his diet 
uith vitamin D and calcium. Assuming a disorder of the vita- 
min D complex metabolism to be a basic factor in the etiologv 
of myopia, the author believes that the rarity of myopia in the 
American Indian, the fact that the rural inhabitant is freer from 
this complaint than the one residing in a city, that fewer mvopic. 
eves arc found m high altitudes and the prevalence of myopia 
m China arc readily explained. Greater food consciousness, 
especially m relation to vitamin supply, explains why fewer 
cases of progressive myopia are seen today. 


Asthenopia Due to Vitamin A Deficiency.— Cordes and 
Harrington observed eighty-two private patients between 13 and 
78 years of age with persistent asthenopia in whom, as indicated 
by the biophotometer, there was a deficiency in vitamin A. 
Treatment was instituted only after sufficient time bad elapsed 
to obtain all possible relief from the correction of the usual 
causes of asthenopia. In some the symptoms were so suggestive 
of vitamin A deficiency that the biophotometer reading was 
taken at the initial examination; in the majority, however, it 
was obtained when the patient returned, after a month or longer, 
complaining of persisting symptoms. Photophobia and sensi- . 
tivity to glaring lights frequently accompany avitaminosis A 
and 69 per cent of the patients complained of being light sensi- 
tive. Aside from this there were certain characteristic symp- 
toms complained of consistently. Of the patients 16 per cent 
were conscious of the eyes and uncomfortable when using them, 
11 per cent complained of headache or blurring while driving, 
and approximately the same number had difficulty when viewing 
the movies. Seven patients had marked symptoms of asthenopia 
to the extent that they were unable to use their eyes. In a few 
instances headache when using the eyes was the principal com- 
plaint. The biophotometer readings before treatment was insti- 
tuted ranged between 0.7 and 4.2 millifoot candles, the average 

being 2.09. If Jegher’s normal of 0.75 millifoot candle is 

accepted, the average of 2.09 is low. After treatment and before 
discharge the average reading bad been brought up to 0.9 milli- 
foot candle. In only 22 per cent of the cases was it possible 

to obtain a history of any degree of night blindness. A history 
of dietary deficiency was obtained in 31 per cent of the cases. 
For treatment carotene in oil capsules were used. In the 
majority of cases 30,000 units (one 10,000 unit capsule three 
times a day) was given daily for a period of one month and 
then the biophotometer reading was repeated. With this and 
the subjective symptoms as a guide the carotene was continued 
or reduced in amount until an apparent balance was obtained. 
If carotene is absorbed faster from the intestinal tract than tbe 
liver can convert and store it, this surplus causes a yellow color 
(carotenemia) to appear in the body. It is not dangerous and 
disappears promptly when the carotene intake is reduced. Fol- 
lowing carotene therapy 79 per cent of the patients experienced 
complete relief from their symptoms, 12 per cent received partial 
relief and 9 per cent obtained no improvement. 

American Journal of Physiology, Baltimore 

12S: 1-202 (Dec.) 1939. Partial Index 
Attempt to Condition Gastric Secretion to Histamine. S. Katzenelbogen, 
R, B. Loucks and W. H. Gantt, Baltimore. — p. 10. 

Effect of Asphyxia on Reflex Inhibition. A. van Harreveld, Pasadena. 
Calif. — r. 13. 

Study of Wallerian Degeneration. A. Rosenblueth and E. \\\ Dempsey, 
Boston. — p. 19. 

New Results on Absorption of Insulin from Alimentary Tract. I>. E. 

Young, W. A. Phillips and J. R. Alurlin, Rochester, N. Y. — p. 81. 
Effect of Various Conditions on Rate of Atrophy in Denervatcd Muscle. 

H. M. Hines and G. C. Knowlton, Iowa City. — p. 97. 

Response of Brunner’s Glands to Secretin. S. J. Fogelson and W. H. 
Bachrach, Chicago. — p. 121. 

^Influence of Massive Doses of Insulin on Peripheral Blood Flow in Man. 
D. I. Abramson, N. Schkloven, M. N. Margolis and I, A. Mirsky, 
Cincinnati. — p. 124. 

Effect of Blood Flow on Potassium Liberation from Muscle. W. O. 
Fenn, W, S. Wilde, Ruth A. Boak and R. H. Koenemnnn, Rochester, 
N. Y. — p. 139. 

Relative Cholinergic Effects of Selected Estrogens. S. R. M. Reynolds 
and Frances I. Foster, Brooklyn. — p. 147. 

Effect of Chronic Cardiac Venous Occlusion on Coronary Arterial and 
Cardiac Venous Hemodynamics. J. J. Thornton and D. E. Gregg, 
Cleveland.- — p. 179. 

Studies on Increased Intracranial Pressure and Its Effects During Anoxia 
and Hypoglycemia. L. Yesinick and E. Gellhorn, Chicago. — p. 185. 

Massive Doses of Insulin and Peripheral Blood Flow. 
— For determining the effect of massive doses of insulin on the 
peripheral circulation of seven patients with schizophrenia 
Abramson and his colleagues used the plethysmographic method. 
They state that a marked increase in blood flow was usually 
observed in the hand, forearm and leg at the height of the 
hypoglycemic response. When the hypoglycemia was terminated 
by the administration of carbohydrate a rapid decrease in blood 
flow to below the control level usually occurred, especially in 
the hand. AA'hen dextrose was given without the previous injec- 
tion of insulin, this effect on the blood flow was not apparent. 
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It seems to the authors that conclusions relating to the metabo- 
lism of tissues based on changes in the chemical constituents 
of blood from these tissues are open to criticism, unless simul- 
taneous blood flow studies are performed and correlated with 
the other data. 

Archives of Neurology and Psychiatry, Chicago 

43:1-194 (Jan.) 1940 

Action Potentials of Muscles in “Spastic" Conditions. P. F. A. Hoefer 
and T. J. Putnam, New York. — p. 1. 

Results of Experimental Removal of Pineal Gland in Young Mammals. 
L. Davis and J. Martin, Chicago. — p. 23. 

' Modification of Gudden Method for Study of Cerebral Localization. 
A. Brodal, Oslo. Norway. — p. 46, 

Studies in Multiple Sclerosis: Serum Enzymes. C. H. Richards and 
H. G. Wolff, with technical assistance of Marjorie Winegarten, New 
York. — p. 59. 

•Effect of Phenobarbital on Mentality of Epileptic Patients. Esther 
Somerfeld-Ziskind and E. Ziskind, Los Angeles. — p. 70. 

Relation of Ventricular Asymmetry to Contracting Intracranial Lesions. 
J. S. Robertson, Glasgow, Scotland, and A. E. Childe, Montreal. — 
p. 80. 

Relation of Anoxemia to Early Activity in Fetal Nervous System. 
W. F. Windle and R. F. Becker, Chicago. — p, 90. 

•Clinical Study of Anxiety Attacks. H. L. Kozol, Baltimore. — p. 102. 
Congenital Demyelinating Encephalopathy. R. P. Mackay, Chicago. — 

p. 111. 

Probable Topographic Relations of Sleep-Regulating Center. J. H. 
Globus, New York. — p. 125. 

Effect of Phenobarbital on Mentality of Epileptic 
Patients. — Somerfeld-Ziskind and Ziskind think that the haz- 
ards of phenobarbital are often overemphasized. Among 600 
cases of convulsive states, large doses of phenobarbital were 
often necessary to keep patients free from seizures, yet they 
never encountered an instance of serious idiosyncrasy to the 
drug. Mental deterioration does occur in a variable percentage 
of epileptic patients, and it is conceivable that chronic intoxica- 
tion with drugs may be partly responsible. However, most of 
the pertinent statements in the literature are conjectural. The 
authors subjected the matter to investigation, since they could 
discover no controlled study as to the effect of phenobarbital 
on the sensorium. One hundred noninstitutionalized epileptic 
patients composed their series. After thorough diagnostic 
studies the patients were given six psychologic tests, including 
the Stanford-Binet test. The mean intelligence quotient was 
93, seven points lower than the generally accepted average for 
a normal community. In the cases of cryptogenic epilepsy the 
average intelligence quotient was 97, but in those of the symp- 
tomatic type it was only 88. Most mental traits were normal 
except memory, attention and language ability, which were 
somewhat deficient. Tests containing primarily motor elements 
gave lower scores than was anticipated. The reaction time in 
free association tests was slower than for normal persons. 
Patients treated with phenobarbital showed a marked reduction 
in the number of spells. In all, 79 per cent of forty-eight 
patients given phenobarbital for a year were either free from 
attacks or definitely improved. The treated patients, although 
more severely afflicted at the outset, had only 20 per cent as 
many convulsions as did the controls during the trial year, and 
only 15 per cent as many petit mal attacks. Psychologic tests 
performed before and after one year of treatment with pheno- 
barbital showed no impairment in the mentality of forty-eight 
epileptic patients. The control group of forty-two epileptic 
persons likewise did not deteriorate. Seven patients were tested 
before and after two years of phenobarbital therapy. On the 
whole, the slight changes after two years of treatment were in 
the direction of normality. In thirteen cases the first year was 
used as a control and phenobarbital was given throughout the 
second year. There was some improvement in performance with 
the psychologic tests after the year of treatment. This study 
indicates that phenobarbital in doses of f'A grains (0.1 Gm.) 
two or three times a day can be given for two years without 
resultant deterioration of the intellect. 

Study of Anxiety Attacks. — Acute attacks of anxiety were 
the principal feature of the forty-eight cases on which Kozol 
based this study. The age at onset of the attacks was under 
30 in thirty-three cases. In all cases circumscribed attacks were 
present. Forty-one of the patients spontaneously used the word 
“fear” in describing how they felt. In even- instance the fear 
related to an imminent personal catastrophe of the patient him- 
self. All but one of the patients emphasized disturbing bodily 


Jon, A. M. A 
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states. More than half did not show the full picture oi 
symptoms described in anxiety attacks ; namely, palpitation chct 
ing, dry mouth, cold sweat, numbness of the extremities, epigas- 
tric discomfort and urge to defecate. In the majority of rases, 
however, the most common complaints were palpitation, click- 
ing and urge to defecate. These patients as a group lack'insigh 
into the possible relationship between the attacks oi anxiety and 
apparently obvious situations. In scrutinizing their life filia- 
tions, potentially disturbing factors appeared in all the casts. 
Threats of frustration of ambition were nearly as common arA 
important as sexual factors. Personality traits characteristic of 
this group of patients are egotism, self centeredncss, sensitive- 
ness to the opinions of others, ambitiousness, aggressiveness, 
intensity, apprehensiveness and anticipatory trends. In only low 
instances was there complete absence of personality imbalance 
in other members of the family. Treatment began with a search 
for the actual facts. When possible, practical help was given 
in changing the situation. Psychoanalysis was not systemati- 
cally carried out in more than one case. Results of treatment 
were not dramatic. The attacks usually subsided while the 
patients were in the hospital. Twenty-eight of the patients lave 
been followed up, one for twenty-three years. In all, imprete- 
ment came with time, but few attained absolute freedom from 
attacks. v 


Archives of Ophthalmology, Chicago 

28 : 947-1172 (Dec.) 1939 

Clinical Detection of Early Changes in Visual Field. H. M. Traqtwn 
Edinburgh, Scotland. — p. 947. ■ 

Injection of Air as Factor in Maintaining Filtration After Corntc-cltrJ 
Trephining in Glaucoma. J. A. MacMillan, Montreal.— p. MS. 

Retinal Detachment Cured by Eyeball-Shortening Operation: Report cl 
Case. D. K. Piscbel and Miriam Miller, San Francisco. — p. 974. 

•Effect of Anoxemia on Dark Adaptation of Normal and of Vine;: 
A-Deficient Subject, R. McDonald and F. H. Adler, Philadelphia— 
p. 980. 

Malignant Melanoma So-Called Sarcoma of Uvea: If- Problems u 
Diagnosis. T. L. Terry, Boston.— p. 989. 

•Cataract Following Inhalation of Paradichlorobenzene Vapor. 31. u 


Berliner, New York. — p. 1023. 

Iridencleisis in Glaucoma. E. L. Goar and jT, F. Schultz, How - 
Texas. — p. 1035. . _ 

Relative Sizes of Ocular Images of Two Eyes in Asymmetric Lon -■ 


gence. K. N. Ogle, Hanover, N. II. — p. 1046. 

The Myopia Problem. A. dell. Prangen, Rochester, Minn.— p. 

Effect of Anoxemia on Dark Adaptation in Vitamin 
Deficiency. — By a change in certain fundamental rne(3 , ^ 
requirements, McDonald and Adler caused the norma at’ 
adaptation curve to become altered. They first reducer ^ 
amount of oxygen in the circulating blood and during the P cr ’ 
of anoxemia a temporary but significant upward ^' s '’ 0 3C . cn ^ J j 
of the intensity curve by a factor of 2.5 (log I = ' ) ' j , 
observed; that is, the rod and cone thresholds were boti 
by an equal amount, but the rate of adaptation was appare ^ 
unchanged. A reduced dietary intake of vitamin A cau5£ 
unequal rise in the rod and cone thresholds, the rod t1 ^' ' 
showing the greater variation. This suggests that even > - 
anoxemia and vitamin A deficiency both change me c ta ^ 
of the adaptation curve, they act on different processes > 
visual cycle. The rise in threshold due to anoxemia is - ^ 

additive and is the same in the normal and in the u a ^ 
deficiency state. This is further substantiated b> l' c 3 , ; v 
vitamin A deficiency does not alter the effect P r0 uc 
oxygen lack. It is known that vitamin A is concerns ' 
photochemical basis of the visual response, and it is P ^ 
that anoxemia acts elsewhere in the visual system, t- e. 
nerve mechanism. e 

Cataract After Inhalation of IPa r a d i chi o rob e ; 

Vapor. — Berliner cites two ’cases of jaundice, loss o 
and cataract formation in young women following c >v. 

paradichlorobenzene vapor for one and two years resp ^ 
The history in each case suggests a toxic hepatitis ue ^ jj., 
tinued exposure to the fumes of this mofh-repclhng ru "' cvcf 3 ! 
changes in the lenses appeared as a delayed r ^ nC .°^ vc ’ nCC c< 
months after the patients were removed from die ^ 
the fumes of this drug, a phenomenon strikingly s'^ 1 3 
observed in cataracts due to the toxic effects of 131 
Paradichlorobenzene inhaled in sufficient conccntra 1 
the death of guinea pigs and rabbits and produce ' 
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and necrosis of hepatic cells, principally in the central portion of 
the liver lobule. No lenticular changes appeared except in one 
experimental rabbit which was fed the drug orally. The public 
should be warned of the toxic properties of this drug, manu- 
facturers and distributors of the product should be required to 
label containers properly that are sold to the general public, 
and the medical profession and health authorities should be 
apprised of the danger of prolonged inhalation of the fumes of 
paradichlorobenzene. 

Archives of Otolaryngology, Chicago 

30:863-1076 (Dec.) 1939 

Tonsillectomy: Local Results and Influence of Operation on Surround- 
ing Tissues. E. H. Campbell, Philadelphia. — p. 863. 

Nursing, Feeding and Parenteral Administration of Fluids. W. E. 
Grove, Milwaukee. — p. 872. 

Transfusions of Blood in Care of Patients After Operations for Otitic 
Sepsis. J. M. Sutherland, Detroit. — p. 876. 

Chemotherapy. T. C. Galloway, Evanston, III.— p. 901. 

Simple Quantitative Method of Testing Vestibular Function. M . Atkin- 
son, New York.- — p. 916. 

Structure of Petrous Portion of Temporal Bone, with Special Reference 
to Tissues in Fissular Region. B. J. Anson and J- G. Wilson, Chicago. 
— p. 922. 

Congenital Cysts of Larynx: Report of Case. G. B. New and J. B. 
Erich, Rochester, Minn. — p. 943. 

•Treatment of Otitic Meningitis. D. S. Cunning, New York. — p. 950. 
Intranasal Dacryocystotomy. W. E. Sauer, St, Louis.— p. 973. 

Chronic Progressive Deafness, Including Otosclerosis and Diseases of the 
Inner Ear. G. E. Shambaugh Jr., Chicago. — p. 999. 

Treatment of Otitic Meningitis. — According to Cunning, 
attempts at treatment of otitic meningitis have been disappoint- 
ing. Reports covering several thousand cases indicate mortality 
rates of from 95 to 98 per cent. In this paper Cunning describes 
the treatment and results in fourteen cases of otitic meningitis 
and in one case of meningitis following submucous resection. 
Only cases in which the pathogenic organism was actually 
recovered from the spinal fluid are included in this report. 
Treatment was similar in all cases, namely a combination of 
radical surgical intervention, daily spinal drainage and the 
intensive use of sulfanilamide or one of the related compounds. 
Blood transfusions and intravenous administration of dextrose 
were employed during the same period. In this series of fifteen 
consecutive cases of meningitis, eleven patients recovered and 
four died. Sulfanilamide, while obviously extremely important, 
is apparently not sufficient in itself to produce a cure. Surgical 
intervention in itself is not sufficient, and it seems that a com- 
bination of tlie two, namely sulfanilamide and surgical interven- 
tion, offers the best hope. In the use of the drug it is important 
that treatment be started early, that the dose he large and that 
the treatment be continued for several weeks after cessation of 
symptoms. Surgical measures likewise should be instituted as 
soon as the diagnosis is made. In seven of eight cases in which 
tlie invading organism was Streptococcus haemolyticus, recovery 
occurred. In two cases in which the organism was pneumococcus 
type I and one case in which the organism was pneumococcus 
type III, death occurred. Had sulfapyridine been known when 
the pncumococcic infections were treated, the results might have 
been better. Six patients showed paralysis of the external rectus 
muscle. It seems that with the use of sulfanilamide plus surgical 
intervention meningitis is not necessarily to be considered as 
formidable as formerly. 


Archives of Pathology, Chicago 

38: 777-944 (Dec.) 1939 

Influence of Amlrccens on Growth and Metastasis of Brown-Pea: 
“ 0 Rochc J ;,eu C L “■» *• 
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California and Western Medicine, San Francisco 

51: 355-414 (Dec.) 1939 

Headaches of Chronic or Recurring Type: Considered from the Point of 
View of the Internist. D. L. Wilbur and L. R. French, San Fran- 

cisco. — p. 362. ti» rt 

Headaches: From the Point of View of the Ophthalmologist. W. D. 

Horner, San Francisco.— p. 367. , . T r r ^ t 

Id.: From the Point of View of the Otolaryngologist. H. J. Conn, 
San Francisco. — p. 369. . . ... . 

Unilateral Cerebral Dominance: Consideration of Some ot its Mani- 
festations. K. O. Von Hagen, Los Angeles.— p. 371. . 

‘Gallbladder: Its Relation to Chronic Arthritis of Uncertain Etiology. 

R. S. Peers, Oakland— p. 374. . 

Endonasal Tear Sac Operation. B. L. Bryant, Los Angeles.— p. 376. 
Mental Hygiene as a Department of Public Health Activity: Report of 
Study on 9,527 Cases. J. C. Geiger and Olga Bridgman, San Fran- 
cisco. — p. 378- 

Anesthetics: Plea for Accurate Rating. P. Campiche, San Francisco. 

Hyperostosis Calvarii Interna: Its Clinical Significance. B. N. Tager, 
E. K. Shelton and W. C. Matzen, Los Angeles.— p. 384. 

Management of Senile Patients for Anesthesia and Operation. W. 
Lawrence, San Francisco. — p. 388. 

Gallbladder and Arthritis.— Peers studied the relation of 
the function of the gallbladder in seventy-one cases of chronic 
arthritis of unknown etiology. As revealed by the sodium 
tetraiodophenolphthalein test twenty-five patients had normally 
functioning gallbladders. On examination and questioning, _ ten 
of these patients gave no history of gastrointestinal complaints, 
fifteen complained of one or more of the usual symptoms of low 
grade indigestion and x-ray visualization of the remaining forty- 
six revealed stones or there was a marked variation from normal 
as to filling, concentration or emptying of the gallbladder. Four 
of the forty-six patients were reported as having gallstones and 
six as having no visualization of the gallbladder. Three of 
these six patients whose gallbladders did not react to the dye 
had a negative clinical history. Twelve of the remaining thirty- 
six patients who presented atypical observations had negative 
clinical histories in relation to their gastrointestinal tracts. Of 
the twenty-five patients reported as having normal roentgeno- 
grams twelve were considered to have arthritis of the rheumatoid 
type, eight osteo-arthritic and five of the mixed type. The 
arthritis of tlie forty-six patients reported with positive changes 
of tlie gallbladder was rheumatoid in thirteen, osteo-arthritic 
in thirteen and mixed in twenty. 

Canadian Medical Association Journal, Montreal 

41:527-622 (Dec.) 1939 

Epilepsy and Cerebral Lesions of Birth and Infancy. \V. Penfield, 
Montreal. — p. 52 7. 

Inclusion Conjunctivitis. S. H. McKee, Montreal. — p. 535. 

Bronchoscopy in Sanatorium. J. H. Holbrook and P. Rabinowitz, 
Hamilton, Ont. — p. 542. 

Plastic Surgery at Seventy-Two. J. W. Gerrie, Montreal. — p. 54S. 
Nature of War Neuroses. C. K. Russel, Montreal. — p. 549. 

Treatment of Pneumonia. M. Finland, Boston. — p. 554. 

‘Treatment of Paget's Disease by Adrenal Cortical Preparations. E. M. 
Watson, London, Ont. — p. 561. 

Complications of Diabetes Mcllttus, with Special Reference to Cause and 
Prevention. A. A. Fletcher and J. W. Graham, Toronto. — p. 566. 
‘Treatment of Hemangiomas of Skin in Children by Carbon Dioxide Snow. 
N. M. Wrong, Toronto.— p. 571. 

Neuropathies of Colon as Seen by X-Rays. M. C. Morrison, London, 
Ont.— p. 573. 

Significance of Melena in Children. H. Little, Loudon, Ont. — p. 575. 
Acme Toxic Nephritis Due to Inhalation of Carbon Tetrachloride Fumes. 
M. A. Simon, Montreal. — p. 580. 

Congenital Hemihypertrophy. H. H. McGarry, Niagara Falls, Ont. — 
p. 583. 

Adrenal Cortex Extract for Paget’s Disease.— Watson 
treated nine patients with Paget's disease of the bones with 
adrenal cortex extract. This was injected once a week into 
tlie gluteal. muscles in amounts of from S to 10 cc. or more. 
In the majority of the patients there was undoubted clinical 
improvement, exemplified by cessation or lessening of the pam 
and by an increased sense of well being. Biochemical improve- 
ment occurred in all of the cases as indicated by a reduction 
of the serum phosphatase. In view of the favorable results 
which have accompanied the use of desoxy corticosterone acetate 
in. Addison’s disease, the author used this compound as a sub- 
stitute for the conical extract in some oi the cases ol Paget’s 
disease. Also, a preparation of adrenal cortex designed for 
oral administration was tried in some instances. Injections of 
dcsoxycorticosterone acetate and the oral administration of the 
desiccated adrenal cortex extract did not produce as pronounced 
therapeutic effects in Paget’s disease as did injections of the 
extract in solution. It is not suggested that Paget’s disease 
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is a manifestation of adrenal insufficiency correctable by sub- 
stitution therapy. Any attempt to explain the apparent salutary 
effect of adrenal glandular products on patients with Paget’s 
disease would be pure speculation at the present time. That 
adrenal cortex extract may influence in some peculiar manner 
the underlying metabolic derangement in Paget’s disease is 
suggested by the fact that a patient with cystic fibrous osteitis 
and an associated hyperphosphatasemia was treated with adre- 
nal cortex extract without any reduction of the serum phos- 
phatase or relief of pain. The fact that the synthetic cortical 
hormone, desoxycorticosterone acetate, did not seem to be as 
efficient in lowering the serum phosphatase or relieving the 
symptoms of patients with Paget’s disease suggests that some- 
thing in the cortical extract other than the hormone was 
responsible for the results. Williams has shown that adrenal 
cortex extract does not inactivate or inhibit bone phosphatase 
in vitro. Therefore it must be assumed that the therapeutic 
effects cannot be explained on the basis of inactivation or 
inhibition of the enzyme in the blood stream by the extract 
following its injection, but rather that a modifying influence 
is exerted on the tissue cells. Pending the acquisition of fur- 
ther scientific data the employment of adrenal glandular prepa- 
rations in Paget’s disease, although encouraging, must remain 
at best an empirical form of treatment. 

Treatment of Hemangiomas with Solid Carbon 
Dioxide. — At the Hospital for Sick Children, 156 children 
with hemangiomas of various types were seen in the skin 
clinic during 1934 and 1935. In the spring of 1937 Wrong 
asked these patients to report for observation and seventy-eight 
did so. Of the seventy-eight patients fifteen had more than 
one lesion and the largest number of lesions treated with solid 
carbon dioxide on any one child was four. Of the ninety-six 
hemangiomas treated the results were excellent in thirty-seven, 
good in twenty-three, fair in sixteen and poor in twenty. Most 
of the good results were obtained in the tumors which were 
less than 1 cm. in diameter. When the tumor was between 
1 and 2 cm. there were as many indifferent results as good 
ones. When the size reached more than 2 cm. the good results 
were few. A complicating factor to consider is that most of 
the larger lesions were also deep. The depth of the tumor is 
an important factor in determining whether a tumor will 
respond to freezing by solid carbon dioxide or not. The results 
in the thin lesions were nearly all excellent or good. In the 
thicker lesions this condition was somewhat reversed, and in 
the thick and pulpy lesions, i. e. those with subcutaneous 
involvement, there were no good results. 


Endocrinology, Los Angeles 

23: 845-1042 (Dec.) 1939. Partial Index 
* Analysis of 583 Glucose Tolerance Tests. B. A. Watson, Minneapolis . — 
p. 845. 

•Response of Chronically Fatigued Neurotic Patients to Adrenal Cortex 
Therapy. ]. H. Huddleson and R. A. McFarland, New York. — p. 853. 
Size of Spleen and Adrenals During Pregnancy and Puerperiutn. C. K. 

Slceth and E. J. Van Liere, Morgantown, W. Va. — p. 867. 

Assay of Cortical Hormone. I. E. Uyldert, Amsterdam. The Nether- 
lands. — p. 871- _ , , , _ 

Effect of Single Injection of Thyroxine on Carbohydrates, Protein and 
Growth in Rat Liver. R. Sternheimer, Chicago,— p. 899. 

Repression and Resorption of Corpora Lutea of Early Prgenancy Follow- 
ing Injections of Testosterone Propionate. H. O. Burdick and B. 
Emerson, Alfred, N. Y.—p. 

*Hi<tologic Changes in Senile Vagina Induced by Estrogenic Therapy 
Administered Orally and by Inunction. Rita S. Fmkler and \V. 
Antopol, Newark, N. J. V- 925. 

Fficct of Large Doses of Testosterone Propionate (Oreton) on Female 
Genital Tract of Very Yomts Hat: Production of Ovarian Cysts. 
H. Shay, J. Gersbon-Cohcn, K- E. Paschkis and S. S. Fels. Phila- 

Biofogic* Assay of Melanophore Hormone of Pituitary Gland. R. S. 

E^i gU o C f H)Toph)Tectomy on Blood Picture of Rat. E P. Vpllmer. 
A- S. Gordon, I. Levcnstein and H. A, Charipper, New \ork. 
p. 970. 

Dextrose Tolerance Tcsts.-Among 51,096 routine urine 
examinations of students (average age 22 ' years) W atson lound 
glycosuria to occur 5S3 times, or m 1.14 per cent of the cases. 
Of 33 125 urine examinations of male students glycosuria 
occurred” 36S times, or in approximately 1.11 per cent, while 
among 17,971 such examinations of female students glycosuna 
was found 215 times, or in’ 1.19 per cent. In determtmng the 
incidence of glycosuria during tolerance test and its effect on 
mean blood sugars 3S6 of tire 36S men and fifty-seven o. tire 


215 women had glycosuria on one or more occasions during tf; 
test. Why almost twice as many men as women showed ghcc* 
suria is difficult to explain, as all subjects were given 100 Go. 
of dextrose and the test was carried out under the same ren- 
ditions in the two sexes. Of tire 583 persons studied, ninety 
(15.4 per cent) had evidence of a definitely disturbed dextrc-c 
tolerance. Only forty-nine of the 583 subjects had a previcc; 
history of glycosuria and thirty-three of these forty-nine sub- 
jects bad glycosuria sometime during the tolerance test. Ail 
blood sugar values of these subjects were slightly elevated exeqt 
that of the fasting specimen. Some of these individuals might 
have had a mildly disturbed carbohydrate metabolism when 
glycosuria was first found, but because another urine specimen 
may have shown no sugar they were not treated at the time. 


Thus, during the elapsed time between the first and the second 
diagnosis of glycosuria one might expect a further loss oi carbo- 
hydrate tolerance. A study of the relation of weight to the 
tolerance test revealed that the underweight (less than 90 per 
cent of normal) and normal weight subjects of both sexes had 
higher blood sugar values than the overweight (more than 10 per 
cent over normal weight) group. Of the 583 students with 
glycosuria, 67.7 per cent were of normal weight, 16.1 per cert 
were underweight and 16.1 per cent were overweight. This 
appears to be a normal weight distribution among the general 
college population. From the data obtained the author assert) 
that it is impossible to demonstrate that obesity by itself p' J i’ s 
any part in the causation of a disturbed dextrose tolerance test. 
In fact, be believes that on a basis of his observations one voiiH 
predict that underweight persons would be more likely candi- 
dates for disturbed carbohydrate metabolism than those who arc 
overweight. Thus one may conclude that in this age fiW 
obesity plays no important part in the etiology of a dtstiir 
carbohydrate metabolism. Among 109 students With a farm > 
history of diabetes the incidence of disturbed dextrose tolerant 


tests was 17.4 per cent as compared with 14.9 per cent arnons 


the remaining 474 students with glycosuria but with no 
history of diabetes. Thus heredity cannot be cotisiderc a 
important etiologic factor in the production of a dis ur - 
carbohydrate metabolism in this age group. 

Fatigue of Neurotic Patients and Adrenal Cortez--" 
Huddleson and McFarland gave orally glycerinatcd a rcn 
cortex (pills) to fourteen patients suffering from psychoneur > 
marked by asthenia. The experimental period for each pa' ‘ 
was from ten to fifteen weeks. One week no medication 
given, followed by two weeks of placebos. These three " ’ 

and occasionally later on placebos were given for a week, se 
as controls. The increasing doses of adrenal cortex p"' 5 n 
from fifteen to forty-eight pills daily, each phi represefl . 
3 grains (0.2 Gm.) of fresh gland. Half the patients rep 


subjective improvement. Half gained a kilogram (Hi , 


in weight. The basal metabolism weight was accc. 
(improved) in eight. The Schneider index was betterc in ^ 
and unaffected in five. The inventories of psychologic a ... 
physiologic complaints showed improvement, respective 
seven and six of the ten patients so tested. The wor 0 _ 
tion test indicated fewer neurotic responses in seven, - on 

muscular coordination was improved in five and Pf r5t j' (i 


was lessened in four. Following the medication, object" c 


showed improvement of more than half of. the patients. 
ingly this treatment has proved valuable in obstinate a 


psychoneurosis. __ 

Changes Induced in Senile Vagina by Estrogen-^ 
According to Finkler and Antopol, of thirty-seven patien 


senting symptoms of senile vulvovaginitis twenty-one 
. — ,..„v ointment and sist^n 


treated by local application of estrogenic - - i, ‘cation, 

were given estrogenic substances orally. Topical app. ^ 


— « rncr.Ch* 

especially to patients who bad only slight or no genen ^ ‘ 


pausal symptoms, alleviated the symptoms of senile vulvovag 
and produced pronounced histologic changes in 1 ,c 


Patients presenting inflammatory changes superimposed ^ 


atrophic vaginal mucosa responded rapidly to ioca 0 f 

Evidence that systemic absorption takes place m t 1 " j n 

inunction was manifested by slight to moderate nr>P r ‘ 


inunction was man, luiui uj -- ri-ru rreflec - 

the vasomotor symptoms of tbe^menopausc and.a^ cslr() ~cr.i 


uterine bleeding in one case. Oral administration ot 


also proved of value. The results were s 


unusual,-,,. — -- 

imilarly beneficial. 
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form of therapy is indicated in patients presenting marked vaso- 
motor disturbances in addition to the symptoms of senile vulvo- 
vaginitis. In many instances oral medication was substituted 
for intramuscular medication, because of the reappearance of 
uterine bleeding after injection treatment. Uterine bleeding, 
however, occurred in the two patients treated orally with diethyl- 
stilbestrol. This would seem to indicate unusual oral activity of 
the substance. Such bleeding did not occur in patients receiving 
two other estrogenic preparations. Of the twenty-one patients 
treated by inunction, six obtained partial relief and fifteen showed 
marked improvement. Of the sixteen patients treated orally, 
only one failed to respond. Better cooperation on the part of 
the patient was obtained when the treatment was given orally. 

Florida Medical Association Journal, Jacksonville 

26 : 265-316 (Dec.) 1939 

Evaluation of More Common Serodiagnostic Tests of Syphilis. J. N. 
Patterson, Jacksonville- — p. 275. 

Value of Tuberculin Test. P. P. McCain, Sanatorium, N. C.— p. 279. 

Differential Diagnosis in Tuberculosis Work. N. M. Marr, St. Peters- 
burg. — p. 281. 

Primary Tuberculosis in Adults. N. O. Pearce, Miami Beach.— p. 283. 

Therapeutic Pneumothorax: Its Technic, Indications and Value. W. O. 
Fowler, Orlando. — p. 285. 

Will X-Rays Replace the Clinician in Diagnosis of Early Tuberculosis? 
C. M. Gray, Tampa. — p. 287. 

Meckel's Diverticulum: Report of Case with Simple Inversion Causing 
Partial Obstruction of Ileum. L. W. Martin, Sebring. — p. 290. 


Illinois Medical Journal, Chicago 

76 : 439-576 (Dec.) 1939 

Use of Progestin in Obstetric Complications. F. H. Falls, Chicago. — • 
p. 507. 

Obstruction of Common Bile Duct by Stones. W. H. Cole, Chicago.— 
p. 512. 

Influence of Health Education on Practice of Medicine. \V. IV. Bauer, 
Chicago. — p. 519. 

Rheumatic Fever in Children: Etiology. G. L. Drennan, Jacksonville, 
-p, 524. 

Signs and Symptoms of Rheumatic Fever. K. Woodward, Rockford.— 
p. 52G. 

Treatment of Rheumatic Fever in Children. H. W. Elghammer, 
Chicago. — p. 527, 

Pathology of Rheumatic Fever. S. Gibson, Chicago. — p. 530. 

•Stuttering as Emotional and Personality Disorder. M. Solomon, Chicago. 
— p. 536. 

Etiology and Differential Diagnosis of Gastric Hemorrhage. M. M* 
Montgomery, Chicago. — p. 542. 

w " # "“ *—-*—*-• ~ *■ vving Mastoid Operations: Report of Case 

’ :ctomy with Remarks on Selection of Pro* 

and G. H. Woodruff, Joliet.— p. S47. 

A. J. Mauzey, Chicago. — p. 549. 

... Loar, Bloomington. — p, 551. 

Two Years* Experience with Audiometer in the Springfield, 111., Schools. 
G. Koehler, Springfield. — p. 555. 

Intractable Peptic Ulcer. C. II. Drenckhabn, Urbana. — p. 557. 

Tuberculosis in Children, Considering Contact in Domestic Servant. 
E. T. McEnery, Chicago. — p. 559. 

•Psychoses with Pernicious Anemia. G. A. Wiltrakis and A. V. Partipilo, 
Chicago. — p. 562. 

Cancer of Cervix. M. S. Underhill, Evanston. — p. 566. 

Review of Metrazol Treatments. M. Isenberg, East Moline. — p. 568. 


Stuttering as Emotional and Personality Disorder,— 
Solomon believes that stuttering is a specifically conditioned per- 
sonality, emotive behavior and speech disorder in the struggle 
for equilibrium during social converse. It is a type of adjustive 
behavior. As stuttering is an overactive response of the total 
personality, there are responses at all levels of activity, depend- 
ing on the stage of maturation of the individual. The objective 
phenomena arc present in varying degree and quality in the first 
and recurrent moments of stuttering. They include: (1) activi- 
ties in the peripheral speech machinery; disruption of coordina- 
tion of the oral, laryngeal and respiratory systems, with terminal 
speech block, either clonic and incomplete as in hesitation and 
repetition or tonic and complete as in failure to produce any 
sound, (2) skeletal manifestations, with postural, gestural reac- 
tions from bead to toes, (3) visceral and autonomic responses, 
from tachycardia to secretory’ and excretory changes and (4) 
pbysiochcnuca! upheaval, peripheral and central, including electro- 
euccphalograpluc manifestations. The subjective, so-calied men- 
tal, phenomena occur^ in the first moment of stuttering, when 
there seems to be mainly a state of excitement (which may be 
preceded or followed by other emotions). With recurrent 
moments the final product is very complex. Generalized expec- 
ancy occurs whenever the stutterer confronts a conditioned 
social speech situation and is often accompanied by a search 
or speech difficulty and a rehearsal of planned verbal exp res- 
-ion. (specific expectancy occurs when he attempts a specific 


word. This gives rise to various expectant devices, such as 
avoidance, giving up the speech attempt, substituting a different 
word ; postponement, pausing, repeating preceding words ; initia- 
tion or using "starter” words; antiexpectancy and disguise, a 
monotone, singsong speech, and preparatory set for release reac- 
tion. Stuttering is a clinical syndrome. Careful consideration 
of all internal and external factors responsible for its onset and 
continuation is essential (physical condition, the routine daily 
program and habits, the personality makeup and problems, the 
living conditions and personalities in the home, neighborhood, 
school and workshop). Treatment should include the total per- 
sonality and not only the speech phenomena. It should be a 
combination of physical and mental hygiene, physical therapy, 
psychotherapy and environmental therapy adapted to the par- 
ticular patient, with the goal of readjustment. Especially valu- 
able is intensive personality study and reorganization leading to 
better peace of mind and social adjustment. Stuttering can be 
properly understood only by the application of basic scientific 
principles. 

Psychoses with Pernicious Anemia. — From 1931 to 1938, 
Wiltrakis and Partipilo encountered twenty-four cases of per- 
nicious anemia among the 13,023 mental patients admitted to the 
Elgin State Hospital. The diagnosis of nine, in addition to the 
anemia, was psychosis, of seven paranoid symptom complexes, 
three were classified psychosis with cerebral arteriosclerosis 
and the others had various mental diagnoses. The pernicious 
anemia was considered the primary cause of the psychosis of 
sixteen of the twenty-four cases. In twelve the anemia was 
observed prior to the onset of mental symptoms and in the 
remaining four within a maximal period of one year after the 
onset of psychosis. The psychosis of pernicious anemia is not 
characterized by any specific form of mental behavior, yet cer- 
tain mental symptoms predominate. A marked irritability is 
frequently present and paranoid states, confused states and 
depressions are observed often. Undoubtedly the prepsychotic 
personality is of considerable importance in the reaction pattern. 
Prominent among these symptoms are marked irritability and 
uncooperativeness. The adjectives frequently used in literature 
in describing the behavior of these patients are irritable, stub- 
born, peevish, surly, obstinate, disagreeable, faultfinding, can- 
tankerous and refractory. A pronounced symptom of nine of 
the sixteen patients was irritability. Prognosis in this psychosis 
is poor, yet mental recoveries do occur and the patients should 
be given the benefit of prolonged and extensive antianemia 
therapy. 

Iowa State Medical Society Journal, Des Moines 

29:389-640 (Dec.) 1939 

Blood Sedimentation Test. F. H. Lamb, Davenport. — p, 589. 

‘Use of Vitallium for Fixation of Fractures. W. C. Campbell, Memphis, 
Tenn.— p. 591. 

Insomnia. J. S. McQuiston, Cedar Rapids.— p. 595. 

Silk and Surgical Wound. M. J. Brown, Davenport.— p. 600. 

Neurosis and Digestive Disorders H. C. Bone, Des Moines. — p. 603. 

Serum Treatment of Pneumonia. R. N. Larimer, Sioux City. — p, 607. 

Some Recent Developments in Plastic Surgery. L. H. LaDage, Daven- 
port. — p. 609. 

Vitallium for Fixation of Fractures.— -Because of the 
many disastrous results observed, Campbell formerly avoided 
the use of metal plates for the fixation of fractures, but after 
the introduction of vitallium he began to use it for selected cases. 
S.nce February 1937 he has employed this material in 108 cases. 
Roentgenograms made over a period of several months have 
shown no evidence of absorption of the bone about the screws or 
of inflammatory changes in the soft tissues. Callus appears to 
have covered the plate partially in many of the cases. Eight 
plates have been removed at periods varying from four to ten 
months after operation. In every case the screws were firmly 
embedded in the bone, necessitating removal with a screw driver. 
There was no evidence of corrosion or tarnishing of the metal, 
nor was the soft tissue about the plates stained; rather, it 
appeared to be normal scar and fibrous tissue such as is found 
in the healing of any surgical wound. Accurate alinement ot the 
fragments was maintained in all fractures with the exception of 
one. A review of a large number of fractures from which wires, 
pins and screws of ferrous materials, Parham bands and steel 
plates of the Lane type were removed shows that ferrous mate- 
rials often induce an unfavorable tissue reaction about the frac- 
ture site ; yet obviously inefficient mechanical fixation is a 
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definite factor in producing complications requiring removal of 
the material. Laxity in the practice of strict asepsis also con- 
tributes to a not inconsiderable number of disastrous results 
following open reduction and internal fixation. Exposure con- 
verts a simple fracture into a compound fracture, with many of 
its risks. However, with proper observance of asepsis and 
accurate fixation by vitallium the dangers of open reduction and 
internal fixation are minimized and are outweighed by the 
advantages of replacement and maintenance of the fragments in 
anatomic position. 

Johns Hopkins Hospital Bulletin, Baltimore 

65:431-508 (Dec.) 1939 

El cct r oca r d i ographic Changes in Acute Hemorrhagic Nephritis. R. D. 
Williams, Baltimore. — p. 434. 

Cyanosis in Chickens and Mice Induced hy Sulfanilamide. A. P. 
Richardson, Baltimore. — p. 445. 

Coincidence of Diabetes Mel Vitus and Addison's Disease: Effect of 
Cortical Extract on Glycemia and Glycosuria. A. L. Bloomfield, San 
Francisco.— p. 456. 

♦Further Studies on Effect of Sulfanilamide on Experimental Tuberculosis. 
R. H. Follis Jr. and A. R. Rich, Baltimore. — p. 466. 

Nerve Endings in Cardiac Muscle of Rat. A. B. King, Baltimore. — 
p. 489. 

Sulfanilamide and Experimental Tuberculosis. — Folks 
and Rich observed the effect of sulfanilamide on experimental 
tuberculosis in the rabbit, and the results confirm their previous 
study on the guinea pig which demonstrated that adequate doses 
of the drug, properly administered, have a definite inhibitory 
effect on the development of the disease. Individual rabbits 
exhibit marked differences in the degree to which they acetylate 
the drug and in their ability to attain and maintain a high con- 
centration of the drug in the blood following the administration 
of a given dose. These differences undoubtedly play a part in 
determining the degree to which a given dose of the drug will 
exert a beneficial effect on the progress of the tuberculosis in 
different animals. No conclusions regarding the effect of sulf- 
anilamide on human tuberculosis should be drawn from the 
experiments, as that requires a separate and carefully controlled 
study. 

Journal of Experimental Medicine, New York 

TO : 543-660 (Dec.) 1939 

Quantitative Studies of Prostatic Secretion: I. Characteristics of Normal 
Secretion; Influence of Thyroid, Suprarenal and Testis Extirpation 
and Arv&rogen Substitution of Prostatic Output. C. Huggins* -M. H. 
Masina, Lillian Eichefberger and J. D. Wharton, Chicago. — p. 543. 
Further Studies on Blood and Hematopoietic Tissues in Malignant Pan* 
leukopenia of Cats. \V, D. Hammon and J. F. Endcrs, Boston. — 
p. 557. 

Experimental Studies on Virus of Infectious Avian Encephalomyelitis. 
P. K. Olitsky, New York. — p. 565. 

Masking Effect of Extravasated Antibody on Rabbit Papilloma Virus 
(Shope). J. G. Kidd, New York. — p. 583. 

Blood Plasma Proteins as Influenced by Intravenous Injection of Gum 
Acacia: II. Production of Chronic Hypoproteinemia. C. L. Yuile 
and R. £. Knutti, Rochester, N. Y. — j». 605. 

Effect of Dietary Protein on Course of Nephrotoxic Nephritis in Rats. 
L. E. Farr and J. E. Smadel, New York.— p. 615. 

♦Prolonged Maintenance of Spirochetes and Filtrable Viruses in Frozen 
State. T. B. Turner and W. L. Fleming, Baltimore. — p. 629. 

•Factors Influencing Survival of Spirochetes in Frozen State. T. B. 
Turner and Nancy L. Brayton, Baltimore. — p. 639. 

Virulence of Spirochetes and Filtrable Viruses in 
Frozen State. — Turner and Fleming tested the virulence of five 
specimens of Spirochaeta pallida belonging to four different 
strains and seven specimens of Treponema pertenue belonging 
to five different strains after storage for approximately three 
years at a temperature of — 7S C. With one exception each 
specimen contained actively motile spirochetes and all specimens 
were highly pathogenic for rabbits. Many other specimens of 
these spirochetes stored for shorter periods were also tested with 
similar results. Relapsing fever spirochetes tested alter storage 
for from six months to one year showed active motility and were 
virulent for mice. Leptospira icterohaemorrhagiac was found 
to be actively motile after storage for five, six and ten months. 
The spirochete of rat bite fever. Spirillum minus, was virulent 
for mice after storage for one year. The virus of human influ- 
enza, PR8 strain, tested after storage for approximately three 
vears was fatal to mice in essentially the same dilution as was 
the same lot of material before freezing. Similar results were 
obtained on testing the virus of meningopneumomtis after 
storage for three years. The virus of venereal lymphogranu- 
loma was pathogenic for mice after storage for ten months. 
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Factors Influencing Survival of Frozen Spirochetes.— 
From a study of factors which influence the survival of A- 
chetes in the frozen state, Turner and Brayton conclude tint s’-; 
optima! conditions for the preservation of spirochetes, and j«‘- 
ably other micro-organisms, in the frozen state are afforded b 
rapid cooling, storage at — 78 C. and rapid thawing. Tic- 
organisms are severely damaged by storage at temperatures c: 
— 20 C. or higher and by slow thawing. 


Journal of Infectious Diseases, Chicago 

65 : 225-326 (Nov. -Dec.) 1939. Partial Index 
♦Value of Complement Fixation Test in Diagnosis of Psittaco>u, K . }. 

Meyer and B. Eddie, San Francisco. — p. 225. 

♦Psittacosis in Importations of Psittacine Birds from the South Atstr.a: 
and Australian Continent. K. F. Meyer and Ik Eddie, San Franck". 
— p. 234. 

Preservation of St. Louis Encephalitis Virus. E. H. Lennette vi 
Margaret G, Smith, St. Louis. — p. 252. 

Studies on Lactobacilli: II. Type-Specific Immunologic Reactions tf 
Oral Strains. R. W. Harrison, Zdenka C. Zukk and EUuMa $. 
Hemmens, Chicago. — p. 255. 

Endocarditis Caused by Salmonella Suipestifer, C. T. Read, Cicmti*. 
— p. 263. 

Therapeutic Properties of Sulfanilamide in Experimental Pneumccccc: 

Infections. L. H. Schmidt and Carolyn Hilles, Cincinnati.— -p. 
Effects of Neoarsphenamine ami Sulfarsphenaminc on Expense'-’ 
Fusospirochetal Infection in Guinea Pigs. T. Rosebury* Gcntutv 
Foley and F. L. Rights, New York. — p. 291. 

Estimation of Purified Papilloma Virus Protein by Infectivity 
nients. W. R. Bryan and J. W. Beard, Durham, N. C. — p. 306. ^ 
Erysipeloid: Occurrence Among Veterinary Student*. C. C. Mom . 
Manhattan, Kan.- — p. 322. 


Complement Fixation Test in Psittacosis. — Meyer ar*i 
Eddie discuss three importations of psittacine birds. Prclirninary 
studies indicate that with the complement fixation test it nut 
be possible to separate infected or recovered birds from healthy 
ones. Two of six serums collected from laboratory workers ax 
bird inspectors gave repeatedly specific fixation reactions n 
dilutions of 1 : 8 to 1:16. These- two workers, who have o ft ' t 


intimately exposed to virus, have never had any illness &’)• 
gestive of psittacosis except the usual colds. Subclinira! stei 
infections have always been suspected. A man and wi' c F r j ( 
mitted a sick bird to pick seeds from their lips. His Ww- : 
serum gave a gradually increasing specific complement fis* - ! 

reaction in the presence of psittacosis antigens (1 :■!-)• 
blood serum reacted in a dilution of 1 : S and rose within nvev.ty 
days to 1 : 16. The exposure probably led in the man to i 
clinical and in the wife to a subclinical infection. A laboratw; 
worker who contracted psittacosis and was desperately n " 
the sixteenth day was given, both intravenously and intranw: 
larly, 125 cc. of convalescent serum with a neutralization ww 
of less than 4.0. Within twenty-four hours his tempt 11 ® 
dropped. The extensive pneumonic process began to clear _ - 
days after the administration of the serum. If any benefit 
be expected, it is important to use serum high in neutra >n-- 
antibodies. Hyperimmune serum prepared on goats is ■ 
available from the Hooper Foundation. The authors cone a- • 
are that: The complement fixation tests with cocto-w- ^ . 
prepared from virulent mouse spleens or preferably 
tissue cultures of the virus are invaluable aids in the caf } 
late diagnosis of human psittacosis. Convalescent serum 
shorten the course of the disease and should be tried, 
potent goat serum may be equally effective. 


Journal of Investigative Dermatology, Baltim° re 

2: 30I-3S9 (Dec.) 1939 .. rr , 

*Histaniinnr.e in Treatment of Urticaria and Atomic He TL'rz net 
Hminary Report. C. \\\ Lnymon ami II. Cummin#* • 1 


p. 30L . r frt Sus*^ 1 ' 

Mitotic Index of Palmar and plantar Epidermis in Ropofl c 

tion. J. M. Thuri tiger, Oklahoma City. — p. 313. . q V. 

•Infectivity of Saliva in Early Syphilis. C. V- Ikirnc 

Kitlchar, San Francisco. — p. 327. , tfimbctly. R"* 1 

Blood Plasma Bromide Levels in jlromoderma. L. *» • ■* v ‘ 

City. p. 331. _ Jib**'*"" 

Pathology of Lupus Erythema to 4 us. H, Montgomery, K 

Nails ami Nail Changes: L Investigation of N»tl 

Components. II. Silver and B. Chiejjo. New York. p. * ^ 

Histaminase for Urticaria. — Laymon and pumrnip- 
histaminase in treating seventeen cases of urticana, " ‘ f yd 
caria factitia and eight of atopic dermatitis. These • ■ 
proved refractory to all other types of treatment. n 
in which histaminase was administered, no other trea 


given. In most instances histaminase was given 


[»• intrz- 
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cvjlar injections from one to three times a week as well as two 
or three tablets three times a day by mouth. There were no 
unfavorable reactions to the drug. Ten cases of urticaria were 
clinically cured. The duration of treatment varied from four 
days to three weeks. The average time for cure was 10.7 days. 
Two patients improved. One patient had urticaria for nine 
months and was SO per cent improved after three weeks of 
treatment. Another patient had urticaria for several years and 
was 90 per cent improved after two months of treatment. The 
duration of the urticaria in the five cases in which improvement 
did not occur was from several weeks to three and a half years. 
There was no improvement in the two cases of autographism. 
No definite improvement was experienced in any of the cases of 
atopic dermatitis, although one month’s trial of histaminase was 
given. From the results in their few cases the authors feel that 
histaminase is a useful adjunct to other therapeutic measures in 
urticaria. The nature of whatever antiallergic properties his- 
taminase possesses are as yet not known. It may be that 
histamine is inactivated. 


Kansas Medical Society Journal, Topeka 

40 : 449-492 (Nov.) 1939 

Serum Treatment of Pneumonia. C. D. Head Jr., Washington, IX C. 

449 . , 

Various Manifestations of Cerebral Arteriosclerosis. R. R. Grtnker, 
Chicago. — p. 453. , ,, n 

Treatment of Carcinoma of Colon and Rectum. G. B. Kent ana K. u. 

Sawyer, Denver.— p. 458. . , _ , 

*Acute Leukemia and Erythremia. M. Gerundo, Topeka.— p. 460. 

Pentothal Sodium in Major Orthopedic Surgery. J. D. Bowen, Topeka. 
* — n. 462. 

Note on Sttbconvvdsive Metrazol Therapy. E. Eisner, Qsawatomte.— 
p. 463. 

40:493*536 (Dec.) 1939 

Acute Hematogenous Osteomyelitis. P. C. Colonna, Oklahoma City,—— 
p. 493. 

Chronic Brucellosis as Major Cause of Neurasthenia. W. S. Horn, Fort 
Worth, Texas. — p. 498. 

Urinary Tract Infections and Their Management. A. L. Stockwell, 
Kansas City, Mo.— p. 505. _ ... 

Use of Barbiturates in Surgery: III. M. A. Walker, L. G. Allen, G. B, 
Ladd, Kansas City, and L. B. Mellott, Bonner Springs.— p. 511. 

Pneumonia in Childhood. D. R. Davis, Emporia.— p. 512. 

Psychosis Following Use of Marijuana: Report of Cases. H. C. Curtis, 
Wfehita. — n. SIS. 


Infectivity of Saliva in Early Syphilis.— Saliva obtained 
directly from the parotid duct of seven patients with florid 
secondary syphilis was inoculated by Barnett and Kulchar into 
rabbits. The results were negative. The infectivity of saliva 
in patients with syphilis probably is due to contamination from 
intra-oral syphilitic lesions. 


Journal of Urology, Baltimore 

42: 917-1312 (Dec.) 1939 

Incidence of Urinary Tract Obstruction in Renal Calculus Formation. 
J. C. Bird sail, Philadelphia. — p. 917. 

Treatment for Unilateral and Bilateral, Staghorn Renal Calculi. J. T. 

Priestley, Rochester, Minn. — p. 933. 

Resection of Rib in Renal Operations. E. Hess, Erie, Pa. — p. 943. 
Hypertension’s Challenge to Urology. S. W. Mulholland, Philadelphia. — 
p. 957. 

Pyelonephritis in Children and Adults with Hypertension. A. E. Bothe, 
Philadelphia.— p. 969. 

Nature of Renal Injury in Acute and Chronic Colon Bacillus Pyeloneph- 
ritis in Relation to Hypertension: Combined Clinical and Pathologic 
Study. E. G. Crabtree and E. L. Prien, Boston. — p. 982. 

Management of Ureter in Tuberculous Lesions of Kidney. T. L. 
Howard, Denver. — p, 1003. 

Experimental Examination of Factors Causing Ureteral Dilatation of 
Pregnancy. G. van Wagenen and R. H. Jenkins, New Haven, Conn. 

-~p. 1010. 

Ureterovaginal Fistula: New Method of Reimplantation of Ureter into 
Bladder. J. F. Patton, St. Louis. — p. 1021. 

Mullerian Duct Cysts: Report of Case. R. A. Hennessey, Memphis, 
Tcnn.— p. 1042. 

Renal Ectopia: Special Reference to Crossed Ectopia Without Fusion. 
A, Harris, Brooklyn. — p. 1051. 

Plastic Surgery of Renal Pelvis. R. B. Mclver, Jacksonville, Fla. — 
p. 1069. 

Transurethral Resection in Treatment of Carcinoma of Prostate. W. N. 

Wishard Jr., If. G. Hamer and H. O. Mertz, Indianapolis. — P» 1088, 
•Comparison of Results in Treatment of Prostatic Obstruction by Trans- 
urethral Resection and Prostatectomy. B. S. Abeshouse, Baltimore. — 

p. 1101. 

Sexes and Hermaphroditism. J. F. McCahcy, Philadelphia. — p. 1130. 

Prostatic Obstruction. — A review of the results of 200 


consecutive transurethral resections and 234 prostatectomies 
Abeshouse states, shows that transurethral resection is tli 
preferred operation for cases of median bar, solitary mediai 
lobe and solitary subcervical hypertrophies. It affords pallia 
live relief for persistent suprapubic fistulas and for cases o 
carcinoma with obstructive symptoms and provides an excel 
lent method of removing obstruction caused by contractions 
nodules or tags following prostatectomy. The operation is no 
suitable in cases in which there are large bilobe or triiob< 
hypertrophies with marked intravesical or intra-urethral bulg 
mg. He finds that suprapubic prostatectomy is suitable foi 
cases with marked enlargement of the prostate, especially foi 
those accompanied by conditions of the bladder requiring opera- 
tivc treatment. Perineal prostatectomy is an ideal operatior 
for treating large hypertrophies and small fibrotic glands witf 
or without prostatic calculi. It is the only method offerinc 
a cure for early or concealed carcinoma. It requires greatei 
operative skill and when properly done, gives an equally gooc 
functional result. Mastery of the operative technic will dispe 
the fear of incontinence, impotence and fecal fistula. The mosi 
important lesson derived by the author from this study is tha; 
ril-Vtvn" 1 r pros . tatic obstruction, irrespective of age 
of Jvf f 0b5trU ; t ' Qn ' can be offend a reasonable hop< 
c ' cn cure by die judicious selection of the propei 
type of operative procedure. 


Acute Leukemia and Erythremia.— The virus theory of 
the leukemias, according to Gerundo, should receive more atten- 
tion. There are enough observations to establish the hypothesis 
on solid ground. From a comparative study between tumors 
and leukemia it is evident that leukemias are not tumors nor 
similar to tumors in any way, since they are systemic diseases 
of tissue present in every part of the body. The atypical cells 
of cancer are never found in leukemia. The fact that cells 
show mitoses does not prove their malignant condition, since 
mitoses are always present in normal bone marrow. The 
mitoses are never atypical in leukemia, while they are almost 
always atypical in cancer. The leukemic infiltrations are not 
present where there is no potential hemopoietic tissue, as in the 
brain, and leukemic growths have not been found inside the 
nervous tissue. The author agrees with the conception of 
Ferrata and many other hematologists of a hyperplastic process 
of the hemopoietic organs. Such hyperplasia may he brought 
about by the action of a virus. A new conception is advanced 
to explain the phenomenon of leukopenia. The normal func- 
tional inhibition of the spleen on the growth and expulsion of 
the cells from the bone marrow and hemohistioblastic nests may 
be increased, producing a leukopenic state, and may suffer oscil- 
lations in capacity or rate, offering periods of complete aleu- 
kemia alternating with periods of marked leukocytosis. 

Kentucky Medical Journal, Bowling Green 

37 1 559-600 (Dec.) 1939 

Gallbladder and Biliary Passages. J. G. Sherrill, Louisville.— p. 560. 

Preoperative and Postoperative Care in Diseases of Gallbladder and 
Gallducts. A. hi, McKeithen, Louisville. — p. 565. 

Some Practical Aspects of Children’s Problems. W. K. Keller, Louis- 
ville. — p. 571, 

Some Practical Thoughts About "Sinus Trouble.” C, L, Woodbridge. 
Middlesboro. — p. 575. 

Lead Poisoning in Infants and Children. J. J. Glaboff. Louisville. — 
p. 57 7. 

Pathogenesis of Anemia: Anemia as Problem for the Neuropsychiatrist. 
H. Gordon , Louisville.— p. 5 80. 

Prevention of Toxemia in Pregnancy. E. G, Heiselman, Newport.— 
p. 583. 

•Intracranial Complications in 250 Cases of Surgical Mastoid Infections. 
A. L. Juers, Louisville.— p. 585. 

Intracranial Complications of Surgical Mastoid Infec- 
tions. — In 250 cases of surgical mastoiditis Juers encountered 
seventeen instances of intracranial complications (eight of 
petrositis, two of labyrinthitis, one of meningitis and six cere- 
bral abscesses). He observed that the development in not a 
few of the intracranial complications could have been prevented 
if the patient had sought and been given earlier treatment for 
a potentially dangerous otic infection. As these cases were 
all . seen before the era of sulfanilamide and its derivatives 
their management would at present be somewhat different, and 
more conservative surgical procedures could probably have 
been carried out in some of them. However, delay in the 
adequate surgical treatment of long-standing suppurative otitis 
media is still responsible for a large number of intracranial 
complications. While this is only too well known to otologists, 
some physicians and most laymen still regard a painless drain- 
ing ear as a condition of no consequence. In addition to com- 
plete exenteration of all accessible mastoid cell structure, wide 
uncovering or decompression of the dura over a suspected 
intradural lesion rules out the presence of any extradural 
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pathologic change or it discloses a lead of infection through 
the dura or it allows room for swelling incidental to inflam- 
mation of the brain tissue, whether it is a localized meningitis 
or encephalitis or an abortive or a cerebral abscess. In the 
latter instance the decompression may enable the patient to sur- 
vive until it is felt that the abscess is sufficiently' walled off to 
permit surgical drainage through a clean area later. When 
relief of increased intracranial pressure is urgent, ventricular 
puncture should be considered. In the presence of an abscess, 
however, its use is attended by some danger. The author 
believes that intracranial complications would not have developed 
in five of the six fatal instances if earlier adequate surgical 
treatment had been given. 

Missouri State Medical Assn. Journal, St. Louis 

36 : 471-514 (Dec.) 1939 

Modern Trends in Pneumonia Therapy. R. 0. Muether, St. Louis. — 
p. 471. 

Surgical Aspects of Peptic Ulcer. IV. H. Cole, Chicago. — p. 474. 
Internal Fixation of Fractures of Neck of Femur. O. P. Hampton and 
J. E. Stewart, St. Louis. — p. 478. 

Barbituric Acid Dermatitis with Photosensitization. G. V. Stryker, 
St. Louis. — p. 484. _ , 

Barbiturates Should Be Sold Only on Prescription. L. D. Cady, 
St. Louis. — p. 485. „ 

Use of Barbiturates in Mental Hospitals. F. M. Grogan, St. Louis.— 

Side Effects of Barbiturate Sedation: Their Clinical Importance. P. 

Shelton, Kansas City.— p. 488. - ,,, 

Observations on Addiction to Barbituric Acid Derivatives. G. W . 
Robinson Jr., Kansas City.— p. 490. 

•Barbituric Acid and Mental Health. G. W. Robinson Sr.. Kansas 

Some^ Undesirable Effects of Barbituric Acid and Its Derivatives. D. P. 
Johnson and I. L. Howell, St. Joseph.— p. 494. 

37: 1-40 (Jan.) 1940 

Present Day Trends in Treatment of Schizophrenia. W. Malamud and 

1937 S St. G Louis' Epidemi'c^of Encephalitis: Follow-Up Studies. A. B. 

TrarnnathTco^stHctive^Per'icardit'is 0 . 1 ''!!. E. Glenn, Springfield — p. 7. 
Modem Treatment of Pneumonia, with Discussion of Atypical T>pes. 

TtaCrfwirf Child t in L Ml S ^ri. 1 A. O'Reilly, St. Louis.-p 14 
Prevention of Deformity in Childhood. C. H. Crcgo Jr.. St. Lou.s.- 

T„?' In' Piralvsis. \V. J. Stewart, Columbia. — p. 20. 

Cerebral Spastic Paralysis. F. D. Dickson, Kansas City.— p. 20. 
Tuberculosis of Bones and Joints. J. A. Key, , St^ Loros. p. 2 . 

^S J °F^ S Ac{id^'ti«^ J ^ M Schau filer, Kansas 
City. — p. 25. , 

Barbituric Acid and Mental Health.— Robinson states that 
barbituric acid compounds do not promote but delay recovery 
from mental ill health. They further impair an already impaired 
brain nutrition. Sugar is the chief food of the brant for its 
activity At the Neurological Hospital, where tolerance tests 
arc done as a routine, in practically 100 per cent of all cases of 
psvehoses, neuroses and alcoholic and narcotic addiction there 
s ‘found an abnormally low ability to metabolize sugar. He 
suggests that insulin may be the answer, as it promotes sugar 
metabolism and if wisely administered, is an excellent sedative 
mid hypnotic, and when given with dextrose it corrects states 
of disordered brain nutrition and disordered brain function. In 
the treatment of mental ill health barbituric acd compounds 
have a place, but only to meet emergencies and to relieve the 
patient temporarily of insomnia and mental distress. 

New England Journal of Medicine, Boston 

221 : 959-1002 (Dec. 21) 1939 
^ « , r n-tv R Sleyster, Wauwatosa, \\ is. — p. 
“ with Pot-him Hyper- 

Bii^Surgeo iu tt’Xed: sU of 100 Consecutive Case, T. B. 
Quigley, Boston. P- 970. . . c vnt betic Vitamin K»: Report 

•Treatment of Hyporrothromlnnemi ,h H S J nvitz and A. M. Seligman, 
of Two Cases. H. A. -trank. 

Su“'Trektment of Thyroid Disease. F. H. Lahey, Boston.-p. 978 
Synthetic Vitamin K, in Hypoprothrombinerma.-Frank 
„fte collabonao,. us* S 

pIiyh-l-M-napbthoqumone) re tl - ng the histories of these 
obstructive J aun< ?'“- cfrcct was observed in white mice, 

cases they say that no q£ (he synth etic vitamin, nor in 

which were fed 10 mg. , given 20 mg., together 

three human subjects eac the synthetic vita- 

is « . 


freshly prepared colloidal suspension in 10 per cent tetrfct 
This solution was prepared by dissolving 10 mg. of the cl 
in 2 or 3 cc. of absolute alcohol; this was boiled i 


„ , . ... .. in oret 

to sterilize the quinone and was slowly introduced, by means ci 
a pipet, below the surface of a well agitated sterile solution ci 
1,000 cc. of 10 per cent dextrose in distilled water. The fid 
solution was slightly opalescent. No particulate matter cotfi 
be seen microscopically nor was there any tendency for the 
quinone to separate as' an oil, even after standing tor several 
days. The case histories are accompanied by charts recording 
the responses in terms of drops in prothrombin dotting free 
following oral and intravenous administration of synthetic vita- 
min Ki. In the first case a single dose of 10 mg. of synthetic 
vitamin K, given by mouth with bile on two occasions to a 
patient with an elevated prothrombin clotting time produced » 
drop which was maximal at the end of twenty-four j ; 

time rose again in the next twenty-four hour period.. The m n 
venous administration of the same dose resulted in a a o 
normal levels within four hours. Twenty-four hours alter injcc 
tion, 10 mg. of the vitamin with bile was again given > mou i 
to prepare the patient for operation on the following *)■ 
no time during the operation or in the postoperative peno 
abnormal bleeding noted. The prothrombin 
within normal range, without further administration o 
min, until death on the third postoperative day. e 
obtained in this case suggest that oral doses repea e a 
hour intervals might have maintained the. prot irom > 
within normal limits. In case 2 a single intravenous 
10 mg. of synthetic vitamin Ki resulted in a fall in pro . 
clotting time to a normal level within four hours. jc 
time remained within a normal range for six days aner i 
tion, despite the fact that an operation was per orm 
this period. 

New Jersey Medical Society Journal, Trenton 

36: 695-758 (Dec.) 1939 , Tmit .. 

Tribute to Dr. Edward J. Ill, "First President. Benefactor ai 

of the Academy of Medicine of NortliernNeu Jers >. Jt v,- 

ment of "The Edward J. Ill Award”. W. P. Eagleton, 

Why Cancer Should Be of Interest to the General Practitioner. Y ” G 
Herrman, Asbury Park.— p. 705. . A4( , !<icta s; s and P cW ‘ 

Fetal Respiration and Its Relation to Asphyxia, Atelectasis 

monia of Newborn. F. F. Snyder, Chicago. P* * i n . ona ry Info* 
Differentiation of Tuberculous and Non tuberculous 

tions. A. E. Jaffin, Jersey City.— p. 734. Adoption of CbH- 

The Doctor Shares a Responsibility in Adoptions. p ji$ 4 

dren: Article Number Two. Ellen C. Totter, Tr • ■ ^ Kki p * 

Technic of Gastroscopy and Indications for its u 
Newark. — p. 720. 

New Orleans Medical and Surgical Journal 

92 : 289-34S (Dec.) 1939 r _ on Ccv 

Convalescent Serum in Prevention and Treai 'S™* ve portT Ur-T-, 2 * 9, 
tagious Diseases in Childhood. R. T. Lucas, S 9 c|iar | H , La.- 
Radiology versus Pscudoradiology. S. Hatchette, L 

Roentgenologic Diagnosis of Certain Appendicular Cond' 

Mayoral, New Orleans.— p. 300. . jj, J. Dauitnvt 

Danger of Ecbolics: Report of Case of Cinchom.ro. 

and O. E. Dalton, New Iberia, La.— p. 31L. , _; c DiJP"f' ’ 

Hysterosalpingography: Valuable Adjunct 1 Orleans.— P- ^ 

T. B. Sellers, J. T. Sanders and J. J- ' Twelve Cases i«a 

Acute Lymphocytic Choriomeningitis; Report of T e 30S. 

Louisiana. C. J. Tripoli and D. E. Fader Aeu Urie Refer 

Symptoms, Diagnosis and Treatment of Pell. B . j> ro vidente, U- 
cnce to Use of Nicotinic Acid. J. P. Davis, Lake ^ 

Public 1 Health Aspects of Syphilitic Patient. A. L. Adam, 

La.— p. 322. 

New York State Journal of Medicine, New Y°r 

39:2235-2310 (Dec. 15) 1939 „ Yeas*. 

Prostatic Obstruction: Medical and Surgical Aspec * ^ 

Baltimore. — p. 2241. , r __ r _ Diagnosed ^ 

Periarteritis Nodosa: Report of Three liy ' v ; 0 p<y in Third 



Extrarectal .victastaiic r:'. 

Rectum. H. E. Bacon. Philadelphia .— p. 2 27 *. , r. 

Diabetic Experiments, F. M. ■Allen. ^.''control. E. S- Codftel I ’ 
New York State Program for Cancer Control. 

Albany— p- 2280. , . _ pHlTWO' 

Extrarectal Malignant Metastasis S.mulatm^ ^ 
Carcinoma— Bacon reports twenty -two P .,,, mc ta5«-‘; J 

abdominal and mammary malignant neopb occurred P 

to the pelvic peritoneal pouch. Oi tiicsc. 
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men and seven in women; the average age was 54.5 years. 
Whereas the condition was advanced in all the cases in the series, 
it must be realized that such metastasis may occur early and 
be the only site of invasion. The condition, is of importance in 
that it is not extremely rare and the symptoms may not direct 
attention to the primary site, because the cxtrarectal process 
may be incorrectly diagnosed and a radical extirpation per- 
formed. The primary growths were found most frequently in 
the stomach. Twenty-one of the tumors were adenocarcinomas 
and one was a sarcoma. Although misinterpreted in many 
instances, the rectal growths were palpated. This can be 
attributed to the fact that the more recent graduates _ have 
learned that no physical examination is ever complete without 
a thorough digital and proctosigmoidoscopic examination. 


Southern Surgeon, Atlanta, Ga. 

8:445-526 (Dec.) 1959 

Indications for Hysterectomy. I. Abeil and I. Abell Jr., Louisville, Ky. 

* — p. 445. , , , 

Application of Electrically Neutral Metal tn Fractures, C. S. Venable, 
San Antonio, Texas. — p. 456. „ r 

Optimal Period for Delay of Operation Folloiving Appendicitis Complica- 
tions. H. Mahorner and R. Vincent, New Orleans.— p. 462. 
Vesicovaginal Fistula: Suprapubic Approach. R. \V. McKay, Char- 
lotte, N. C.— p. 472. . .. 

Immediate versus Delayed Treatment of Acute Appendicitis with 
Rupture: Statistical Study. J. L. McGehee, Memphis, Term.— p. 480. 
Management of Salpingitis. W. R. Cooke, Galveston, Texas, p. 488. 
Open Treatment of Peritonitis Secondary to Appendicitis. H. A. Gamble, 
Greenville, Miss. — p. 495. „ „ . 

Anal Carcinoma in Situ: Report of Three Cases. P. M. Vickers, 
R. J. Jackman and J. R. McDonald, Rochester, Minn.— p. 503, 
Lifeguards of Surgery* A. L. Lockwood, Toronto. — p. 508. 


Northwest Medicine, Seattle 

38: 455-492 (Dec.) 3939 

Approval of Laboratories. W. Levin, Portland, Ore. — p. 458. 

Perineal Pruritus an Allergic Manifestation? B. R. Brooke, Portland, 
Ore. — p. 462. ^ . 

Pneumonectomy: Case Report. A. H. Winkel and E. A. Rogge, Seattle. 
— p. 465. 

Simple Methods for Studying Skin Factors in Liver Extract: Clinical 
Observations on Cases of Acne Vulgaris. \V. Marshall, Appleton, Wis. 
— p. 467. 

Opacities of Cornea and Their Treatment. F. A. Kiehle, Portland, Ore. 
— p. 469. 

Acute Otitis Media in the Newborn: Report of Four Cases, L. A. 
Parsell, Spokane, Wash. — p. 473. 

Inversion of Uterus: Report of Case. R. M. McKeown, Marshfield, 
Ore. — p. 473. 

Hemorrhage in Pulmonary Tuberculosis: Dental Focal Infection as 
Principal Cause. C. H. Sprague, Boise, Idaho. — p. 475. 

Ohio State Medical Journal, Columbus 

35: 3265-1368 (Dec.) 1939 

Present Status of Pertussis Immunization. J. G. Kramer, Akron. — 

p. 1281. 

Lobectomy in Treatment of Bronchiectasis, G. M. Curtis, Columbus, and 
H. G. Knierim, Detroit.— p. 1286. 

Development of Child Psychiatry as a Neuropsychiatric Specialty. O. B. 
Mnrkey, Cleveland.— p. 1290. 

Management of Hyperphoria. M. P. Motto, Cleveland. — p. 1295. 

Use of Skin Tests in Diagnosis and Treatment of Rheumatoid Arthritis. 
J. R. Reeves, Columbus. — p. 3299. 

Usefulness in Clinical Practice of Knowledge of Ovulation Date. J. C. 
Placak, Cleveland.— -p. 1302. 

Acute Traumatic Subdural Hematoma: Recognition and Management. 

S. W. Weaver, Youngstown. — p. 1305. 

Tuberculous Endometritis: Report of Case. H. M. Wilej-, Cincinnati. 
— p. 1310. 

Clinical Experience in Skin Testing with Homologous Protein for Deter- 
mination of Active Tuberculosis. P. T, Knies, Columbus. — p. 1313. 
Glomus Tumor: Report of Two Cases. P. R. Kline, New York; M. 

Brody, Canton, and E. R. Brody, New York. — p. 1317, 

•Acquired Atelectasis. W. H. Maddox, Wauseon. — p. 3320. 

Acquired Atelectasis, — Maddox points out that massive 
atelectasis may be caused in traumatic cases by contraction of 
the bronchial musculature through shock to the pulmonary 
nerves (vagus plus sympathetic). This causes the smallest 
bronchioles to collapse and their walls to adhere, much of the 
air in the alveoli and bronchioles having. been forced out by 
strong contraction of the muscles of expiration and by the nar- 
rowing oi the bronchi and bronchioles by contraction of the 
intrinsic bronchial muscles aided by contraction of elastic tissue. 
In some cases of postoperative collapse, bronchial plugs are 
present in the main or smaller bronchi. When such plugs are 
not present, atelectasis may occur from stasis in the pulmonary 
arteries. This begins in the smallest branches and is favored 
by impairment of the general circulation and by interference with 
the amplitude of respirator}- movements. Tiiis in turn favors 
reduction in vital capacity and other factors (high diaphragm 
with compression of the bases, fear of pain, sedatives, the main- 
tenance of one position and tlie like). All patients with post- 
operative pulmonary symptoms should have the benefit of 
repeated roentgenography. 


Surgery, St. Louis 

6:817-994 (Dec.) 1939. Partial Index 
Acute Traumatic Dislocation of Tendon of Long Head of Biceps Brachii: 
Report of Six Cases with Operative Findings. L. C, Abbott and J. B. 
deC. M. Saunders, San Francisco.— p. 817. 

Blind Method of Nailing Fractured Femoral Necks. J. P. Cole, Buffalo. 

— p. 841. , 

•Use of Zinc Peroxide in Treatment of Diabetic Gangrene of Lower 
Extremities. F. L. Meleney, New York. — p. 845, 

Total Cystectomy for Cancer: Critical Review. F. Hinman and D. 
Smith, San Francisco. — p. 851. 

Cholcdochojejunostomy: Experimental Study After Resection of 

Duodenum and Seven Eighths of Stomach. W. H. Bachrach and S. J. 
Fogclson, Chicago. — p. 882 . . 

Effect of Gallbladder Disease on Electrocardiogram. M. M. Weiss and 
J . E. Hamilton, Louisville, Ky. — p. 893. 

Effect of Trauma to Liver on Plasma Prothrombin: Experimental Study. 

J. IV. Lord Jr., New York.— p. 896. 

•Effect of Hepatectomy on Plasma Prothrombin and Utilization of Vita- 
min K. \V. D. Andrus, J. W. Lord Jr. and R. A. Moore, New 
York.— p. 899. . 

Polypoid Disease of Colon: Anatomic Measurements of Colon including 
Description of Colonoscope. R. F. Hcdin, Red Wing, Minn.- p. 909. 
New Technic for Cutting Skin Grafts; Including Description of New 
Instruments. E. J. Potli, San Francisco. — p. 935. 

Zinc Peroxide in Treatment of Diabetic Gangrene. — 
Diluted solution of sodium hypochlorite and other hypochlorites 
do not act favorably on tissues which have impaired circulation, 
as in diabetic gangrene of the extremities. They inhibit the 
development of granulation tissue and thus delay the reparative 
process. Zinc peroxide, Meleney states, markedly inhibits the 
growth of the hemolytic streptococci and all anaerobic bacteria, 
including the organisms causing gas gangrene and the anaerobic 
streptococci. It neutralizes or inactivates the toxins formed 
by these organisms and at the same time encourages the repara- 
tive process by the stimulation of granulation tissue. Zinc per- 
oxide, which is a white powder, should be suspended in sterile 
distilled water and applied to every part of the wound surface. 
The wound should then be covered with fine meshed gauze 
soaked in the same material. This should be covered with com- 
presses saturated with sterile distilled water and these com- 
presses in turn covered with petrolatum gauze or some other 
impermeable material to prevent evaporation. The dressing 
should be changed every twenty-four hours, the old material 
irrigated off, and a new dressing applied. It is important to 
use material which has been proved to be effective in the produc- 
tion of oxygen, and it is essential that adequate contact be 
obtained between the zinc peroxide suspension and every pan 
of the wound surface. The use of sulfanilamide is indicated in 
addition to the zinc peroxide if hemolytic streptococci are 
present. If hemolytic streptococci and anaerobic organisms are 
present at the site of amputation, zinc peroxide should be used 
as a prophylactic to prevent the development of infection in the 
stump, or if infection has developed it should be used as early 
as possible to control it. If reamputation is necessary, it should 
be used immediately to prevent infection in the second operative 
site. 


Rhode Island Medical Journal, Providence 

. . =2: 189-202 (Dec.) 1939 

Anorexia Vrvo'-a. G. II. Alexander, Providence. — p. 189. 


Rocky Mountain Medical Journal, Denver 

Wt,,, „ ■ n S»-S« (Dec.) 1939 

r • D " > pV ,on? R - Sleyster, Wauwatosa. Wis S54 
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Hepatectomy, Plasma Prothrombin and Vitamin K.— 
Andrus and his associates performed complete hepatectomy in 
experiments with six dogs. They say that the precipitate and 
continuous fall in the plasma prothrombin which followed hepa- 
tectomy is evidence that the liver, under normal conditions, is 
concerned in the continuous formation of prothrombin. Further 
evidence that the liver is the organ which, in the presence of 
vitamin K, forms prothrombin is that instillation of a large 
amount of this vitamin into the duodenum during operation fails 
to alter the typical decreasing curve of the plasma prothrombin 
after hepatectomy. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

3: 1127-1172 (Dec. 9) 1939 
Carcinoma of Stomach. J. Walton. — p. 1127. 

‘Lymphatic Leukemia: \ alue of Sternal Puncture in Diagnosis of 
Atypical Cases. M, C. G. Israels. — p. 1132. 

Spread of Retroperitoneal Effusions Arising in Renal Regions. G. A. G. 
Mitchell. — p. 1134. 

Advantages and Disadvantages of Endotracheal Anesthesia. Rosalind 
M. P, Milne and J. R. .Mackenzie, — p. 1136. 

Plea for Better Endoscopic Training. G. E. Martin. — p. 1138. 

Lymphatic Leukemia. — Israels cites five cases in which 
some of the classic signs of lymphatic leukemia were missing 
but the clue to an otherwise open diagnosis was provided by 
sternal marrotv punctures. The sternal marrow shows a 
lymphocytosis even when the clinical signs and the peripheral 
blood pictures are atypical. This lymphocytosis is strong evi- 
dence for the diagnosis of lymphatic leukemia, as it is not 
usually found in other conditions. 

Journal of Hygiene, London 

39: 397-724 (Nov.) 1939 

Pituitary Extracts and Virus of Foot and Month Disease: Effect on 
Virus of Certain Chemical Methods Employed in Their Preparation. 
I. A. Galloway. — p, 597. 

Cross Immunity Experiments in Monkeys Between Variola, Aiastrim 
and Vaccinia. E. S. Horgan and AT. A. Haseeb. — p. 635. 

Vitamin Bi Excretion on Varied Intake. Margaret D. Wright and 
Audrey Z. Baker. — p. 638. 

Some Effects of Prolonged Vitamin E Deficiency in Rat. A. J. P. 
Martin and T. Moore. — p. 6*13, 

Value of Sodium Dextrotartrate Fermentation Test in Differentiation of 
Salmonella Organisms. S. W. Challmor and A. J. Rhodes. — p. 651. 
Significance of Occurrence of Bacteriophage for Dysentery Bacilli in 
Water Supplies, A. J. Rhodes and M. Ludlam. — p. 658. 

Some Factors Influencing Spread of Scarlet Fever in an Institution. 
E. V. Keogh, I. Macdonald, Joan Battle, R. T. Simons and S. Wil- 
liams. — p. 664. 

# Sensitization to Flour and Flour Illnesses Among Flour Workers. 
If. A. E. van Dishoeck and D. J. Roux. — p. 67 4. 

Immunity Following Intracutaneous and Subcutaneous Vaccination with 
Elementary Body Suspensions of Vaccinia. R. G. Henderson and 
D. McClean. — p. 680. 

Control of Air-Borne Bacteria and Fungus Spores by Means of Aerosols. 

R. J. V. PuWcrtaft and J. W. Walker. — p. 696. 

Influence of Emulsions of Olive Oil on Biologic Actions of Alkaloids. 
G. N. Myers. — p. 705. 

Sensitization of Bakers to Flour. — Van Dishoeck and 
Roux estimated the occurrence of asthma, vasomotor rhinitis 
and eczema due to sensitization to wheat, rye, oat, corn or/and 
other flour among 262 unselected bakers and millers. AH these 
workers were tested with the scratch method. A large number 
of persons were also tested for sensitiveness to ammonium per- 
sulfate. Sixty-six (25 per cent) of the bakers and millers were 
sensitive to flour. Among the 196 flour workers with negative 
reactions, ailments of the respiratory tract or eczema were excep- 
tionally rare. On the other hand nearly all the sixty-six workers 
with positive cutaneous reactions were suffering or had suffered 
from one or more flour illnesses. Omitting exceptional cases, 
it seems that the flour illnesses, vasomotor rhinitis, asthma and 
eczema, are usually associated with positive cutaneous reactions 
to flour proteins. Of the sixty-six hypersensitive persons fifty- 
two gave positive and fourteen negative reactions to wheat flour. 
These fourteen reactors were sensitive only to oat or to rye 
flour. If investigations had been restricted to wheat only nega- 
tive results would have been obtained in 21 per cent of the cases 
of flour illness. Hypersensitiveness to flour is most probably 
an inhalation allergy like that due to dust or pollen. From the 
personal histories of the sensitized flour workers, symptoms had 
developed in 37 per cent within the first five years of employment 
and within ten years in the remainder. Bakers, in small bakeries 
especially, were sensitized when still young. Only ten of the 
thirty patients with active eczema tested gave a positive reac- 
tion to ammonium persulfate. Therefore ammonium persulfate 
does not appear to be the primary cause in every case of flour 
hypersensitiveness, as suggested by some workers. On the con- 
trary, the authors think that sensitization to flour is the main 
cause of the flour illnesses, including flour eczema, and on this 
ground in some cases an epithelial persulfate hypersensitiveness 
also develops. In all their cases of persulfate hypersensitiveness 
a strong positive flour hypersensitiveness was present. The 


observations suggest that improvement in the hygienic ccrf. 
tions in bakeries, especially in the small ones, is desirable i-| 
that early allergic examinations of the bakers might be trii 
in detecting impending illnesses due to flour. Dcsenjitiisfn 
with the extremely potent proteose constituent of wheat, nit- 
encouraging results, has been tried. 

Lancet, London 

2: 1205-1252 (Dec. 9) 1939 

The Apposable Thumb. \V, Lariffckm-Brown. — p. 1305. 

^Systolic Clicks Due to Left-Sided Pneumothorax. J. G. ScatMIr; :*! 

P. Wood.— p. 1208. 

Tragedy of Footwear. E. A. Lindsay. — p. 1211. 

Antistreptolj'sin S Titers in Rheumatic Fever. E. \V« Todd, A. F 

Coburn and A. B. Hill. — p.- 1213 . 

Exophthalmos in Graves’s Disease Despite Sympathetic Paraksis. M.S. 

Brain. — p. 1217. 

Preservation of Stored Blood. M. Maizcls and N. Whittaker.— p. B’«' 

Pernicious Anemia in Child. \V» L. Templeton. — p. 1221. 

Systolic Clicks Due to Left-Sided Pneumothorax. - 
Scadding and Wood, in the past two years, have obanr! 
cases which presented extra sounds during the cardiac pdf. 
in association with shallow left-sided spontaneous pncco 
thorax. The extra sounds were of a clicking character ad 
were usually best heard in the region of the apex beat. Tk 
sounds were usually single clicks and then occurred in it 
systolic part of the cycle ; occasionally a more complex tsin 
sound during systole or an additional less prominent diaitM 
sound of similar character might be heard. The systolic cln.*-- 
ing element was the most striking, The sounds varied M- 
in intensity and in timing with small changes in posture j" 
were at times loud enough to be audible to the patient an t 
bystanders. The pneumothorax was of the benign nonto 
culous type and was absorbed without incident, the sky- 
disappearing when the pneumothorax was absorbed or ear w. 
The clicks have not been heard in association with W 
pneumothoraces. In four cases of exudative pulmonary tt 
culosis of limited extent, which were to be treated 0} f 
sided artificial pneumothorax, the induction was perform' '■'•} _ 
a smaller volume of air than usual and careful observe ■ 
made during and after induction for the occurrence o { 
sounds. In two of the four cases loud systolic clicks " 
produced. In the other two, though soft _extra_ sounds '' 
transiently audible on careful auscultation in various P® ^ 
they were not striking enough to be comparable «> 1 
sounds heard in the cases of spontaneous pneumothorax. 
authors review the two cases of artificial pneumotnor • 
which the loud systolic clicks were heard. The sow » ^ 
duced in these cases were similar in quality ara v' [n 
those observed in the cases of spontaneous pneumotnor ■ • ^ 
both cases the introduction of more air rapidly 
extra sounds to disappear. The authors point out ' ^ 
viously recorded cases in which transient loud nmw M (|) 
chronous with the heart beat were associated with t e ^ ^ 
onset of pain and .dyspnea and with the appearance 0 
abnormal situations in the tissues seem to fall into 4 ' v0 
groups: (1) sounds in association with left-sided P 
thorax and (2) sounds in association with mcoiastma ^ 
sema. When the sounds were crunching, churning or . c ’ 
and might be beard as well in diastole as in systole, y|, 
emphysema of the mediastinum was constantly presew • 
mechanism of production of the sounds in mediashna ^ 
sema is obvious. In shallow left-sided pneunrot ’ O ‘‘ 3 ^ at jon 
authors think the sounds are made by the forcib c s 
of the visceral and parietal pleurae during cardiac 
when the small air bubble in the pleura is in such a . n ; ;n , 
that it can be moved by the cardiac pulsations— am 
similar to that of production of the consonant t. i 
esis explains the presence of the sound only with sm 
mothoraces, its disappearance if more air is > n “ . 

its extreme sensitivity to changes in posture. 5c\c 
hypotheses have been advanced to explain t 
Regarding the clinical importance of the extra so ^ 
authors say that the syndrome may be most alarmi 
patient and to his relations and may mislead te p 
into making a diagnosis carrying a grave prognosis, 
the peculiar nature of the added sound suggests ^ ;> 
bility of x-ray examination, the spontaneous pneum j n , cft .i 
likely to remain undiagnosed. The syndrome is 
also in relation to systolic gallop rhythm. 
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Proceedings of Royal Society of Medicine, London 

32: 1551-1722 (Oct.) 1939 • 

Observations on Epidemic of Cerebrospinal Meningitis in Cyprus and 
Record of Prophylactic Experiment. 1. H. Maclean and C. E. Bevan. 
—p. 1551. _ 1rn , 

Pelvic Osteo- Arthropathy of Pregnancy. J. Young.— -p. 1591. 

Effect of Inclination of Pelvic Brim and Shape and Inclination of Upper 
Sacrum on Passage of Head Through Upper Pelvis. P. Mai pas and 
C. J. K. Hamilton. — p. 1597. ^ . _ 

Bilateral Keratitis and CycHtis Due to Filaria Infection in European 
from Kenya: Case. A. H. Levy.— p. 1620. Trt . 

Ascertainment of Deafness and Ear Disease xn Children. T. C. Lome. 

Position of Portmann Operation in Relatioti to Labyrinthine Vertigo. 


E. M. Woodman. — p. 1642. ' 

•Histologic Changes in Temporal Bones of Case of Mem ere s Disease. 

C. S. Hallpike and A. J. Wright.— p. 1646. 

Discussion on Prolapsed Intervertebral Disks. J. G. Lore. p. 169/. 

Histologic Changes in Meniere’s Disease— In a pre- 
vious article Hallpike and Cairns gave a description of the 
pathologic observations in the temporal bones of two typical 
subjects of Meniere’s syndrome. Certain peculiar changes were 
disclosed in the labyrinth and the changes were considered to 
support the view that the disorder was due to specific disease 
of the labyrinth itself. The pathologic changes of the -tem- 
poral bones of a third case, examined by Hallpike and Wright, 
are reported. On examination the tympanic membranes were 
normal, and hearing distance for the conversational voice was 
apparently normal on the right side but on the left side it 
was reduced to 6 feet. Bone conduction for a tuning fork 
was diminished on the left side and the audiogram showed a 
considerable high tone loss on the left side with normal hear- 
ing on the right. The tonsils were enlarged and grossly 
infected, and clinical and x-ray examination showed a bilateral 


antral sinusitis. The tonsils were removed and an intranasal 
opening was made into the antrum below the inferior turbinal 
on either side and in addition a limited submucous resection of 
the septum was performed to facilitate antral drainage. The 
patient eventually died, five weeks after the operation, as a 
result of repeated secondary hemorrhages. In the previous 
report the view was advanced that the primary mechanism of 
the disease was an obstructive distention of the endolymph 
system. This distention occurred in the present case. The 
peculiar nature of the changes makes it reasonable to regard 
them as constituting the essential morbid anatomy of a specific 
disease of the labyrinth. The relatively slight degree of the 
endolymphatic distention in the present instance and the absence 
of changes in Corti’s organ or in the stria vascularis such as 
were disclosed in both of the cases previously reported are 
considered in greater detail. In both particulars it seems 
likely that the principal factor involved was the short duration 
of the disease. Six months elapsed between the first attack 
of vertigo and death. With regard to the extent of the endo- 
lymphatic distention, in the two previous cases the blocking 
of the scala vestibuli by the distended scala media was com- 
plete and tin's, it was suggested, was an essential part of the 
mechanism of the vertiginous attacks. This suggestion does 
not appear to be supported by the finding in the present subject 
of an incomplete distention of Reissner’s membrane. Never- 
theless tlie possibility exists that the distention found might 
we'd be subject to a rapid increase to the point of complete 
obliteration of the scala vestibuli and that such an increase 
wight occur within a prodromal period of some hours preced- 
ing an attack of vertigo. This possibility is supported by the 
finding of marked folds in Reissner’s membrane and for this 
reason it does not seem necessary at present to discard the 
suggestion in Question. As to the absence in the present sub- 
ject of changes in Corti’s organ or in the stria vascularis, in 
addition to the minor character of the microscopic changes 
winch would be likely to occur in the early stages of tlie 
disease, account must also be taken of a certain transience 
of these changes which would well accord with the fluctuating 
character of the deafness emphasized by Crowe. Such tran- 
sience on the part of the changes in Corti’s organ introduces 
a chance factor which would play an important part in deter- 
mining the results of microscopic examination. Should this 
factor operate unfavorably then it seems likely that the minor 
bc -,? re t em in Corti ’ s or K an in the early 
i inn n »- t V | d .' seas * Vn " ai "'ays defy microscopic demonstra- 
tion. particularly when, as in the present instance, thev are 
turthcr obscured by the artefacts of postmortem degeneration. 


Archives des Maladies du Cteur, Pans 

32: 849-944 (Sept.-Oct.) 1939 • 

Lack of Ventricular Subordination in Partial or Atypical Auriculo- 
ventricular Blocks: Aspects and Significance. R. Froment, R. Masson 
and A. Gonin. — p. 849. . . 

•Primary Arterial Hypertension (Benign Nephro-Angiosclerosis) treated 
by Complete Enervation of Left Kidney and Section of Splanchnic 
with Concomitant Adrenalectomy: State of Renal Function After 
Ten Months. R. Fontaine and G. Mayer.— p. 860. 

Hypovitaminosis Bt and Cardiopathies: III. Aggravating Action of 
Deficiency in Vitamin Bi on Cardiac Disturbances of Patients with 
Exophthalmic Goiter and Diabetes and on Banal Cardiopathies. G. 
Bickei. — p. 869. . 

Action of Theophylline with Etliylenediamine on Intra-Arterial Pressure 
of Man. J, Lequime and J. van Heerswynghcls. — p. 879. 

Ventricular Tachycardia and Partial Block in Course of Myocardial 
Infarct. P. Szekely. — p. 887. . 

Investigations on Quantity of Circulating Water in Blood Plasma. 
T Ylitttarhaum.— d. 893. 


Surgical Treatment of Arterial Hypertension. — Fon- 
taine and Mayer review the clinical history of a woman aged 
54 who had had hypertension for more than ten years and who 
had had already three cerebral attacks with paralysis aphasia 
and other symptoms. The treatment consisted of adrenalec- 
tomy, splanchniectomy, with high lumbar sympathectomy, all 
associated with denervation of the renal pedicle, with ablation 
of the' aorticorenal ganglion and completed by decapsulation. 
The operation was made only on the left side. After the 
operation the arterial tension decreased, but later there was 
again a progressive increase up to the preoperative figures. 
However, the functional amelioration persisted at the end of 
ten months. The benefit which the patient derived from the 
operation is manifested especially by the suppression of certain 
disagreeable subjective symptoms, such as headaches, giddiness 
and murmurs. Furthermore, the paroxystic hypertensive crises, 
which represent such a grave danger for patients with perma- 
nent hypertension, disappeared after the operation. 


Presse Medicale, Paris 

47: 3569-1584 (Nov. 25-29) 1939 

•Differential Diagnosis of Arterial Embolisms of Members. P. Ftinck- 
Brentano. — p. 1569. 

Influence of Dehydration in Surgery. J. Bottin. — p. 1572. 

Present Condition of Tuberculous Patients Surviving from Last War. 
H. Mollard— p. 1574. 

Action Mechanism of Cardiotonics. J. Stefl and V. Kolar, — p, 1575. 

Differential Diagnosis of Arterial Embolism. — Funck- 
Brentano says that in the presence of an acute arterial occlusion 
an early etiologic diagnosis is of vital importance, because only 
extreme rapidity of diagnosis permits the proper treatment, which 
alone makes it possible in most cases to preserve the function, 
prevent gangrene and avoid amputation and the resulting cardiac 
decompensation. Reviewing the clinical symptoms that are 
accepted as typical he mentions among the subjective signs the 
brutal pain, which is at first localized and then spreads toward 
the distal portion of the member ; also the sensation of cold and 
the numbness in the member. Of the objective signs he men- 
tions disappearance of the pulsation, discoloration of the skin, 
local cutaneous coolness, diminution or abolishment of the 
reflexes, abolition of movements and perturbation in the sensi- 
bility. He also stresses oscillometry as an important diagnostic 
aid. However, in spite of this wealth of symptoms the differen- 
tial diagnosis of arterial embolism remains extremely difficult, 
and the author does not share the optimistic assurance of many 
surgeons who regard the diagnosis as easy. To explain his 
stand he reviews tlie following points: 1. Examinations like 
oscillometry may lead to errors. 2. The picture of arterial 
embolism may differ greatly from that regarded as classic. 
3. The classic picture of arterial embolism can be realized by 
lesions other than embolism. In this connection the author points 
out that phlebitis and arteritis may exhibit symptoms similar to 
arterial embolism. 4. The anamnestic information does not 
always suffice to affirm the origin of arterial occlusion. 

Revue Beige des Sciences Medicales, Louvain 

11: 297-336 (Aug.-Sept.) 1939 

Hematologic Investigations on Medullary Biopsy. W. de Weerdt. — 
p. 297. 

•Antithyroid Action of Estrogen in Clinic. J. Lederer.- — p. 326. 

Antithyroid Action of Estrogen. — Lederer points out that 
the frequent appearance of goiter in women at puberty, gesta- 
tion, lactation or the menopause directed attention to the rela- 
tion between the ovary and the thyroid. Furthermore it has been 
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observed that, in exophthalmic goiter as well as in myxedema, 
disturbances of menstruation are likely to occur. Although the 
existence of a relation between ovaries and thyroid cannot be 
doubted, its mechanism is complex and abounds in contradic- 
tions. Following a brief review on the effect of injections of 
estrogen on the activity of the thyroid, the author reviews the 
history of a woman aged 36 who had been well until ten years 
before, when an exophthalmic goiter developed which failed to 
yield to medical treatment and later subtotal thyroidectomy was 
•performed. The patient improved so that she could resume her 
normal activities. Several years later adnexitis developed and 
total hysterectomy became necessary with bilateral ovariectomy. 
Following this the symptoms of exophthalmic goiter recurred. 
Various measures such as roentgen therapy, compound solution 
of iodine, diiodotyrosine and even estrogen in a quantity of 
10,000 units a week failed to improve the symptoms of exoph- 
thalmic goiter. Then it was decided to try estrogen alone in 
large doses. The individual dose was 5 mg. During the first 
week 25 mg. was given, during the second and third weeks 
20 mg. each, during the fourth week 15 mg., during the fifth 
week 10 mg., and during the sixth to eighteenth week 5 mg, 
each. This treatment produced a rapid improvement. The 
author admits that it would go too far to conclude from this 
case that estrogen is the future treatment of hyperthyroidism. 
However, in the cases in which ovarian and hypophysial dys- 
function are involved, estrogen might be helpful. 

Dermatologica, Basel 

80:65-128 (Aug.) 1939. Partial Index 
•Treatment of Psoriasis with Diet Deficient in Potassium and with Extract 
of Adrenal Cortex. C. K. Incedayi and Berta Ottenstein. — p. 65. 

Disappearance of Generalized Vitiligo After Antisyphilitic Cure with 
Irradiations with Natural Sunlight. A. Ackermann. — p. 81. 

Is There a “Genuine” Psoriasis Carcinoma? J. Burgener.~-p. 86. 

Tularemia. P. Robert. — p. 98. 

Treatment of Psoriasis.— Incedayi and Ottenstein Investi- 
gated the cholesterol metabolism in three cases of psoriasis. In 
view of the fact that recent opinions localize the disturbance in 
the lipoid metabolism not only in the liver but also in the 
adrenals, the authors decided to try treatment with a prepara- 
tion of adrenal cortex in combination with a diet that was 
deficient in potassium. The effect was surprisingly favorable in 
all three cases. However, no conclusions concerning the etiology 
of psoriasis can be deduced from these observations. 

Schweizerische medizinische Wochenschrift, Basel 

69: 1197-1216 (Nov. 25) 1939. Partial Index 

Electrical Injuries of Oral Cavity. E. Oppikofer. — p. 1197. 

Benign Pharyngeal Angina with Splenic Tumor Caused by Bacillus 
Funduliformis. A. Grumbach, E. Uebraann and H. Schindler. — 
p. 1198. 

Stages of Reaction in Course of Rheumatic Infection. E. Traub. — 

p. 1200. 

‘Premenstrual Salivary' Syndrome. W. Racine. — p. 1204. 

Premenstrual Salivary Syndrome. — Racine presents brief 
histories of four women who observed tumefaction of their 
salivary glands four or five days before the onset of menstrua- 
tion. The swelling subsided with the onset of the flow. In one 
woman the two submaxillary glands were swollen, in another 
one the two parotid glands and in the other two one parotid and 
one submaxillary gland. Simultaneously the women bad an 
abnormal swelling of the breasts. It is noteworthy that all the 
women had undergone gynecologic interventions (unilateral 
ovariectomy, curettage or ligation of the tubes). The premen- 
strual appearance of the swelling of the salivary glands suggests 
a connection with the ovarian function and the author reasons 
that an insufficiency of the corpus luteum hormone is responsible. 
Consequently he decided to give injections of progesterone every 
other day during the ten days preceding the onset of menstrua- 
tion. These injections prevented the appearance of the tume- 
faction of the salivary glands as well as the swelling of the 
breasts. One of the women was given the treatment four times 
with the result that for two years now the salivary symptom 
has not reappeared. Two other patients have to ^ repeat the 
treatment during every premenstrual period, otherwise the sali- 
vary svmptom returns. Although the treatment of the fourth 
patient prevented the appearance ot the salivary symptom, the 
treatment was contraindicated because it diminished the diuresis 
and augmented the edemas this patient had chronic nephritis. 
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Accademia Medica, Genoa 

54 : 517-584 (June) 1939. Partial Into 
Pathology from Abnormalities of Veins of Dura Mater: Cliain! t* 
Operative Study. O. Baldutzi, U. Sacchi and T. Larreri.-p. Ji> ' 
•Glycemia and Glycorrhachia After Insulin Loading in Diabetes. G. Yh>_ 
• — p. 537. 

Glycorrhachia After Insulin Loading in Diabetes.— 
Vitale followed the behavior of dextrose in the blood and C~; 
cerebrospinal fluid of ten patients who were suffering Iren 
diabetes mellitus. The repeated determinations were dene h 
the Hagedorn-Jensen method, before and after administration t; 
a subcutaneous injection of 40 units of Richter insulin. Th 
author found that the amount of dextrose in the cerebrosph! 
fluid of diabetic patients is increased in comparison with nonri 
figures (0.001 and 0.0005 Gm. of sugar respectively to tat; 
hundred cubic centimeters of cerebrospinal fluid). Detlfostir 
both the cerebrospinal fluid and the blood diminish alter atta- 
istration of tire injection of insulin. Diminution begins sted- 
taneously. It takes place rapidly and in moderate figures in te 
blood and slowly and in large figures in the cerebrospinal Biii 
The lowest figures of dextrose in the blood appear two or tee- 
hours after injection of the insulin, after which glycerri 
increases again. The lowest figures of dextrose in the centre 
spinal fluid appear five or six hours after the injection andnte 
glycemia has been for several hours near the figures eustx 
before the injection. In one of the cases a comatose content 
lasting about twenty minutes and spontaneously stifew?. 
developed during the few minutes that glycorrhachia was at U 
lowest figures ( almost an absence of dextrose in the cerd.e 
spinal fluid) and glycemia was near those existing before ) - 
injection of insulin. 


Ateneo Parmense, Parma 

11: 187-302 (Juty-Aug.) 1939. Partial Into 
•Operation for Calculi of Pelvic Segment of Ureter. R. Brancaln— -P- •• 
Syndrome of Nasociliaris Nerve (Charlin's): Cases. - ■ t 


— p. 215. 

Cirsoid Aneurysm: Critical Study. L. Novara. — p. 


283. 


Removal of Calculi from Pelvic Segment of Urce - 
Brancati’s operation is a modification of Bergmanns urc 
lithotomy. It is performed under spinal anesthesia and co - 
of incision of the abdominal wall exactly on the mgtttus 
(on the side of the calculous ureter, the incision being ma , 
the anterior iliac spine to the external edge of me.e*^, 
muscle), opening of the inguinal canal and of the ‘ a . 5CI2 v| - (Ci i, 
versalis, section of the epigastric blood vessels (P r ' 
ligated), separation of tissues of the pelvic peritoneum - ^ 

have the ureter isolated from the tissues, incision ot 
removal of the calculi, suture of the ureter with c3 S', ^ 
plastic reconstruction of the canal and of the abdonv® ^ 
Bassini’s technic (which is used in the reconstruc io 
structures after operation for inguinal hernia). " lCn . 
is resorted to the reconstruction of the abdominal « a y. 
formed by Mugnai’s technic. The author reports six - 
calculi at either the right or the left pelvic segment o 
of either sex, with satisfactory results from the opera 


Prensa Medica Argentina, Buenos Aires 

20:2413-2460 (Dec. 13) 1939. Partial Into { r _., ; 
•Blood Transfusion with Large Doses of ArsphcnamiM i in ^ 
peral Infection. A. Peralta Ramos and A. A. Mont . t r ' c!c -, . P 
Bilateral Bronchiectases: Insufficient Left Lower 

JFinocbietto, A, Rissotto and H. D. Aguilar. P- 24-0. , 

• Pucrpti' 

Blood Transfusion with Arspbenamme m ^ 

Infection. — Peralta Ramos and Montes report s ^ 
results from blood transfusion containing large _ os 
phenamine in six cases of grave puerperal infection. ^ 
amide and immunotransfusion had previously fade i 
The technic is as follows: Arsphcnamjne 1.5 Gm. i ^ p 
in from 3 to 4 cc. of dextrose solution, whic ' ’ fl .- 3 l 
from 200 to 300 cc. of weakly citrated blood (-0 
per cent solution) for further dilution and then a c ,r.- 
to the patient by slow transfusion. The ampule ^ 
tains the injecting solution is placed at a height 0 ' r , ( c- 
The blood is administered by the drip method " a l: 
1.8 mm. in diameter (never larger). It is ggj g--. c: 

twenty drops a minute so as to instil 3 dose o • j r .jc-'t- 
the drug a minute. Lowering of the temperature o ^ 
ing solution during transfusion should be prcicn 
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end of the transfusion (through the same needle) from SO to 
80 cc. of a hypertonic solution of dextrose is administered and 
an intramuscular injection of 0.1 Gm. of vitamin C and extract 
of total liver is given. The treatment is repeated on the fol- 
lowing day. The treatment was well tolerated and successful. 
Two treatments were administered in all cases, in spite of the 
fact that control of the symptoms and of the infection became 
evident immediately after administration of the first transfusion 
with arsphenaminized blood. 


Revista Medica de Rosario, Rosario de Santa Fe 

29: 1151-1276 (Nov.) 193 9. Partial Index 
Functional Mastopathy. J. Benaadon.— p, 1158. 

^Treatment of Acute Gonorrheal Urethritis. 

•Hyperthyroidism Without Goiter. 


V. A. 
C. Alvarez. — p, 


Goria.—p. 

1209. 


1198. 


Gonococcus Vaccines in Acute Gonorrhea.— Goria used 
Nicolle and Blaizot’s vaccine, which contained between 
200,000,000 and 1,500,000,000 gonococci, in seventy-five cases 
of acute urethritis with or without complications. The vaccine 
was given every other day or at intervals of two days up to 
six doses, after which lavages were given for one month if 
the urethral secretion persisted. Of forty-nine cases of acute 
urethritis without complications the gonococcus disappeared 
from the urethral secretion before ten days in thirteen, before 
twenty days in twenty and after twenty days in sixteen. The 
secretion stopped before one month in twenty-three cases and 
after a month in twenty-six cases. In six cases each of acute 
urethritis with orchiepididymitis or cystitis and in three cases 
of urethritis with cystitis, clinical and bacteriologic recovery 
was obtained before two months. In all cases the satisfactory 
results have lasted from six months to two years after discon- 
tinuation of the treatment. Urethral secretion is not present 
in any of the cases. According to the author gonococcus vac- 
cines, when administered intravenously, give better results than 
when administered otherwise. It is advisable not to prevent 
shock from the vaccines, as it is specific and of therapeutic 
value. Gonococcus vaccines cannot be administered intrave- 
nously to ambulatory patients. The patient has to rest in bed 
for the first few days of administration of the treatment and 
again on the day on which the vaccine is administered. The 
contraindications are heart disease, tuberculosis, asthma, car- 
diorenal diseases and old age. 

Hyperthyroidism Without Goiter. — Alvarez studied a 
large number of cases of hyperthyroidism in the absence of 
goiter. He calls attention to the frequency of the condition 
in the presence of various diseases, infections and physiologic 
phases of life, especially tuberculosis, pure arterial hyperten- 
sion and the menopause. 


Archiv f. exper. Pathologie u. Pharmakologie, Berlin 

193: 377-50-) (Oct. 24) 1939. Partial Index 
Pharmacology of Extrapyramidal System. A. G. Beer.— p. 377. 
Microscopic Examination of Brains of Three Cats Without Neocortex. 
Gertrud Bergncr. — p. 408. 

•Influence of Ultraviolet Radiation on Epinephrine and Epinephrine-like 
Bodies. H. Konzctt and W. Weis. — p. 440. 

Problem of Tachyphylaxis. H,-G. Rietschel.— p. 454. 

Modification of Quantity of Urine and of Elimination of Minerals by 
Subcutaneous Injection of Distilled Water: Studies on Rats. H 
\ ollmcr and A. Inner. — p. 474. 

Remarks on Technic of Diuresis Experiment, Explained on Basis of Some 
Caffeine Tests. H. Vollmcv. — j>. 4S3. 


Action of Ultraviolet Radiation on Epinephrine. 
Konzctt and Weis point out that Ewing and his collaborate 
in examining the action of ultraviolet radiation on epinephrii 
synephrin and ephedrine, observed a contradictory behavu 
\\ herens epinephrine was found to lose its intensifying action 
the blood pressure and the blood sugar, the efficacy of synepln 
was found to increase in this respect. Ephedrine responded li 
epinephrine with a loss. Ewing and his co-authors assum 
that this change m action was due to oxidative processes t 
made no attempt to explain the contradictory results in ei 
nephritic and synephrin. Konzett and Weis assume that t 
c langc m the action of synephrin is due to the fact that ei 
nepliruie is formed in it under the action of ultraviolet rays 
tins paper they report experiments which tliev carried out 
explain this problem. Summarizing their observations they st; 
c P' nc Phnnc loses its blood pressure action as the result 
traviolct irradiation. The fluorescence of the epinephrine sol 


tions decreases in the same measure as does the blood pressure 
action. Under the influence of ultraviolet irradiation, the epi- 
nephrine solutions assume at first a reddish color, then a reddish 
yellow one and finally they again become colorless. The destruc- 
tion of epinephrine takes place even under exclusion of oxygen. 
From synephrin there develops under the influence of ultraviolet 
rays a body with an intense pressor effect, which on biologic and 
chemical analysis proved to be epinephrine. The maximal value 
of epinephrine in the irradiated synephrin solutions amounts to 
from 8 to 10 per cent of the originally existing synephrin ; in 
the concentrated solutions this maximum is obtained later than 
in the diluted ones. However, under ultraviolet irradiation epi- 
nephrine is not only formed but also destroyed in synephrin 
solutions. At first its formation predominates, but later with 
growing exhaustion of the stores of synephrin the destruction 
of epinephrine predominates. Oxygen is absolutely necessary for 
the transformation of synephrin into epinephrine. 

Klinische Wochenschrift, Berlin 

18: 1381-1404 (Oct. 28) 1939. Partial Index 
Cardiac Insufficiency and Coronary Insufficiency. E. Edens.— p. 1381. 
♦Problem of Oxygen Intoxication. H. Becker-Freyseng and H. G. 
Clamann.— p. 1382. 

Agastric Anemia. G. Monasterio. — p. 1385. 

Theory of Takata Reaction. Use Markolf. — p. 1389. 

Cocarboxylase Content of Human Blood. F. Widenbauer* p. 1392. 
Biologic Gordon Reaction. D, Barbieri. — p. 1394. 

Oxygen Intoxication. — Becker-Freyseng and Clamann 
direct attention to the fact that an oversupply of oxygen can be 
harmful for the animal organism. This observation, which was 
made by Lavoisier in 1794, was subsequently corroborated by 
others. Following a brief review of the literature the authors 
report their own observations in experiments on themselves and 
on animals. They stayed for sixty-five hours in a chamber the 
air supply of which contained 90 per cent of oxygen. Rabbits, 
guinea pigs and mice were subjected to the same conditions, but 
the authors discuss chiefly the observations made on themselves. 
During the first twenty-four hours they had no complaints, but 
changes in the alveolar carbon dioxide tension developed almost 
immediately after the onset of oxygen inhalation. At the end 
of twenty-four hours pathologic changes appeared; there were 
nervous symptoms, such as formication in the fingers and toes 
and paroxysmal tachycardia. After about sixty hours one of 
them had attacks of vomiting, which was probably of central 
origin. Pulmonary symptoms were absent in one case but in 
the other one symptoms of febrile bronchitis developed and the 
vital capacity was simultaneously reduced from 4,000 to 2,700 cc., 
probably as the result of hyperemia of the lung. The observa- 
tions on healthy human subjects corroborate those made in 
animal experiments. As in animals, the changes are noticeable 
in the respiratory tissue of the lung, in the central nervous sys- 
tem and in the blood. After discussing the probable mechanism 
of the pulmonary and hematic changes, the authors say that the 
fever, the leukocytosis with deviation to the left, the increased 
sedimentation speed of the erythrocytes and the febrile increase 
in the pulse rate are secondary complications of the inflamma- 
tory changes in the pulmonary tissue. The question why there 
were differences in the reactions of the two persons cannot be 
definitely decided. The authors regard it as more important that 
both had a decreased vital capacity as the manifestation of 
inflammatory changes in the lungs and that both had nervous 
symptoms. 

18: 1405-1436 (Nov. 4) 1939. Partial Index 
Psychiatric Aspects of Netv Marriage Law. K. Ernst.— p. 1405. 

Therapy of Intoxications Caused by Soporifics; Question of Action of 
Intravenous Injection of Large Doses of Metrazol. A. Heinrich. — 
p. 1410. 

Neurohistologic Studies on Pigeons Impaired by Diseptal (Sulfanil- 
amide). E. Beck. — p. 1416. 

Coronary Insufficiencies in Extrarenal Azotemias. P. Gdmdri and 
Z. von Gruber p. 1417. 

Difference in Action Between Stilbestrol and Follicular Hormone. J. J . 
Duyvene de Wit. — p. 1423. 

Metrazol in Intoxications Caused by Soporifics. — In the 
last eighteen months, forty-two cases of poisoning with sopo- 
rifics were treated at Heinrich’s clinic by intravenous injections 
of metrazol. Other patients with the same type of poisoning 
were treated with the customary procedures. All of the forty- 
two patients who were treated with metrazol had lost conscious- 
ness and were entirely unresponsive. The author thinks that 
although the number of cases treated with metrazol is compara- 
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tively small, the favorable results which were produced cannot 
be regarded as accidental. Four patients were not benefited, but 
three of these were moribund at the time of hospitalization. In 
comparing the results of metrazol therapy with those of other 
therapeutic methods, the author found that the mortality from 
intoxications with soporifics is much lower after treatment with 
metrazol than with other methods. The majority of the patients 
responded to a single intravenous injection of from 3 to 5 cc. 
of a 10 per cent solution of metrazol. This is the dose which 
the author administers to patients who are unconscious but who 
react to pinching. The patients who are unresponsive to pinch- 
ing are given from 8 to 10 cc. of metrazol. If this injection 
does not awaken the patient, a second injection is made after a 
short interval (about fifteen minutes) with the same or a slightly 
larger dose. If signs of convulsion are apparent after the first 
injection, the second dose should be smaller (5 cc.). If awaken- 
ing does not follow after a second or even a third injection, 
treatment should be restricted to measures which support the 
circulation. However, even the patients who do not respond to 
two or three injections at short intervals should be given at 
least two or three injections of large doses of metrazol in the 
course of the day. With this treatment, awakening may perhaps 
be obtained in from two to three days. The reviving effect 
largely depends on the rapidity of the injection; that is, a small 
dose rapidly injected produces the same result as a large dose 
that is injected slowly. As in the convulsion therapy with 
metrazol, the rate of injection is usually 1 cc. a second; but 
sometimes the injection is made with greater speed. The author 
watched for complications resulting from this treatment and 
found that epileptiform attacks may result from excessive doses 
or from too rapid injection but that they are of no importance, 
for in these intoxicated persons the convulsions are not as severe 
or as lasting as they are in persons who are not under the 
influence of narcotics. The electrocardiogram is not changed 
by the intravenous injection of large doses of metrazol. The 
author emphasizes that the treatment is not suited to patients 
with carbon monoxide poisoning or to patients with morphine 
intoxications. However, in severe cases of alcohol intoxication 
the intravenous injection of from 3 to 5 cc. of metrazol proved 
effective. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

106: 377-596 (Oct. 10) 1939. Partial Index 

Biologic Evaluation of Vitamin A. C. Bomskov. — -p. 377. 

Investigations on Alcohol Metabolism. E. Danopoulos. — p. 396. 

Course of Daily Blood Sugar Curve During Fasting, During Fluid 
Intake and During Normal Intake of Food. F. A. Meyer. — p. 409. 

Influence of Increased Calcium or Potassium Content of Blood on 
Electrocardiogram of Healthy Subjects. M. F. von Dungern and 
II. J. Fundner, — p. 433. 

New Method for Evaluation of Sedative Substances. F. E. Koch. — - 
p. 445. 

Problem of Inhibitory Action of Spleen on Bone Marrow. P. Jombres. — 
p. 457. 

Fluctuations in Blood Pressure and Fibrinogen. L. Gorecrky and G. 
Berer.csi. — p. 495. 

•Influence of Cold on Carbohydrate Metabolism. K. Samaras. — p. 510. 

Influence of Cold on Carbohydrate Metabolism. — 
Samaras carried out experiments on the effects of cold on carbo- 
hydrate metabolism in male white rats. Several days before the 
experiments the animals were given a diet with a high carbo- 
hydrate content and five hours before they were given 0.5 Gm. 
of dextrose for each hundred grams of body weight. The dex- 
trose in the form of a 25 per cent aqueous solution was introduced 
through the stomach tube. Tin's dextrose was given in order to 
effect a maximal filling of the carbohydrate depots. Twenty-four 
hours before the cooling experiment the urine of the animals 
was tested for creatine and only those were used in which the 
urine was free from creatine. Immediately before the cooling 
experiment the temperature of the animals was measured. The 
cooling was effected by placing the rats in water that had a 
temperature of from 2 to 3 C. (35.6 to 37.-1 F.). Care was taken 
that the head was not under water. The animals remained in 
the cold water for from five to ten minutes. First there were 
violent movements with the extremities, then the animals became 
fatigued and finally they fell into a collapse-like faint. After 
withdrawal from the water, the temperature was determined at 
definite intervals. To determine' the changes in the glycogen 
content of liver and muscles, groups of five animals each were 
killed after intervals of one, two, four, nine, twenty-four and 


Join. A. M. A. 
Fn. 17, IB) 

thirty hours. The author found that the sudden reduction of 
the body temperature to less than 22 C. (71.6 F.) produces a 
temporary moderate increase in the blood sugar content an 
almost complete disappearance of hepatic glycogen and reduction 
in the muscular glycogen amounting to almost 50 per cent 
Finally there is a creatinuria which persists for from two to 
three days. These are manifestations of the chemical heat regu- 
lation, which aims to restore the lost heat as soon as possible. 
New heat is formed first by the combustion of the preformed 
stores of carbohydrates in the organism. However, it seems 
probable that the combustion of sugar plays an important part 
only immediately after the cooling process. Many factors indi- 
cate that the combustion of fat soon takes the place of the sugar 
combustion and that most of the newly formed heat can be traced 
to fat combustion. 


Nordisk Medicin, Helsingfors 

4: 3421-3500 (Nov. 25) 1939. Partial Index 
Norsk Magasfn for Laegevidenskapen 
*FataI Traumatic Disorders of Brain, Especially Berner's Hemorrham n 
Medulla Oblongata and Their Medicolegal Significance. F. Hatlit:. 
— p. 3441. 

Case of Death During Treatment with Arsphenamine; ."Ajx>f!a:i 
Sereuse." K. Kambpl. — p. 3447. 

Traumatic Disorders of Brain and Their Medicolegal 
Significance. — Harbitz discusses the anatomic manifestation) 
in 165 cases, including sixty-two necropsies which he himselt 
made. Epidural and extradural hemorrhages occurred in 
twenty-seven cases, with simultaneous hemorrhages in the 
interior of the brain in only four. Subdural hemorrhages 
were found in ninety-three cases and were massive in nine- 
teen ; intermeningeal or subarachnoid hemorrhages occurred in 
112 cases, often with subdural and cortical hemorrhages. Cor- 
tical hemorrhages were seen in most of the cases. “Central 
hemorrhages were established in the central ganglions n 
eighteen of his personal cases, and simultaneously or inde- 
pendently in the pons varolii or around the aqueduct o( Sy ‘ 
vius in sixteen, in all in about one third of bis cases. Thc.-c 
hemorrhages were regularly found in connection with fracture 
of the skull and bleeding in the brain membranes and in t« 
cortex ; they were usually inconsiderable, were perivascular as- 
under the ependyma and in most cases were demonstra'- 
only microscopically. Hemorrhages in the medulla <®k n » a ,. 
appeared in twenty-three of his personal cases, or abou ^ 
per cent. They were often absent in cases with small lcs»~ 
of the head and especially when there were stmullaiico-’ 
lesions of the chest and abdomen with internal hemorru.^ 
Usually they were demonstrable only microscopically ^™ 

; of tilt 


perivascular, without destruction of nerve tissue, with fl r ™ u 


taneous perivascular hemorrhages in other central parts ^ 
brain. There were regularly other marked intracranial c ia 
large skull fractures, hemorrhages, often considerable, m ^ 
brain membranes and especially large cortical hemorrhages 
now and then general brain edema. The author assigns^^ 
significance from the medicolegal point of view to the 1 
stant perivascular hemorrhages and asserts that sirniiM 
orrhages have been established in the medulla 0 , on ." S p . 
cases of sudden nontraumatic death and have been a 5 ^ 
cases of fatal trauma of the head with symptoms of cortcu - ^ 
He does not regard the base of the fourth ventricle as a^ ^ 
of predilection for such hemorrhages and did not ,n ani aj 
165 cases find an isolated massive hemorrhage in the ,_ 
oblongata which could be considered as certainly or 
ably of traumatic origin and the cause of death. Five s ^ 
nearly pure cases of concussion of the brain arc desc - 
which, mainly by microscopy, small hemorrhages i' c y;, 
lished in various parts of the brain, not usually w j ,c ' c ... 
oblongata. In his opinion no definite anatomic c > » ^ 

be regarded as the essential and certain cause of 
toms of concussion of the brain. He stresses that ora 
when present is an expression of general circula 0 7 .,4 

bance of great importance in explaining the pheno ' 
eventually the cause of death. He doubts that fa a -r. J . 
disturbances of the brain occur without anatomic f 
maintains that on the whole there is no sharp ; n , r/ ; 

the anatomic point of view between contusion of ! !C 
concussion. 
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FIFTEEN YEARS’ OBSERVATION OF 
CHILDREN WITH RHEUMATIC 
FIEART DISEASE 


WILLIAM D. STROUD, M.D. 

AND 

PAUL H. TWADDLE. M.D. 

PHILADELPHIA 


It again seems of interest to present a summary ot 
our results at the Children’s Heart Hospital of Phila- 
delphia in caring for children who have been admitted 
threatened with or suffering from cardiovascular dam- 
age as a result of rheumatic fever. A previous report 1 
presented data from the Children’s Heart Hospital for 
the period June 1922 to January 1932. The present 
review is a study of the cases seen between June 1922 
and June 1937. 

' People in the United States assumed an early role 
in the institutional care of children with heart disease 
and have established a number of institutions, among 
them the House of the Good Samaritan (Boston), the 
Irvington House on the Hudson (New York), Sunset 
Camp (Bartlett, 111.), Ridge Farm (St. Louis) and the 
Children’s Heart Plospital (Philadelphia). England, 
under a nationwide system, has made remarkable prog- 
ress in developing resources for the care of children 
with heart disease in convalescent hospitals, and it was 
estimated in 1938 2 that there are 1.7 beds for each thou- 
sand elementary school children. 

It has been stated that the ultimate results obtained 
through returning children from general hospitals to 
their homes or foster homes and the follow-up treat- 
ment through social service and visiting nurse depart- 
ments of these hospitals are as satisfactory as the results 
following treatment in convalescent institutions. The 
final answer to this must be delayed until further data 
are accumulated. This report will present our results 
to March 1939, but since our children have not all 
been followed an equal number of years we are faced 
with the common problem of finding data with which 
a comparison can be made. We do feel that there are 
certain factors, evident at present, which justify the 
existence of care in a convalescent hospital: 

1. Treatment varies with the individual case, but 
group control, under the instruction of a competent 
staff, pro\ ides that the medical care will be adequate and 
that the individual child’s activity will be adjusted to 
the functional capacity of his heart. Such is the opinion 


.:t_ T !V s «" 0rk ' vas .d°ne through the Robinette Foundation of the Univi 
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of Anderson and his co-workers = at Cincinnati, who 
add that “of great assistance in establishing the new 
routine of living were the institutions such as the Chil- 
dren’s Convalescent Home, the Condon School for 
Crippled Children and' the County Chronic Disease 
Plospital.” 

2. Jones 4 emphasizes that a specialized, competently 
trained physician is desirable in handling cases of 
rheumatic fever, the training being comparable to that 
of those working with cases of tuberculosis. 

3. In a group, children cooperate better in the rest 
treatment for this condition, and with teachers as a 
part of the staff it is possible to carry them along with 
their classes during their long convalescence. 

4. Silver 5 studied a small group of patients under 
care at a residential school for cardiac children. Most 
children adapted themselves well emotionally and 
socially to their physical handicap. “The utilization of 
a residential school for cardiac children.” he claims, 
“offers an opportunity for the establishment of a suc- 
cessful mental hygiene program and leads to the dis- 
appearance, in most of these children, of undesirable 
mechanisms established in the home.” 

5. Parents as well as the children are educated, 
through visiting periods, lectures and personal inter- 
views, on the importance of rest, diet, hygiene, dangers 
of contact infections and the like. 

6. A home environment which may be a definite 
handicap is eliminated. Paul and Salinger 0 have noted 
the spread of rheumatic fever in families, and an infec- 
tious basis for the disease is suggested. Many times, 
too, parents have complained that with large families 
and inadequate finances they cannot alter their house- 
hold routine to care adequately for their child. 

7 . Furthermore, such hospital groups offer valuable 
material for the instruction of medical students as well 
as graduate students interested in this type of work. 
Research into the value of newer methods of treatment 
and prevention of reactivations of rheumatic fever is 
assisted by a series that can better be controlled. 

Miss Elizabeth Knowles, financed by the Philadelphia 
Heart Association, has made an intensive effort to get 
in touch with the 685 children who have received con- 
valescent care at the Children’s Heart Hospital from 
1922 to 1937. This figure (685) does not include 
eighty-eight children who are excluded from the study 
because they stayed at the hospital less than one month 
or because they had congenital heart disease or were 
diagnosed as not having heart disease. 

3. Anderson, N. A.; Raub, L. W\, and Lyon, R. A.: Heart Disease 
in Children, J. Med. 20: 63 (April) 1939. 

4. Jones, T. D.: Heart Disease in Children, Am. J. Pub. Health 28: 
637*643 (May) 1938. 

5. Silver, H. B-: The Emotional and Social Development of Girls 
with Heart Disease, J. Pcdiat. 12:218-242 (Feb.) 1938. 

6. Paul. J. R.. and Salinger. Robert: Spread of Rheumatic Fever, 
J. Clin. Investigation lO: 33 (April) 1931. 
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In a report in 1930 7 the requirements for admission 
to the Heart Hospital were given as follows : 

1. Age limit: Boys, 3 to 12 years; girls, 3 to 13 years. 

2. Children shall have either possible or potential cardio- 
vascular disease. 

3. No patients who have had congestive circulatory failure 
or with a hopeless prognosis shall be admitted. 

4. Before admission each child shall spend at least two weeks 
in a hospital. 

5. So far as possible all foci of infection should be removed. 

6. Parents shall agree that children will remain in the 
hospital from three to six months or longer, at the physician’s 
discretion. 

The group of 685 children included 334 hoys and 
351 girls— a ratio influenced by the requirements for 
admission. We were unable to locate 105 (15.3 per 
cent) of the group, and an additional 144 children (21 
per cent) have died. 

RACIAL DISTRIBUTION 

A tabulation of the group according to race is pre- 
sented in table 1. Its significance is questioned, how- 
ever, when one realizes that nearly one half of the 
patients are sent from hospitals and physicians in 
South Philadelphia, where the Italian and Jewish popu- 
lations are most concentrated, and that certain races 
are more prompt than others to avail themselves of 
these institutional advantages. 

From other reports we believe that there is an appar- 
ent resistance among Negroes to rheumatic fever. Thus 
Ash 3 * found that in the clinic of the Children's Hospital 
in Philadelphia, where the white and Negro children 
are about evenly divided, the rheumatic children were 
S3 per cent white and 17 per cent Negro. Sutton,” 
at Bellevue Hospital in New York, found the percentage 
of Negroes in the cardiac clinic only one third of the 
percentage of Negroes in the general pediatric clinic. 
Wilson and her co-workers 10 found that “only 4.6 per 
cent of the children were colored although the clinic 
draws from a colored district.” This paper refers to 
the work of Wood, Jones and Kimbrough, 11 who found 

Table 1. — Racial Distribution 


Racial Group Number Per Cent 

Total children CS5 300.0 

American 1S1 20.4 

Italian 353 22.6 

Jewish 309 35.9 

NcKro 27 3.9 

Irish 25 3.7 

Polish 33 3.9 

AH other nationalities 30 4.4 

Nationality unknown 115 21.2 


that rheumatic heart disease “seemed to be less common 
among the colored people than the white people in 
Virginia.” In New York City 0 there seems to be 
a susceptibility to rheumatic heart disease among the 
Italians, while the Jews are afflicted to a degree less 
than their general clinic percentage. The Irish appar- 
ently have a rather high tendency to rheumatism, 
although it is noted that the Irish in Ireland do not 


7 Stroud W V.- T lie Treatment of Rheumatic Cardiovascular Dis- 
ease "in Children," M. Clin. North America 13: 845-856 (Jan.) 1930. 

S Ash Rachel- The Prognosis .of Rheumatic Infection in ChtUlhood. 
Am. "j! Dis. Child." 52: 2S0-295 (Auc.) 3936. 

q T P- Observations on Certain Ltioiogical factors in 

Rheumati'm/Am. Heart J. 4: 145-152 (Dec.) 3928 

10. Wilson, May C.: Linux, Claire, am Cranford, Geneva Statistical 
Studies Bearing on Problems in the Classification ofHeartl)rea_e. 
III. Heart Disease to Children. Am. Heart J. 4. 164-196 (Dec ) 19-8. 

11 Wood J E-. Jr.: Jones. T. D., anil Himhtoush, R. D.-. The 

Etiolo^- csf Heart Disease, Am, J. M. Se. 173: 185 (Au;r.) 1926. 


have a high rate for heart disease. In Philadelphia, 
regardless of race, it was found that 0.91 per cent c! 
public school children had organic heart disease. 11 

RHEUMATIC HEART DISEASE AND ABILITY 
TO WORK 

Of the total group, 249 children (36.3 per cent) are 
attending school, and it is gratifying to find that 117 
(17.1 per cent) are otherwise employed in spited 
their cardiovascular handicap, while only thirty-nice 

Table 2. — Children Discharged from the Children’s Heel 
Hospital by Sex and Ability to J Vork: 1922-DR 


Both Sexes Male FticsH 
K , > j — 


Ability to Work at 

r 

Num- 

Per 

Kura- 

Per 

Num- 

Rr 

Time of Follow-Up 

ber 

Cent 

her 

Cent 

ber 

0:t 

Tot ft I children...., 

... G85 

100.0 

351 

100.0 

3*1 

yoi 



219 

36.3 

122 

30.5 

117 

y.} 


337 

37,3 

42 

32,6 

73 

513 


39 

5.7 

23 

G.9 

36 

4! 

Unable to work* 

... 21 

3.1 

8 

2.4 

13 

n 

In hospital) 

... 30 

3.5 

4 

3,2 

C 

Deceased 

... 144 

21.0 

75 

22.4 

C9 

i' * 

No record (out of town) 

... 38 

5.5 

22 

G.G 

16 

m 

Unable to locate!. 

... G7 

0.8 

23 

s.t 

C5 


* Includes ono girl unable to work because of tuberculous, 
t Includes two boys and one Kiri hospitalized for JHnes s es owi 
henrt disease. 

J Seven of these were located but incomplete information *J- 
obtained. 


This 


(5.7 per cent) who are able to work are unemployed. 
Table 2 presents a record of the children cBscbarged 
from the hospital by sex and by ability to work, while 
table 3 records the ages to March 1, 1939, and tie 
ability to work. 

From the results it would he difficult to state 
sex had any influence on the ultimate prognosis, 
is in agreement with the general observations of Sen c- 
singer 1211 and with the experience at the Children 
Hospital of Philadelphia,® where the death rate * 
the sexes was similar to that of the group as a '' ')••• 
There seems to be general agreement that mice 1 ' 
with rheumatic fever is slightly more prevalent anw » 
females than among males. 13 The ability for aC *' ■ 
as noted in table 3 among those living shows a ten e ^ 
to decrease with the older age groups (82 per c£! ’ 
those under 15 years and 67.4 per cent of those 
age 15). _ . , 

In evaluating the ability to work in relationship 
the length of stay at the Heart Hospital, it S non < - 
noted that only the first admission is counted ; the ha 
following a period in a general hospital where a p 3 ' ^ 
may have been sent for an acute episode, are fl( 
to the days of hospitalization at the Heart Bosp^j 
and the total stay is counted as one admission. • 
largest group of children (36.5 per cent) staycu • 
three to five months, and the next largest group A j, 
per cent) from six to eight months. In table 
seen that of the 110 children who stayed less than 
months a large number (41 per cent) are dea > ^ 
it may he assumed that this percentage ' v0 ! 1 ..| rcn 
increased if the fate of the remaining nineteen ci 
were known. Many of this group of children 
probably not fair selections for convalescent i -I ^ 
care, for after a short stay they had to be rc « ,^ r .. 
general hospitals because of advanced illness, j — v 

12. Cahan, J. M.: Incidence of Heart Disrate in ScL^-1 C- . 

J. A. M. A. 02: 157C-1579 (May 11) 1929. , JUj!t IVSK 

32a. ScMesincer, Bernard: The RuSIfc HcaRh A«P«4 12 ) 153?. 
in Children. Milroy Lecture, Lancet 1 : 593-599 t-tarch W y.jj l - 

13. Am!er«cn, Kauh anti Lyon, 3 Ash.* Sutton. 

Croxforrl.^ 
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of the fatal cases were admitted during the first few 
years of the institution before a suitable basis for selec- 
tion of cases was found. 

Considering the groups able to carry on reasonably 
normal activity (in school, working, unemployed), it 


As seen in table 5, the functional classification u at 
the time of discharge supports this contention. It can 
be seen that 33.2 per cent of those who were hospitalized 
for from three to five months had symptoms at dis- 
charge (i. e. classes II A, II B, III). Similatly, 50.5 


Table 3.- Children Classified by Age and by Ability to Work at the Time of Follow-Up 


Ability to Work at 
Time of Follow-Up 

Total children 

Attending school 

Working 

Unemployed 

Unable to workf 

In hospital 

Deceased 

No record (out of town). . . 
Unable to located... 


Total 

Chil- 

dren 

GS5 

246 

117 

36 

21 

10 

144 

38 

67 


Age at Time of Follow-Up* 


10-14 Yr. 


15-19 Yr. 


20-24 Xr. 


25 Xr. and Over 


Deceased 


Under 10 Yr. 

* 

Nam* Per 

ber Cent 

11 100.0 

9 SI. 8 


i ’o!i 

*i b'\ 


Num- 

Per 

ber 

Cent 

146 

100.0 

120 

82.2 

"s 

‘3.4 

8 

2.1 

7 

’4.8 

11 

7.5 


Num- 

Per 

ber 

Cent 

220 

100.0 

113 

51.4 

S5 

15.9 

25 

11.4 

10 

4.5 

G 

2.7 

15 

6.8 

16 

7.3 


Num- 

Per 

ber 

Cent 

127 

100.0 

7 

5.5 

61 

4S.0 

12 

9.5 

5 

3.9 

ii 

8.7 

31 

24.4 


Num- 

Per 

ber 

Cent 

37 

100.0 

21 

56.8 

2 

5.4 

1 

2.7 

4 

10.8 

9 

24.3 


Kimv Per 

ber Cent 

144 100.0 


144 100.6 


* Ago as of March 1, 1939. 
f Includes one eld handicapped by tuberculosis. 


j Includes two boys and one girl hospitalized for illnesses other than heart disease. 
§ Seven of these were located but incomplete information was obtained. 


Table 4.— Children Classified by Length of Stay at Children’s Heart Hospital and Ability to Work at Time of Folloiv-Up 


Length of Stay at Children’s Heart Hospital 


Ability to Work at 
Time of Follow-Up 

Total 

Children 

1-2 Months 

3-5 Months 

G-S Months 

0-11 Months 

12 Months and Over 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

Number 

Fer Cent 

Number 

Per Cent 

Total children 

6S5 

110 

100.0 

250 

100.0 

20S 

100.0 

SO 

100.0 

37 

100.0 

Attending school 

249 

1G 

14.5 

34 

33.C 

89 

42.8 

41 

51.3 

19 

51.4 

TOVlfl-lnw 

117 

19 

17.3 

58 

23.2 

30 

14.4 

9 

11.3 

1 

2.7 


39 

8 


12 

4.6 

14 

6.7 

3 

3.7 

2 

5.4 

• 

21 

3 

2.7 

7 

2.8 

G 

2.9 

3 

3.7 

2 

5.4 

m uospitalt 

10 



3 

1.2 

3 

1.5 

0 

2.5 


5.4 

Deceased 

144 

45 

40.0 

43 

17.2 

35 

16.8 

14 

17.5 

7 

18.9 

No record 

105 

19 

17.3 

43 

17.2 

31 

14.9 

S 

10.0 

4 

10.8 


* Includes one girl handicapped by tuberculosis. t Includes three children hospitalized for illnesses other than heart disease. 

Table 5 .—Length of Stay at the Children's Heart Hospital Compared with Functional Classification on Discharge 


Length of 
Stay at 
Children’s 
Heart Hospital 
Total children — 


1-2 mo 

3-5 mo 

(V-s mo 

P-li mo 

12 mo. and over... 


Functional Classification on Discharge 

Total * s 

Children Class I Class II A Class II B Class III Class E Class F Not Classified 

A . * . -A , * -A. A A A 


Xura- 

Per 

> t 

Num- 

Per 

Num* 

Per 

, r — 

Num- 

Per 

Num- 

■ — V 

Per 

Num- 

— 

Per 

Num- 

Per 

Num* 


her 

Coat 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

ber 

Cent 

her 

Cent 

ber 

Cent 

C$3 

100.0 

152 

22.1 

192 

2S.0 

6S 

9.9 

59 

8.6 

38 

5.5 

9S 

14.3 

78 

11.4 

no 

36.0 

19 

17.2 

19 

17.2 

14 

12.7 

20 

23.G 

6 


10 

9.1 

1 G 

34.5 

230 

36.5 

63 

25.2 

43 

1S.0 

25 

10.0 

13 

5.2 

24 

9.0 

40 

18.4 

34 

13.6 

203 

30.4 

52 

23.0 

77 

37.0 

15 

7.2 

13 

6.3 

C 

2.9 

24 

11.5 

21 

10.0 

SO 

11.7 

13 

16.2 

31 

58.7 

10 

22.5 

3 

3.8 

1 

1.5 

15 

1S.8 


8.8 

37 

5.4 


13.5 

20 

54.1 

4 

10.8 

4 

10.8 

1 

2.7 

3 

8.1 



Table 6.— Relation Between Present Ability to Work and Functional Classification on Discharge from the Children’s Heart Hospital 


Ability to Work at Total 

Time ol Follow-Up Children 

Total children CSS 

Attending school 249) 

Working 117iKU% 

so) 

21 

in hospital! 10 

Ucccased Hi 

Xo record jo,-, 


Functional Classification on Discharge 


Class I 

Class II A 

Class II B 

Class III 

Class E 

Class F 

Classified 

152 

392 

65 

59 

33 

9S 

78 

»•’>] 

SOKTG.OTc 

11) 

5 

0 

ss) 

2 C,H&0% 

121 

s 

4 

10 ! 

7|32.3% 

A 

1* 

2 

l! 

4113.3% 

3) 

131 

11171.1% 

31 

oil 

11 i-77.5% 
4) 

0 

1 

2S 

1 

3 

9 

20 

(hi 

19 

2S 

13 

49 

2 

ii 

8 

1 

17 

29 

20 


4 Includes one girl handicapped by tuberculosis. 


f Includes three children hospitalized for Illnesses other than heart disease. 


does not appear that a prolonged stay at the host 
uas materially increased the number who are act 
not has the death rate been reduced (excluding tl 
who remained from one to two months). Yet tl 
staying longest were usually hospitalized in relation: 
to the duration of their rheumatic activity (ma 
determined by the sedimentation rate of the bio 
during their period of observation. 


per cent of the children who remained in the hospital 
from six to eight months had symptoms at discharge ; 
in the nine to eleven month group 55 per cent and in 
the group staying longer than a year 75.7 per cent. 
As has already been noted, many of those remaining 

14. Criteria for the Classification and Diagnosis of Heart Disease. New' 
York Tuberculous and Health Association, New York, Sixth Printing of 
Third Edition, 1938 (Copyright 1932). 
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less than three months were discharged to general 
hospitals, and in this group 53.6 per cent were- dis- 
charged with symptoms. 

To follow' further the functional classification at the 
time of discharge from the hospital, it is interesting to 
see how this factor has ultimately influenced the ability 

Table 7.— Children Classified by Year oj Discharge and Medical 
Supervision at Time oj Follozv-Up 


Present Medical Supervision 

No Record 


Year of 

Total 


Private 

111 

No 



Unable 

Dis- 

Chil- 


Physi- 

Hos- 

Medical 

De- 

Out of 

to 

charge 

dren 

Clinic 

cian 

pital 

Care 

ceased 

Town 

Locate 

Total 

6S5 

192 

104 

10 

132 

144 

3S 

62 

1937 

25 

15 

G 

1 

1 

l 

1 

1930 

34 

13 

7 

3 

:i 

6 

2 


1935 

30 

16 

10 

1 

2 


1 

1934 

52 

2$ 

5 

2 

7 

8 


2 

193 3 

CG 

29 

12 

1 

14 


3 

2 

U32 

SG 

25 

16 

1 

21 

13 

4 

6 

1931 

5S 

15 

10 


15 

12 


o 

1930 

52 

13 

7 


7 

8 

10 

6 

1929 

43 

15 

10 

i 

10 

5 

1 

1 

1928 

37 

5 

o 


11 

n 

G 

1127 

29 

6 

3 


7 

7 

3 

3 

1920 

43 

5 

5 


5 

18 

4 

C 

1925 

31 

3 

2 


8 

10 

4 

4 

1924 

40 

3 

5 


7 

14 

1 

12 

1923 

44 

1 

6 


12 

17 

1 

7 

1922 

15 




o 

9 

1 

3 


of these children to carry on an active useful existence 
(table 6). Of the total number 59.1 per cent are able 
to go to school, are working or are able to work. For 
the subgroups the percentages are class I 76.3 per cent, 
class II A 65.6 per cent, class II B 32.3 per cent, class 
III 13.5 per cent, class E 71.1 per cent and class F 
77.5 per cent. This summary supports our natural 

Table 8. — Deceased Patients Classified by Cause oj Death 
and Age at Death 


Cause ol Death 


ran. 21, 1910 

plays as large a part in the progression of cardiovascular 
disease as has been previously believed. If this is true 
the training of cardiac patients and their placement in 
industry constitutes as great a responsibility for the 
physician as any other form of therapeutics — in fact 
in class I and II A a much more important responsi- 
bility than medication or other forms of therapy.” 

mortality 

Of our total number of children, 144 (21 per cent) 
have died. Another 15 per cent are either out of town 
or could not be located. Since we iiave felt that during 
the first few years of the institution the wrong type 
of case was accepted by the hospital and that the 
follow-up in these cases was inadequate, we arc not 
surprised to find that the mortality rate for the first 
four and a half year period is unnecessarily high 
(table 7). 

Thus eliminating the years 1922 through 1926 and 
determining the loss of life among our discharges from 

Table 9. — Deceased Patients Classified by Age at Primary 
Rheumatic Manifestation and Time Elapsing 
Before Death 


Duration of Time Elapsing Between First 
Manifestation and Death 


Age at 


f- - 



— -*• — 




Primary 

Total 

Less 





12 Yr. 


Manilas- 

Cliil- 

Than 

1-2 . 

3-5 

C-S 

0-11 

and 

Un* 

tntion 

dren 

1 Yr. 

Yr. 

Yr. 

Yr. 

Yr. 

Over known* 

All ages 

144 

8 

20 

41 

22 

15 

8 

*J0 

3 years 

13 



5 

1 

5 

1 

i 

4 years 

0 


*1 

3 

3 

1 

1 

.. 

5 years.. . . 

IS 

i 

1 

o 

10 

3 


l 

6 years... . 

17 

l 

4 

8 

3 


2 

.. 

"years... . 

20 

l 

5 

8 

1 

3 

2 


8 years 

10 

2 

1 

7 





9 years 

11 

o 

o 

3 

o 

o 



10 years 

9 


4 

2 


1 

2 


11 years 

5 


1 

2 

1 


1 


12 years.. 

4 

i 

1 

1 

1 




13 years.. .. 

1 







i 

So Mstoryt. 

13 







13 

No recordt.. . 

14 







14 


Con- Acute Infec- 

gestlvc Rheu- tious Xon- 

Age at Total Heart matic Hilda- Sudden Pneu- cardiac 

Death Children Failure Infection carditis Death monla Deaths 


All ages 

144 

104 

11 

9 

9 

5 

5 years 

o 

2 





G years 

4 

1 

i 

1 



7 years 

5 

5 





8 years 

13 

9 

2 


l 

1 

0 years 

5 

2 

o 


-1 

1 

1 

10 years 

11 

s 


1 

11 years 

16 

14 

i 




12 years 

20 

16 

•> 


i 

i 

13 years 

21 

IS 

l 

1 


l 

34 years 

30 

S 

l 

1 



15 years 

10 

6 

i 

2 

i 


16 years 

7 

4 




17 years 

5 

5 





IS years 

o 

2 


i 

l 


19 years 

3 

1 


i 


20 years 

2 

1 




21 years 

3 

2 


i 

l 

i 


22 years 

23 years 

2 



*2 



24 years 

1 





25 years 
26. years 

1 



i 



27 years 
23 years 

i 

1 




•* 


issumption that, as a group, an early estimation of 
he functional capacity is an index to the prognosis. 

Table 6 might serve to call attention to the impor- 
ancc of rehabilitation and placement in industry of 
hose handicapped with cardiovascular disease. " It 
eems questionable whether physical effort is respon- 
sible for the production of cardiovascular disease or 

15. Stroud. W. D.r 
Tho<e Handicapped with Cardtovn-Ctxla 

(Nov. 2> 1935. 


* Includes file six children whose deaths were due to causes otlirr tlinn 
heart disease. 

t No history of rheumatic fever, chorea or carditis could he obtained. 

♦ .Ago at primary manifestation unknown, or record of rhcumntle hl« 
tory previous to admission not available. 


1927 to 1937. we find a mortality of 14.8 per cent, or 
seventy-six deaths. Of this modified group only 
twenty-seven children (5.3 per cent) are out of town 
and thirty (5.9 per cent) have not been located. Accord- 
ing to a report from the House of the Good Samaritan 
in Boston, 4 24.2 per cent of their 1,000 patients, with 
an average follow-up of ten years, are dead. In a 
ten year follow-up of 1,000 patients at the Count}- Con- 
valescent Heart Hospital for Children at West \\ ick- 
ham, England, 10 for patients with acquired heart 
disease, there was a mortality of 12.3 per cent an 
excellent record with only an additional 6 per cent of 
patients in poor health. In the first ten years (1920- 
1930) of the Irvington House 17 24 per cent ot the 
patients bad died at the time of the report. Coomb?. 1 
reporting on 253 patients with cardiac infection m 
Bristol, England, showed that 21.4 per cent bad died 
within ten years after the primary manifestation of 
rheumatic fever. This percentage is identical with that 
previously reported from the Children’s Heart Hospital 
in the ten vear study. 1 In a group of 395 patient- 


If, ^cblcsingrr (footnote* 2 ard 19). _ .. 

17* Ha , «ev R H.: Irvington House: Th« Fift Tw \ r ; ir *T*A~^ 
MlVsiV oFrte Mortality Rc 1910 - 1930 . printed in IUfflpMrt 

'fiT'CcNl* C F. : RF-oimii'c H«rt ffi-nw. Yori. Willi- 1 

,-r~! & Cr..'l9M. 
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without institutional convalescent care reported on by 
Wilson, Lingg and Croxford, 30 only 11.9 per cent had 
died in ten years. 

A special study of the deceased patients was made 
in connection with this report. The cause of death 
was sought for each one of the 144 fatalities. A satis- 
factory report was obtained on all but two ; in one of 
these death was said to be due to acute bronchitis and 
in the other case to “grip with complications.” We 
assume that these were noncardiac deaths and they are 
so listed in table 8. This table reveals that congestive 
heart failure claims the largest group (104 patients) ; 
eleven apparently died of acute rheumatic infection 
without signs of decompensation, nine died of bacterial 
endocarditis (three acute and six subacute), nine died 
suddenly (one from a pulmonary infarct, five from 


(Cincinnati), 3 7.3 years — with one half of initial infec- 
tions occurring between the ages from 6 to 9 years 
(New York), 10 7 years (New Haven), 39 10.2 years 
(England), 38 7 years (England), 20 6.8 years (Philadel- 
phia); 8 at the Irvington House (New York) 37 the 
mean age is 8 years, while more were infected at age 7 
than at any other single age. Fifty-three per cent of 
our children who died had their first rheumatic attack 
at 7 years or earlier and 28 per cent had their first 
attack from 8 to 13 years of age, while the records do 
not give the information for the remaining 19 per cent 
for reasons cited in table 9. 

The greatest mortality occurred between three to 
five years after the primary manifestation of rheumatic 
fever. Nineteen per cent of the 144 children lived less 
than three years and 48 per cent less than six years. 


Table 10. — Experience in Pregnancy of Girls Discharged from the Children’s Heart Hospital 



Total 

Total 

r ~ — ■ 

No 


Married 

Prep- 

CompH- 

Number of Pregnancies 

Girls 

nancies 

cations 

Total girls 

40 

47 

3-2 

Married, never pregnant 

18 



One pregnancy * 

14 

33 

9t 

Two pregnancies t 

7 

14 

s 

Three pregnanc.es 

5 

15 

111 

Four pregnancies 

1 

4 

4 


Course of Pregnancy 


Signs of 

Rheumatic Activity Decompensation 


Mis- 

Thera- 

peutic 

r K. 

During 

After 

f K. 

During 

After 

Other 

Compli- 

carriage 

Abort Jon 

Pregnancy 

Delivery 

Pregnancy 

Delivery 

cations 

4 

1 

4 

1 

o 

1 

o 

i 



1 

i 


i 

o 


? 



‘i 

1 

3 

'in 

1 






* Three patients included who hnvc not yet been delivered. § Includes one patient pregnant now for the third time, 

f Two cases cf tw ns included. # Also sterilized, 

t Includes three cesarean deliveries and two sterilization operations. 


embolism and three from causes not definitely stated), 
five died of pneumonia and six died of noncardiac 
causes. Information obtained concerning the presence 
of auricular fibrillation in the fatal cases is rather 
meager. Two of the cases of sudden death were accom- 
panied by auricular fibrillation (age of onset unknown), 
while in three there was no fibrillation, and for the 
remaining four tin's information was not learned. Among 
those who died of congestive heart failure, auricular 
fibrillation was present in thirteen and absent in nine- 
teen and there was no record for the remaining 
seventy-two. Five patients had auricular fibrillation 
starting shortly before death ; four had had fibrillations 
for some time — one for as long as five years. The 
ages of onset of auricular fibrillation were one at 7 
years, one at 8 years, one at 11 years, three at 13 years, 
one at 16 years, one at 19 years and one at 23 years. 

The youngest patient to die was 5 years old and the 
oldest 28 years. Eighty-one per cent of deaths occurred 
before the age of 16, with the heaviest grouping between 
ages 8 to 16. This may be significant for the surviving 
children, since 75 per cent of them are now over 16 
years of age. It appears that the children who live 
through the adolescent period have a good chance of 
reaching maturity. Wilson and her associates 30 note 
that at the age of about 12 years the tendency to acute 
infection begins to diminish. Schlesinger 12n stresses his 
conviction that puberty is the determining period at 
which the power of resistance to rheumatic infection 
increases, cutting down on the number of recurrences. 
One of our patients died of active rheumatic fever at 
16 years of age but none at an older age. 

There is uniformity of opinion as to the age at 
which rheumatic fever usually begins its course. In 
our group thejargest number of first attacks occurred 
at the age of 7 years. From other studies the average 
ages at onset are S years (Boston) 4 from 7 to S years 


When the thirty cases are eliminated in which the dura- 
tion of the disease is unknown, the percentage of 
patients living less than six years becomes 61. Eight 
children lived longer than twelve years, the oldest sur- 
viving twenty-one years after her initial attack at 7 
years. There is no apparent indication in table 9 
that the children in whom rheumatic fever occurred 
early in childhood have a shorter span of life than 
those in whom the onset of the disease came later. If 
the patients are divided into two subgroups, one with 
onset ages of 3 through 7 years and the other with onset 

For 

Cent 

16 
12 


8 

4 


Seasonal prevalence of primary manifestations and reactivations of rheu- 
matic fever. Three hundred and seventy-seven (46 per cent) of 81 (> 
primary infections and reactivations occurred between February and 
May. 



ages of 8 through 12 years, those in the latter sub- 
group have the higher percentage mortality during the 
first six years of the disease. Wilson and her asso- 
ciates 30 likewise found no apparent relationship between 
mortality and the duration of the disease. However, 
at the Children’s Hospital in Philadelphia 8 “there was 
a distinct drop in the death rate among the older chil- 
dren who were first taken ill between 9 and 11 years 
of age.” Halsey, 37 studying 203 children under insti- 

19. Paul. T. R.: Age Susceptibility to Familial Infection in Rheumatic 
Fever, Jf. Clin. Investigation lO: 53-60 (April) 1931. 

20. Poynton. F. J.: Observations on the Nature and Symptoms of 
Cardiac Infection in Childhood, Brit. >1. J, 1: 249 (March 2) 1918. 
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t itional care, for whom an estimation of the duration 
after the onset of the disease to death could be deter- 
mined found that approximately 16.2 per cent died in 
the fourth year of the disease; 25 per cent of deaths 
occurred within the first six years, and fn two thirds 
the duration was less than eight years. Only one fifth 
ot Ins patients survived ten years or more. Ash 8 
reports that, of ninety-three deceased children with 
clinic ca redone third of the deaths occurred within the 
hist year, ol per cent within two years and 74 per cent 
within five years of the onset. 


Jour. A. M. A. 
Fe». 21, 1910 
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SEASONAL INCIDENCE 

The dates of onset of 816 attacks of rheumatic fever, 
chorea and acute carditis were learned, and the accom- 
panying chart shows that the largest number of attacks 
occurred in March, with a high incidence as well in 
February, April and May. Forty-six per cent of the 
816 attacks occurred in these four months. The lowest 
number of attacks was in July, August and September. 

It is of interest to know the seasonal incidence for 
one’s locality and compare it with other reports. 
Coombs 18 found a maximum incidence in England dur- 
ing the months of December and January. In a report 
from two hospitals in London and one in Glasgow, 21 
the highest incidence is in the three months November, 
December and January, with the lowest incidence in 
the summer months. Sutton 0 reports that the peak in 
New York is reached in April, with the low incidence 
during October. 

PREGNANCY 

An attempt has been made to determine the effect 
of marriage and childbirth on the girls in this series 
(table 10). Of all those living whom we have been able 
to follow up, thirty-eight of the girls are married and 
two have had illegitimate children (one at 15 and one 


Meunier in 1S9S was the first to emplov gastric 
lavage as a means of establishing the diagnosis of tuber- 
culosis in infants and children. Although both his idea 
and his results were good, his work was almost for- 
gotten until 1927, when Armand-Delille 2 and Vibert 
revived it. Since then Poulsen, Jensen and Husted 3 
and again Poulsen, 1 IVallgren/' Boer, fi Kereszluri and 
her co-workers,' Saye and his co-workers, 8 Collis, 11 
Gourley 10 and many others have used the method with 
very favorable results. 

At first this method was used only on infants and 
children, as originally described by Meunier. 1 Clausen 11 
has the distinction of being the first to report results 
on adults. As time went on the value of the method 
became more evident, and its usefulness has been estab- 
lished for diagnosis and for control of treatment not 
only of children but also of adults. Among others, 
Ulmar and Ornstein, 12 Gad, 13 Levin, 14 Bobrov, 15 
Stiehm, 10 Boide and Simonin 17 and Gullbring and 
Levin 18 have reported work on adults. 

At the Chicago Municipal Tuberculosis Sanitarium 
we have been doing stomach lavages on our adult 
patients whose sputum was negative for tubercle bacilli 
since February 1934. A preliminary report of this 


at 17 years). Thirteen of these forty girls have never 
been pregnant, but among the remaining twenty-seven 
there is a record of forty-seven pregnancies. None of 
those who are known to have died were married. Only 
one girl suffered definite congestive failure at delivery, 
and she has been sterilized. Two others showed slight 
symptoms of congestive failure during pregnancy but 
went through delivery successfully. “Other complica- 
tions” include one case of hypertension with threatened 
abortion and one of severe hemorrhage at the time of 
the first menstrual period after deliver)'. 


SUMMARY 

1. Six hundred and eighty-five children threatened 
with or suffering from rheumatic heart disease who 
have been treated at the Children’s Heart Hospital of 
Philadelphia, between 1922 and 1937, have been studied. 

2. It is believed that available educational facilities, 
attention to hygiene, adequate medical supervision and 
ability to adjust the child physically and emotionally 
to his handicaps are factors to justify such convalescent 
institutional care, and further that opportunities for 
research and training are made available. 

3. An apparent resistance among Negroes to rheu- 
matic fever was noted but otherwise the evidence 
regarding the relationship of race to rheumatic fever 
did not appear to be significant. 

4 Among twentv-seven girls who became pregnant, 
only one suffered definite congestive failure at delivery. 



From the Research Laboratories of the City of Chicago Municipal 
Tuberculosis Sanitarium. 
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work was made in 1935 19 and 1937. 20 At present we 
present a series of.1,000 patients of whom' 970 (97 per 
cent) were over 10 years "of age. • This is shown in 
table 1 and in the chart.' This group of patients with 
negative sputum represents about 11 per cent of the 
total admissions to the Municipal Sanitarium from 
February 1934 to October 1938. 


PROCEDURE 


The patients arise in the morning but are not allowed 
any food or liquids. Before aspiration .they are given 
4 ounces (120 cc.) of sterile distilled water to drink. 
Immediately after the patients have swallowed the water 
a regular Ewald tube is passed and the contents of the 
stomach are aspirated, the whole procedure taking from 
fifteen to twenty seconds. 

At first we used ordinary tap water, but this was 
criticized on the grounds that acid-fast bacilli may be 
found- in tap water. Although we have never found 
a false positive result, nevertheless we now use boiled 
distilled water. Another factor that was thought might 
cause a false positive result was that the Ewald tubes 
and bulbs might not have been cleaned properly. We 
checked this by washing all the cleaned tubes and bulbs 
with sterile distilled water and treating the sediment as 
is usually done in a routine way. The results of this 
procedure showed an absence of any acid-fast bacilli 
on culture or on guinea pig inoculation. The method 
of sterilization of the bulbs and tubes is as follows: 
They are washed with hot water and then with tincture 
of green soap. Then they are immersed in 20 per cent 
saponated solution of cresol for forty-five minutes, after 
which the bulbs and tubes are washed again with hot 
water and dried. The basins are treated in the same 
way. We conclude, therefore, that after the tubes and 
bulbs are properly washed and sterilized they are free 
from any tubercle bacilli. 

One of us (S. J. C.) has developed a special technic 
for passing the Ewald tube. The method is as follows : 
Insert a cold wet Ewald tube about V/t inches (4 cm.) 
into the center of the patient’s mouth. At the same 
time the patient is told to bite the tube lightly with his 
teeth and to breathe deeply through the mouth. The 
patient’s head is flexed sharply so that his chin rests 
on his chest. The operator’s left hand is placed around 
the posterior part of the patient’s neck, applying a down- 
ward pressure. The position of the arm serves two 
purposes; first, it keeps the patient’s head flexed on 
the chest; second, it acts as a vise and keeps the patient 
under control. The patient is told to release his bite on 
the tube, and as he does so the operator- gradually and 
steadily passes the tube down with his right hand. The 
bulb is connected, and when fluid appears in the glass 
section of the tube it is immediately withdrawn. The 
whole procedure should not take more, than fifteen to 
twenty seconds. By this method, 2 ounces (60 cc.) of 
the 4 ounces ingested can be aspirated. 

The aspirated contents are placed in, sterile bottles, 
sent to the bacteriologic laboratory and worked up as 
soon as possible. Here the contents are centrifuged in 
100 cc._ tubes for forty-five minutes at a speed of 2,500 
revolutions a minute. In most cases the sediment was 
rather scant and all, or the greater part of it, was used 
for animal inoculation. When there was enough sedi- 
ment, part of it was treated with acid or alkali and 
cultured on cream and Lowenstein-Jensen medium. 


J9. Stadmchcnko A. JI. S., and Cohen, S. T. ; Rend before ti 
Miss'ssippj Valley .Medical Societv in 1933. 

vwA'? n cnko ' .4- -U- , S - and Cohen. S. J.: Gastric Lavnse as 
fc A D T? 3 “?? tubercle Baci,li *" Pulmonary Tuberculosis, Ns 


Since this work was more or less experimental and 
since there was doubt whether the acid-fast bacilli were 
tubercle bacilli, animal inoculations were made in all 
the thousand cases, regardless of the results with the 
smears. In the beginning of our work we used treated 
specimens for animal inoculation, but we observed in 
a few instances that while specimens showed typical 
acid-fast bacilli on the smears they failed to produce 
tuberculosis in animals. Repeated inoculations, how- 
ever, with untreated specimens from the same patient 
gave positive results. This led us to the belief that 
some of the bacilli might be killed by treatment; there- 
fore almost all the animals in this series were inoculated 
with untreated specimens. The mortality due to sec- 
ondary infections among the guinea pigs inoculated with 
untreated specimens was less than 1 per cent, and most 



of the deaths occurred in the summer, when the mor- 
tality in guinea pigs is always higher. 

Several investigators have questioned the use of 
untreated sediment of stomach lavage. They state that 
most of their guinea pigs die of secondary infections. 
In checking our procedure we find that we inoculated 
the guinea pigs as soon as possible, usually within two 
hours after the stomach was aspirated. This short 
interval does not allow enough time for the growth 
of other types of bacteria. If more time is required, 
it is recommended that the specimen be kept in the ice 
box until it can be worked up. 

Another important factor in preventing secondary 
infections and spontaneous tuberculosis in guinea pigs 
is to begin with healthy stock and to give good care 
after the animal is inoculated. This requires a skilled 
caretaker and a hygienic breeding house and animal 
hospital. 

The guinea pigs were usually killed at the end of 
two months. Very few of these animals, even with 
extensive tuberculosis, died before this time. Smears 
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Feb. 21. 1940 

and cultures were made from the inguinal Ivmph nodes n mim j a . 

or spleen, or from both. The diagnosis of tuberculosis ,1™! ! r t c ° n 'P“? tcI ot 21 ° P ati ents who were 

"ft", g£z srsr ^sns ,< ssr^ ?rr» 

winch tubercle bacilli were never found by routine pig inoculation. These two cultures wben inoSS 

n<HnA °n a °r the S - 0mach , avages ' vere done t0 hel P ,nt0 the guinea pigs proved to be virulent. Of the 21 1 
the™v \ ^ dlag '! os l s ’ a " d a S rou P used to guide patients who produced tuberculosis in guinea pigs, there 
therapy and to study its effect. was one with far advanced type B involvement whose- 

Most ot the patients m this series (excluding con- direct smear of the stomach washing showed at least 
trols with negative results) had rather scanty sputum, 10 acid-fast bacilli per field, yet the guinea pig showed 
and that perhaps is one of the main reasons why it was only enlargement of the inguinal lymph nodes. The 
difficult to find the sputum positive by direct or con- repeated stomach lavage in this case produced the same 
centration examinations. result, and even when a pure culture of the bacilli was 

Poulsen and Anderson 21 have shown that the per- injected into a guinea pig the only pathologic change 

centage of positive results increases with the number of observed was the enlargement of the inguinal lymph 

the repeated lavages. In their series of 199 tubercu- node. This was the only bacillary strain of low virn- 
lous children (from 6 to 10 years of age) they obtained lence encountered in the series, 
positive results with 152, or 77 per cent, on the first There were three patients in this group who were 

washing ; but when the procedure was repeated three absolutely insensitive to the Mantoux test. One patient 

times the number of positive results increased to 193 had miliary tuberculosis, dying two days after lea ring 

the Municipal Sanitarium. The condition of two other 
Table l.—Thc 1 Thole Series of One Thousand Cases Arranged patients was diagnosed as far advanced tuberculosis. 

According to Age in Decades One was absolutely insensitive to the Mantoux test at 

====■ ; — — ■ - --•= = ======= the time the stomach washing was found positive, but 

Group i Group 2 the patient later had a strongly positive Mantoux reac- 

abc, \-r. a b a b Group 3 Control control tion. 1 he third patient was found positive for bacilli 

^ _2 _g 9 z s three different times on stomach lavage. The patient 

20 - 30 .T tot it 45 ss at 35 or, is having pneumothorax therapy, is feeling well, but is 

14 4 2 1 is 33 3 39 still absolutely insensitive to the Mantoux test. This 

soco".'/.'.'.'.'.'.'.'.'.'.'.'.'. i o 2 a is o s involvement might belong to the Besnier-Boeck-Schau- 

70 - 80 "'". ooooio o mann type. Only fifty-nine patients of this group were 

Total number HE 11 » 7S 1 m receiving collapse therapy 

Positive smears.... oo is 4 i o o so o There were twelve deaths (5.6 per cent) in this 

No. of cases with „„ „ group, with three postmortem examinations. 

No. of deaths 12 s g 4 s s 17 As already mentioned, sixty-six patients in this group 

— . — — - — ; lac j positive smears yet their sputums were never found 

(96 per cent), and after five washings they obtained positive. Some of the smears of the stomach Bashings 

100 per cent positive results. Similar observations were were very strongly positive, and it is rather di icti o 

made by Gullbring and Levin 18 on their series of 348 explain why a patient having over eighty negative sjni- 

adult patients, although the exact figures were not given, turns should have 2d bacilli per field on stomac 1 aiage. 

The majority of the patients in our series had only In some case . s t!lis m: T be explainer on ic lasis 
one stomach lavage. Of 1,000 subjects 120 had two bronchial peristalsis which caused th c bro .^ ial 
lavages and twenty had three. Of these 140 subjects, tions to go into the stomach without coug I mg, as s «tg 
eight yielded positive results on the second lavage but gested by Ulmar and Ornstein. - Most of thcsc P at ® J 
not on the first, and two on the third and not on the when questioned, state that they either have no cm.fi 

first two. This increases the positive results by 7.3 or raise practically nothing. The majorit) ot sputuii 

ner cent on repetition. In all our cases, however, from specimens in group 1 arc nothing more than saliva, u 
a few to many months had elapsed between the repeated is known that the introduction of pneumothorax ti 
lavages, so there is the possibility of a change in the apy usually stops the cough and diminishes the expec- 

condition of these particular patients. toration. It is for these two groups of patients, there s ■ 

We have divided the 1,000 patients into three mam —those who do not cough and those receiving pnctimo 
cryoups with two subgroups and also positive and nega- thorax therapy— that stomach lavage ts ot ^raiicsi 
tivc controls. The composite data of all patients arc value, first in the diagnosis and second in the pr->„ 
m. tables 2 and 3. nosis of the disease. . 

There were thirty-six patients in group 1 B. Their 
group i sputum was negative at the time when the results of 

Group 1 comprised 249 patients. They had evidences stomac i, Javage were positive. Later on, however, the 
of tuberculosis by x-ray or clinical study or by both. p at j cnts a i s0 were found positive for bacilli on routine 
The results of sputum examination were always nega- sputum examination. The time that elapsed between 
tive but the results of stomach lavage were positive. obtain ; ng t ] ic positive stomach washing and observing 
Of these 249 patients, thirty-six became positive for po3 ; t ; vc ‘ 5 p U tum varied from a few months to four and 
bacilli on sputum examination later, necessitating the j, ha , f vears in onc case. The particular condition was 
division of the group into two subgr oups, A and B. ot - the Minimal A type at the time the stomach washing 

: — A o..' was found positive. Xow it is diagnosed ns moderately 

tM! advanced B with a positive sputum. 

Dinger of Infection, Am. J. D.‘. Child. J . . J 7, <r j./ ■ 
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In this group, eighteen patients (50 per cent) were 
found positive on smear, and all thirty-six were positive 
on guinea pig inoculation. Twelve of them were receiv- 
ing treatment other than routine. The mortality in 
this group was very high; there were eight (22 per 
cent) deaths with two postmortem examinations. Their 
pulmonary infections were of recent origin, as shown 
first by the negative sputums which finally became posi- 
tive as the disease progressed, and second by the low 
age incidence associated with the high mortality. This 
group of patients, in spite of sanatorium care and col- 
lapse therapy, have the poorest prognosis. They no 
doubt include those with rapidly progressive involve- 
ment who, according to Brauning’s 22 observations, 
comprise 20.9 per cent of all patients in the beginning 
of the disease. They represent the “sunrise" of the 
disease. 

GROUP 2 

In group 2 there were 253 patients. They not only 
had clinical and x-ray evidence of tuberculosis, but all 
of them, with the exception of twenty, once had positive 


culotis tracheobronchitis, bronchial catarrh or some 
other cause of the positive results. All of these features 
afford an excellent opportunity for a clinical-pathologic 
investigation as to the causes. 

Group 2B is composed of 159 patients of whom 139 
had positive sputum and twenty had been found positive 
before by stomach lavage only. All 159 patients were 
negative on the last stomach lavage. Of this group, 
110 received some form of collapse therapy. Only three 
patients of twenty who were found positive by stomach 
lavage and not by routine sputum examination received 
treatment at the time of the positive washing; but, 
when results of stomach lavage became negative, all but 
three were receiving collapse therapy. There were four 
deaths (2.5 per cent) in this group but no postmortem 
examination. These patients illustrate the value of col- 
lapse therapy in pulmonary tuberculosis in producing 
an absence of tubercle bacilli not only in the sputum 
but also in the stomach washings. 

Groups 2 A and 2B are being followed further to 
test the effect of therapy. 


Table 2. — Results Obtained for S24 Patients with Pulmonary Tuberculosis 



Group 1 

Patients with Negative Sputum 

A B 

Stomach Washing 
Stomach Washing Positive and Later 
Positive Sputum Positive 

Group 2 

Patients Who Were Positive but 

Whose Sputums Were Negative for the 
Previous Nine Months or More 

Group 3 

Patients Who 
Always Had 
Negative Sputums: 
Stomach Washing 
Also Negative 

Positive Control 
Patients Who 
Had One or Two 
Positive Sputums; 
Stomach Washing 
Positive 

A 

Stomach Washing 
Positive 

B 

Stomach Washing 
Negative 



' 



Xo 


No 


No 


No 


Collapse Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Collapse 

Type of Lesion 

Therapy Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Therapy 

Minimal A 

1 9 




2 

4 

31 

5 

39 

.♦ 

1 

Minimal 13 

f> 31 

o 

1 

O 

3 

10 

0 

19 

29 

•• 

3 

Moderate A 

2 1 



1 

2 

4 

4 

o 

10 



Moderate B 

13 45 

o 

2 

10 

(5 

24 

4 

18 

41 

7 

G 

Far advanced A... 

1 3 

1 

o 

2 


10 

5 

11 

10 


1 

Far advanced B... 

37 GO 

7 

10 

3S 

27 

58 

17 

24 

20 

14 

25 

Primary 

3 



,, 

1 


2 

„ 

18 


1 

Miliary 

2 








1 


<> 

Silicotcberculosis.. 




•* 


•• 

•• 


3 



Total 

59 154 

12 

24 

53 

41 

no 

49 

79 

1S3 

2t 

sn 


213 


159 


262 


CO 


sputum. These twenty patients were previously found 
positive on stomach lavage, but they were never found 
positive on routine sputum examination. At the time 
the last stomach lavages were done on this group their 
sputum had been negative for at least nine months 
on routine examination. Of these 253 patients, ninety- 
four were found positive on stomach lavage, while 159 
were negative even by this examination. We divided 
this group into subgroups A and B. 

In group 2 A there were ninety-four patients whose 
sputum had once been positive but had been negative 
for at least nine months on routine examination before 
stomach washings were found positive. Of the ninety- 
four patients, forty-one (43 per cent) were found posi- 
tive by smear, and all ninety-four were positive by 
guinea pig inoculation. Of these patients, fifty-three 
were having other treatment than routine. There were 
six deaths ( 6.5 per cent) with one postmortem exami- 
nation. 

1 his group showed that certain patients having col- 
lapse therapy have open lesions for long intervals even 
though the results of routine sputum examination are 
negative. Many may have had small lesions on the 
contralateral side, only partial c ollapse, ulcerative tuber- 

FrificWnr?, 1 "?' ■ n?rm f. nn: JA r B'sinn der LunRentuberkulo«c brim 
r.T\\^cn«encn. I.mpzij:, Georg Thteme, 1938. 


GROUP 3 

Group 3 is made up of 262 patients whose condition 
was diagnosed as pulmonary tuberculosis by clinical 
or x-ray examination, or both; yet their sputum has 
always been negative and also their stomach washings. 
It is to be regretted that only forty-two of this group 
had repeated lavages. As Poulsen 1 and others have 
pointed out, repeated lavages increase the percentages 
markedly. Had we repeated the stomach lavages on 
all 262 patients we might have found some of them posi- 
tive. Yet this is not the principal cause of the negative 
results. One reason is that seventy-nine patients 
received collapse therapy; another reason is that there 
was a high percentage of minimal and moderately 
advanced lesions. In these cases of minimal tubercu- 
losis the diagnosis was made either from a history of 
two or three symptoms such as fever, cough, hemor- 
rhage. loss of weight or pleurisy or from some small 
shadows on the x-ray plate. 

Perhaps the most interesting cause for the negative 
results in this particular group is that it contained a 
high percentage of patients in whom the disease had 
apparently run its course and had become spontaneously 
arrested or healed, otherwise known as the "good 
chronics." That is. there was a predominance of patients 
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belonging to clinical class A. This is indicated by the 
marked shift from the young adult to the patient of 
middle or old age m this group, as revealed in the 
chart. 

In. twenty-eight cases the diagnosis ivas pleurisy with 
effusion; in ten of them pleural fluid was found posi- 
tive, in four it was negative and in fourteen it was not 
examined. The fourteen patients entered the Municipal 
Sanitarium after practically all their pleural fluid had 
been absorbed. 

There were three deaths (1.1 per cent) in this group, 
but no postmortem examinations. One death occurred 
in the group of patients who had pleurisy with effusion ; 
one patient had silicotuberculosis, and the third had 
far advanced fibroid involvement. 

POSITIVE CONTROLS 

A statement has been made that patients with frankly 
positive sputum are usually negative by stomach lavage, 
but we were not able to confirm it. We tried stomach 
lavage on from thirty to forty positive patients, and 
every one was positive by this test. These frankly posi- 

Table 3 . — Negative Controls 

Diagnosis Diagnosis 
Number Confirmed Confirmed 
ol by by 

Diagnosis Cases Autopsy Biopsy 

"Apparently normal” 52 

Only healed calcified lesion 87 

Bronchiectasis 25 4 

Lung cancer 1C 0 4 

Lung abscess II 1 

Syphilis 7 

Gland tuberculosis 5 

Bronchial asthma 4 

Hodgkin’s disease 3 2 l 

i 3 1.. 


Fr». 24. 1940 

postmortem examinations: sixteen had lung cancers 
(with nme autopsies and four biopsies, which confirmed 
the diagnoses for thirteen) ; eleven had lung abscess 
with one postmortem examination ; seven had svnhilis ■ 
five had gland tuberculosis ; four had bronchial asthma: 
three had Hodgkin’s disease (the diagnosis was con- 
firmed by two autopsies and one biopsy) ; three had 
cardiac disorders; three had nontubcrculons empyema • 
two had tuberculosis of the spine; two bad nontuber- 
culous pleurisy with effusion, and one each had bron- 
chitis, chronic sinusitis, pneumoconiosis, idiopathic 
spontaneous pneumothorax, tuberculous peritonitis and 
carcinoma of the breast. There were seventeen in this 
group who died (10.4 per cent), and postmortem exam- 
inations were made on all of them. The autopsies con- 
firmed the absence of pulmonary tuberculosis. There 
were eighteen patients absolutely insensitive to the 
Mantoux test, five reacted to the 1 to 10 dilution, and 
six reacted to the 1 to 100 dilution. 

COMMENT 

The value of stomach lavage for adults as well as 
for children lias greatly exceeded our expectations. 
Perhaps the most gratifying result is the discovery that 
acid-fast bacilli in the stomach content are virulent and 
not indifferent saprophytes. Another equally impor- 
tant observation is that in nontuberculous conditions 
acid-fast bacilli are found rarely, if at all. These two 
facts taken together at once rule out saprophytic acid- 
fast bacilli and possible accidental tubercle bacilli that 
may he found in the mouth and stomach. 

In order to siipport this view we aspirated the stom- 
achs of six healthy scrub women in the Municipal Sani- 
tarium who we thought had been markedly exposed 
to the tubercle bacillus. All these women showed an 


Noatuberculous pleurisy witli efiusion — 2 

Bronchitis, chronic sinusitis, pneumo- 
coniosis. idiopathic spontaneous pneu- 
mothorax, tuberculous peritonitis and 

carcinoma of the breast « .. 1 

(I of cnch) 

Totals 176 17 0 


five patients, however, are not included in this group. 
Our positive control group consisted of sixty patients, 
fifty of whom were found positive by sputum only once, 
with from one to ten organisms per slide; the other ten 
patients were found positive twice. Of these sixty 
subjects thirty-six (60 per cent) were found positive 
by smear, while all sixty were positive by animal inocu- 
lation. 

It is interesting to note that in a number of cases 
the sputum showed only one organism per slide but 
the smears from the stomach washings showed more 
than ten per field. Stomach lavages were usually done 
shortly after the sputums were found positive. 

Only twenty-one patients in this group receir ed treat- 
ment other than routine. There were eight deaths (13.o 
per cent) with seven postmortem examinations. 


negative controls 

In this group there were 1/6 patients. They were 
inder observation. The sputums were always negatne 
ukI the stomach washings were also negative. Of the 
176 subjects, fifty-two had a normal x-ray appearance 
md no clinical evidences of tuberculosis or any other 
iisease at the time of examination, while thirty-seven 
lad calcified tubercles. These were discharged as 
lot having any active tuberculosis. The condition of 
wen tv-five was diagnosed as bronchiectasis, with tour 


absence of tubercle bacilli in the stomach contents. In 
other words, the first observation establishes the fact 
that positive stomach washings indicate an endogenous 
origin of tubercle bacilli in the stomach region or above 
it. The second fact establishes proof that there is 
no open focus discharging tubercle bacilli and that the 
particular patient either is not tuberculous or lias a 
lesion which is enclosed, arrested, or closed by treat- 


ment. All of this information is of tremendous impor- 
tance in the diagnosis and differential diagnosis of 
tuberculosis and in the control of treatment. Stomach 
lavage may be called the “court of last appeal m 
finding tubercle bacilli in the respiratory and upper 
gastrointestinal systems. This applies equally well to 
adults and to children. It emphasizes also the tact, 
pointed out by Ulmar and Omstcin, 12 that sometimes 
tubercle bacilli pass out of the bronchi by peristaltic 
waves into the esophagus without cough and without 
contaminating the saliva sufficiently to cause a positive 
reaction. Finally, it is the best method to obtain cer- 
tified specimens of sputum in suspected fraud. 

The first two groups represent the net profit of the 
method. In all, 249 patients were found positive on 
stomach lavage when up to that time no other test 
had established the diagnosis. Of this number thirty- 
six later became positive according to other tests, but 
that was perhaps due to a further evolution of the 
disease alter the time of the analysis. Most involve- 
ments were recent or in the sunrise stage of the ths- 
;ase. Of 940 patients negative on direct examination, 
249 (26.5 per cent) were never found positive bv any 
other method than stomach lavage. Taking out the 
positive and negative controls and the subjects who 
,verc once positive leaves a total of Ml patient- on 
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whom to base percentage figures. This gives an effi- 
ciency value of 48.7 per cent for the type of material 
presented in this report. 

In group 2 there were 253 patients once positive but 
negative for nine months or more on the routine sputum 
examination at the time stomach lavages were done. 
Out of these 253 subjects ninety-four (group 2 A) were 
found still positive by the lavage method, while 159 
(group 2B) remained negative even by lavage. In 
group 2 A fifty-three patients were under collapse 
therapy, and in group 2 B 110 were receiving this treat- 
ment. 

In group 3 there were 262 patients negative on all 
examinations. The analysis of this group is very inter- 
esting. There were seventy-nine who received pneu- 
mothorax, which could very well account for the 
persistently negative observations. There were sixty- 
eight with minimal involvement in which the disease pre- 
sumably did not advance far enough to discharge bacilli 
in the main bronchi. Twenty-eight had a diagnosis of 
pleurisy, ten of whom were positive, but the sputums 
were always negative. One had cold miliary tuber- 
culosis, three had silicotuberculosis, and seven appar- 
ently had a healing type of adult primary lesion. The 
remaining seventy-six patients had lesions which had 
healed partly or entirely so that only stringy apical 
fibrosis or an old closed fibroid process with emphysema 
remained. They were in the “sundown” stage of the 
disease. Many such patients pass over into the negative 
group with bronchiectatic abscess or emphysema, some 
of which fail even on postmortem examination to show 
the tuberculous origin. Of this group fifty-four were 
over 30, thirty-five over 40 and eighteen over 50 years 
of age. Many no doubt had had the disease for decades. 

In the group of negative controls there were 176 
subjects. There were twenty-five cases of bronchiec- 
tasis, in most of which the disease may have been of 
nonspecific origin, but in some it may have been old 
“sterilized” tuberculosis. There were sixteen cases of 
lung cancer, in most of which autopsy or biopsies were 
performed. The eleven lung abscesses were more likely 
nonspecific. In the fifty-two “normal” cases there were 
some ephemeral processes causing the patient to be 
sent to the Municipal Sanitarium, but nothing could be 
found on clinical, x-ray or laboratory examination. In 
thirty-seven cases rather large calcified primary lesions 
were the only evidence of disease at the time of the 
examination made after entry to the institution. The 
remainder of the cases are well shown in table 3. 

SUMMARY 

1. A study was made of 1,000 consecutive patients 
who were given stomach lavage in the Municipal Tuber- 
culosis Sanitarium, 970 of whom were over 10 years of 
age. Of this group, 940 were negative for tubercle 
bacilli by the routine concentration method, fifty were 
positive only once, with from one to ten bacilli per slide, 
and ten were positive only twice at the time stomach 
lavages were done. 

2. The sixty patients just mentioned were found 
positive by stomach lavage and were used as positive 
conti ols. There was no point, however, in reporting 
cases strongly positive. 

3. Theie were 176 negative controls whose clinical 
and x-ray aspect pointed defmitelv to a normal status 
at the tune of examination or to diseases other than 
lung tuberculosis. All were negative on stomach lavage. 

4. 1 here were 253 patients who had been positive 
but were negative for nine months or longer, by routine 


examination, before the stomach lavage was performed. 
Of these, ninety-four were positive by stomach lavage 
and 159 remained negative. 

5. Of the remaining 511 patients always negative 
by routine methods, 249 (48.7 per cent) were positive 
by the stomach lavage method alone. 

6. Of the remaining 262 patients always negative, 
seventy had early minimal or moderately advanced 
involvement ; seventy-nine received pneumothorax ther- 
apy; twenty-eight had pleural effusions, and seventy 
had terminal fibroid lesions where infiltrative foci had 
disappeared and only stringy fibrosis or fibroid cavities 
remained. This left only twelve patients to be divided 
up among a number of complications or unusual fea- 
tures. 

7. Of 403 with stomach washings positive by guinea 
pig inoculation, 161 (40 per cent) were positive by 
smear. 

S. Of S24 patients with pulmonary tuberculosis, 334 
had some form of collapse therapy, which has been 
present from two months to several years. Of these 
334 patients, seventy-nine (23.7 per cent) were never 
permitted to become positive and 110 (32.9 per cent) 
became negative by stomach lavage, while 145 (43.7 per 
cent) were still positive by stomach wash. 

9. In this study of 1,000 cases we did not include 
any unusual observations or make any comparison 
between the efficiency of the stomach wash and that of 
the sputum culture. We have such a comparison under 
investigation at the present time. 

CONCLUSIONS 

1. Stomach lavage will find tubercle bacilli that 
become free in the larger bronchi in a manner not 
equaled by any other method used at present. 

2. The patients having tuberculosis who are not found 
positive for tubercle bacilli by stomach lavage include 
those with early minimal or moderately advanced lesions 
which have remained isolated or have been confined to 
the pulmonary parenchyma or otherwise have not dis- 
seminated bacilli into the larger bronchi; completely 
encapsulated lesions, and extrapulmonary tuberculosis, 
none of which discharge bacilli into the bronchi or 
pharynx. 

3. Completely healed tuberculous lesions and non- 
tuberculous diseases are uniformly negative by stomach 
lavages. 

4. As stomach lavage seems to come nearer than any 
other method to finding all virulent tubercle bacilli, it 
should be adopted as the ultimate standard for absolute 
negativity or apparent cure of patients having had or 
suspected of having tuberculosis. It is also useful in the 
elimination of frauds. 

5. While it is not practical or even necessary for 
universal use, the efficiency of any method used or 
recommended for practical use may well be standard- 
ized by it. 

6. It is an excellent method to control the. efficiency 
of collapse therapy. 

7 . It should be emphasized again that during collapse 
therapy the absence of tubercle bacilli in only one stom- 
ach washing does not necessarily signify that the disease 
is arrested. The washings must be repeated at frequent 
intervals. Especially is this true when the collapsed 
lung is reexpanding. 

8. No patient with clinical signs of tuberculosis who 
has negative sputum should be considered negative until 
gastric aspiration has yielded negative results. 
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DIAGNOSTIC VALUE OF OCCULT 
HEMATURIA 

A STUDY OF 3,000 SPECIMENS OF URINARY 
SEDIMENT 

JOSEPH H. BARACH. M.D. 

AND 

L. LEWIS PENNOCK, M.D. 

PITTSBURGH 

This article is based on an investigation concerning 
the meaning and clinical implications of occult blood 
in the urine. To this end we examined 3,000 specimens 
of urine obtained from 681 ambulatory patients. The 
group, in the main, was made up of patients with 
cardiac, vascular, circulatory, renal, nutritional and 
other nonacute types of diseases. It did not include 
gross hematuria such as occurs in from 40 to 60 per 
cent of patients whose disorders are finally diagnosed 
as surgical conditions of the genito-urinary tract." 

THE TOLIDINE TEST 

A small amount of blood or hemoglobin is best 
detected by the orthotolidine test, which is sensitive 
up to 1 part of blood in 24.000 parts of urine. One 

Table 1. — Influence of Sex on Hematuria 

Number ot Positive Tolidine 


Ses Patients Reaction. Ci 

Male 321 10 

Female 3<50 CO 


Table 2. — Hydrogen Ion Concentration and the 
Tolidine Reaction 


Jovr. A. M. A. 
Fr.it. 21, 1940 


it need Hardly be emphasized that the detection of 
even small amounts of blood in the urine is desirable 
in clinical work at all times. 

Our observations cover a period of four and one half 
years, during which time we have bad ample oppor- 
tunity to note the frequency and intensity of the reac- 
tion with various disease states. We found it convenient 
and sufficiently accurate to classify the reactions as 
grade 1, 2 and 3. As outlined b}* Stone and Burke 
and verified by ourselves, grade 1 (1 plus) corresponds 
to from 1,300 to l,t>00 red blood cells per cubic centi- 
vnno unne ’ 2 phis corresponds to from 4,000 to 
7,000 red blood cells per cubic centimeter, and 3 phis 
corresponds to from 15,000 to 20,000 red Wood cells 
per cubic centimeter. 


In performing the test, 15 cc. of urine is centrifuged 
at high speed for five minutes. After the supernatant 
liquid has been decanted and discarded, part of the 
sediment is used for the usual microscopic examination. 
To the remainder of the sediment in the centrifuge tube 
is added 2 drops of 1 per cent solution of orthotolidine 
in methyl alcohol, followed by 4 drops of acetic acid- 
hydrogen peroxide mixture (glacial acetic acid 1 part 
and commercial hydrogen peroxide 2 parts). Positive 
reactions consist of a greenish blue lasting one minute 
(1 plus), a deeper blue lasting up to two minutes (2 
plus) and a deep blue lasting more than two minutes 
(3 plus). Strong alkalis, as 10 per cent sodium 
hydroxide, will give a positive reaction, but the com- 
mon organic or inorganic urinary constituents do not. 
Iodides or bromides in the urine will give a falsely 
positive reaction, consisting of a deep bluish black with 
precipitation of black granules. Excess ascorbic acid 
in the urine, as during tests or administration of vita- 
min C, will inhibit the orthotolidine reaction and pre- 


vent its appearance. 

INCIDENCE 


Number of Positive Rcac- 


j)u of Urine Tests tion.% 

2 2 SO .0 

4 60 38.5 

0 150 56.7 

5 310 42.0 

10 25 52.0 


drop of blood in 1,500 cc v an average daily output, will 
give a positive reaction. For clinical purposes this 
chemical method of detecting blood in the urine is more 
accurate than the usual microscopic search for red blood 
cells; it yields a greater number of positive results. 
Its interpretation, however, must be tempered with clin- 
ical judgment. While the presence of a positive occult 
blood reaction indicates bleeding somewhere along the 
urogenital tract and nothing else, one must interpret 
its clinical significance in the light of medical experience. 

The orthotolidine test has been used to. detect blood 
since its introduction by Ruttan and Hardisty in 1912. 
Stone and Burke 3 in 1934 observed that (1) when 
red blood cells are present in the urine a positive tolidme 
reaction will be found, (2) that red blood cells in the 
urine are not ordinarily detected with the microscope 
until their number exceeds 5,000 per cubic centimeter 
of urine, and (3) that persistent observation of more 
than 1,000 red blood cells per cubic centimeter is ot 
clinical significance and merits fu rther consideration . 

Read before the A»*W County Medical Society. Kmburgb. April 
Rattan. R. F„ and Hardisty. R. H. M.t Canad. M. A. J- a:99r, 

191 T Stone. W.J.. and Bu^e. G^.I^cved ?<? t for Oeenlt BW. 

Especially in brine. J. A. M. A. !»-• v . 


Of 3,000 specimens taken from a group of 6S1 gen- 
eral medical patients, we found that 33 per cent showed 
positive tolidine reactions. At the same time we also 
found that 67 per cent of these 3,000 specimens showed 
positive reactions for albumin in the urine, these 
figures clearly indicate that occult blood in the urine, 
as revealed by the presence of hemoglobin, is one 
thing and that serum albumin as it occurs in the urine 
is another. If this incidence of hemoglobin and albumin 
seems high, it should be recalled that wc are dealing 
here with patients who have recognized diseases and 
those in whom circulatory disturbances m the renal 
glomeruli or mucous membrane of the genito-urinan 
tract are to be expected. 

age and sex 


To gain an insight into the meaning of the presence 
of occult blood in the urine we segregated a group o 
100 younger patients up to the age of 20, consisting 
of forty-eight males and fifty-two females. In tins 
group of 100 we found that one third gave positne 
tolidine reactions. We also noted that in this group 
of young patients showing traces of blood in the urine 
the sexes were evenly divided, with twenty-seven male.- 
to twenty-six females. As will be seen later, occult 
bleeding is somewhat less common in young than m 


Idcr patients. , , 

Influence of sex on the presence of occult hematuria 
table 1) is as follows: The group of patients with 
ositive tolidme reactions consisted of 40 per cent male., 
nd 60 per cent females. The excess of females over 
,ales is probably to be accounted tor by a greater 
mrce of bleeding in the female, the generative tract. 
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SEASONAL INFLUENCE 

Since these observations covered a period of four 
and one half years, we were interested in the possi- 
bility of seasonal variations, with their contrasting tem- 
peratures, the changes in activity of the circulatory 
system and the various physiologic responses which 
may come in the course of a year. 1 he accompanying 
chart shows however that seasonal factors are not con- 
stant, although our highest incidence occurred during 
the height of the summer. 

RELATION OF POSITIVE TOLIDINE REACTION 
TO ALBUMINURIA 

The entire group of 681 patients had 3,000 tests for 
detection of occult blood, averaging more than three 
tests per patient, although some had many more and 
the others less. Of these, 24 per cent of the positive 
reactions were in males and 42 per cent in females. 
It is noteworthy that of the 3,000 specimens 67 per 
cent also showed albumin in the urine. This, of course, 
includes a large proportion of samples showing mild 
albuminuria which was not an indication of existing 
nephritis. Further analysis revealed that 63 per cent 
of the males and 71 per cent of the females in the entire 
group showed albuminuria. 

While this incidence of occult blood and albumin 
seems high, it must be recalled that we are dealing 
here with patients seeking medical aid for well defined 
diseases. That both the incidence of occult blood and 
the incidence of albumin were higher in the female than 
in the male is to be explained on the basis of the more 
extensive areas of mucous membrane in the generative 
tract of the female. 

abnormal dextrose metabolism and occult 

BLOOD IN THE URINE 

The questions arose as to whether occult blood in the 
urine is more common in patients having hyperglycemia 
and glycosuria and as to whether the diabetic state 
per se may cause direct injury to the smaller blood 
vessels and capillaries with resulting bleeding. In an 
analysis of the data for 100 diabetic patients during 


Table 3. — Occult Hematuria in Various Diseases 



Red Blood 
Cell 

Hemo- 

globin 

Tolidine 

No. ol 

Average. 

Average, 

K?ac- 

Cases Disease 

Million 

% 

tion 

C Severe anemia. 

3.7S 

36.0 


11 Diabetes and cardiovascular renal 
disease 

4.43 

77.4 


23 Cardiovascular renal disease 

4.53 

77.4 


0 Chronic nephritis 

4. GO 


4-4--}- 

62 Miscellaneous diseases 

4.64 

79.7 

i i 

41 Diabetes, uncomplicated 

4. S3 

81.0 



periods of hyperglycemia and glycosuria we found that 
there actually was a lower incidence of occult blood 
during these periods. As far as these observations go, 
we have no evidences indicating that the diabetic state 
of the patient is accompanied by immediate capillary 
injury or occult bleeding. " ' 

administration of arsphenamine and 

OCCULT HEMATURIA 

Of a group of seventy patients who received intra- 
venous injections of arsphenamine, we note that whereas 
. . I )Cr ccn,; positive tolidine reactions before the 
injections only 20 per cent had positive reactions after 
the injections. It therefore appears that this arsenical 


does not have any immediate injurious effects pn the 
renal glomeruli as far as blood or capillary injury is 
concerned. 

IIVDROGEN ION CONCENTRATION AND THE 
TOLIDINE TEST 

The tolidine reaction was neither more nor less 
marked in acid or alkaline urine. Most of the speci- 
mens ranged in hydrogen ion concentration between 



Seasonal influence on occult hematuria (3,000 specimens of urine, 
1934-1938). 

6 and 8, which is within the normal range (table 2). 
Thus it appears that the hydrogen ion concentration 
of the urine is not a factor and has no influence on the 
tolidine test. 

BLOOD COUNTS AND OCCULT HEMATURIA 
The next question that presented itself was whether 
such occult bleeding in the genito-uriuary tract may 
be one of the underlying causes of secondary anemia, 
so frequently seen in this type of patient, or whether 
the fault resides in defective blood regeneration or other 
causes. We therefore correlated a group of 154 patients 
whose urinalyses revealed a 3 plus tolidine reaction, 
which means a continuous loss of from 15,000 to 20,000 
red blood cells per cubic centimeter of urine. In this 
analysis we found first that the red blood cell values 
are not strikingly lower than for any other mixed group 
of patients and second that the hemoglobin level was 
relatively lower than the red cell value, which suggests 
definite hypochromia. 

OCCULT HEMATURIA IN VARIOUS DISEASES 
Of the 6S1 patients, groups with various diseases are 
classified according to the degree of anemia (table 3). 
All of these had 3 plus tolidine reactions, which means 
well marked occult blood in the urine. It will be seen 
that severe secondary anemia, diabetes with active car- 
diovascular renal disease, pure cardiovascular renal 
disease, chronic nephritis and uncomplicated diabetes 
appear in this table in their positions of relative severity. 
It is also apparent that the relative positions in this 
table correspond with our clinical conceptions of the 
seriousness of these diseases. How much the occult 
bleeding is responsible for the anemia present in these 
cases is not an easy matter to decide. 

OCCULT HEMATURIA IN SERIOUS DISEASES 
The clinical significance of a positive tolidine reaction 
and its value as an index of serious disease may be 
inferred from our observations on a group of 662 
patients with various diseases. Subdivided into disease 
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groups 375 patients showed an incidence of positive 
toad me reactions in from 50 to 89 per cent of the cases, 
table 4 shows this incidence and the type of disease 
in which the highest percentage of occult blood was 
tound in the urine. Thus we note that foremost in this 
list was a group of diabetic patients with recognized 
cardiovascular disease. After this was chronic nephri- 
tis ; then came genito-urinary diseases, then cardiovas- 
culai renal diseases including cardiac and hypertensive 
states with or without nephritis. These were followed 
by pernicious anemia, tuberculosis, asthma, arthritis 
and other conditions. 

All of this tends to show that the presence of a 
positive tolidine reaction 'in the urine is significant. In 
the absence of a diagnosable constitutional disease it 
may only mean unimportant occult bleeding somewhere 
along the urinary tract. But in the presence of one 
of the constitutional diseases it is more likely to serve 
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. ^ ie terms food poisoning ’ and “ptomaine poison 
mg ’ are frequently used in the diagnosis of an aciit 
illness characterized by. vomiting, cramps, diarrhea am 
elevation of temperature. Both terms are unsatisfactor; 
but, of the two, “ptomaine poisoning” is the more mis 


as an index of the extent to which that disease involves 
the renal glomeruli or smaller blood .vessels or capil- leading and incorrect, for actual food poisoning rarely 
laries. In a disease such as diabetes with cardiovascular if ever occurs. Since vomiting is often the first symp 

disease, only 1 1 per cent of the patients did not show 
occult bleeding ; in chronic nephritis all hut 12 per cent 
had occult bleeding. In pure cardiovascular renal dis- 
eases, including essential hypertension and other con- 
ditions, 37 per cent had negative reactions, whereas 


Table 4. — Furious Diseases and the Tolidine Reaction 


Number ol 


Positive Tolidine 

Cases 

Disease 

Reaction. % 

35 

Diabetes and cardiovascular disease. . . 

SO 

10 

Chronic nephritis 

ss 

u 

Genito-urinnry disease 

71 

104 

Cardiovascular renal disease 

GO 

172 

Diabetes (uncomplicated) 

58 

8 

Pernicious nnemia 

50 

8 

Tuberculosis 

50 

S 

Henal glycosuria 

50 

G 

Asthma 

50 

4 

Arthritis 

50 


tom, it is perhaps natural that suspicion should b< 
directed to the food eaten and vomited. 

Investigators in food poisoning have suggested vari- 
ous classifications; none have been found satisfactory 
unless they are based on etiology. In general, food 
poisoning is classified in two groups : infection and 
toxemia. Food infection is the result of contamination 
of food with various types of living bacteria. Food 
toxemia is due to the ingestion of food which contains 
preformed bacterial toxins ; botulism is the example in 
this class. 


Rosenau 1 says : “Most instances of food poisoning 


in uncomplicated diabetes 42 per cent had negative 
reactions. Thus positive occult blood reactions have 
their well defined clinical meanings, and absence of 
occult hematuria takes on a prognostic significance in 
the order of first importance. A negative occult blood 
reaction gives one assurance of intact vessels in the 
urogenital tract, which is one of the most important 
systems in the human organism. 

SUMMARY AND CONCLUSIONS 

Orthotolidine is a sensitive test for occult hematuria. 
A positive orthotolidine reaction was found in one third 
of 681 general , medical cases of the so-called chronic 
diseases. It is less common in youth, with more intact 
vessels, and it is more common in females than in males 
account of the greater source of bleeding in the 


female generative tract. Seasonal variation pointed to 

the highest incidence during the summer months. _ - „ ■ . , , . 

Albuminuria and occult blood are found independently did much to clear the mystery concerning tood potson- 

of each other each having its own significance. Glyco- j n g when he reported a Salmonella entcritidis outbreak 
or eacu uuici, << & \ in - v — tt.-a.. wi i one 


are from food that is fingered and fussed over, inade- 
quately' processed or imperfectly preserved. There is 
little danger in fresh, clean food, whereas food that is 
prepared hours before it is eaten gives opportunity for 
the growth of bacteria. The chief offenders in food 
infection are meat, milk and mixtures containing these 
products.” 

Food infection is an acute disease, usually asso- 
ciated with one of the Salmonella group, although 
streptococcus and staphydococcus outbreaks have -been 
reported. The symptoms of food infection are those 
of acute gastrointestinal irritation with nausea, \oniit- 
ing, diarrhea, prostration, dehydration and a rise of 
temperature to 102 F. or even higher. The severity o 
the symptoms varies according to the strain ot the 
organism and the dose. The onset is sudden; usually 
from six to fifteen hours elapses from the time the tooc 
is eaten to the beginning of the first symptoms, althoug l 
cases have been reported in which the illness began 
immediately on ingestion of- the- infected-food. 

Numerous epidemics of food poisoning have been 
reported in this country' and abroad. Gartner in 188f> 


suria is not a cause of occult bleeding. Arsenicals in 
therapeutic doses do not cause occult bleeding Alka- 
linity or acidity of the urine is not a cause of occult 
bleeding. In patients showing persistent occult hema- 
turia hvpochromic anemia is common. A review 
She type of case in which the strongest reactions 
occurred reveals that these reactions were "tost pro- 
nounced in the clinically recognized serious types of 
disease and that the test reflects the -patient s-actu. 
condition. 

Falk Clinic, University of Pittsburgh. 


m Frankenhausen. Fifty-seven cases occurred with one 
death, and it was determined that the disease was due 
to eating meat of a cow which was slaughtered on 
account of enteritis. The infecting organisms were 
recovered from the organs of both the cow and the 
patient who die d. .Owing to the fact that greater pre- 
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cautions are now exercised in the processing and prepa- 
ration of food, these infections occur less frequently 
than in the past. 

Bainbridge reported at least 261 outbreaks in Ger- 
many between 1898 and 1908 due to infection with 
either Salmonella suipestifer or Salmonella enteritidis, 
Geiger 3 surveyed 749 outbreaks in this country 
which occurred from 1910 to 1922 inclusive and 
involved 5,210 persons with 399 deaths. Forty-four 
outbreaks were due to botulinus infection with 172 
cases and 140 deaths; fifty-four outbreaks, with 2,219 
cases and eleven deaths, were due to the eating of food 
contaminated with organisms of the paratyphoid group. 
In 404 outbreaks the diagnosis was given as ptomaine 
poisoning by physicians, and in 147 additional outbreaks 
this was the diagnosis according to newspapers carry- 
ing reports of the occurrences. In 212 outbreaks the 
assembled data indicated conditions other than food 
poisoning. 

Savage 3 tabulated 112 British outbreaks of bac- 
terial origin from 1878 to 1918, and 121 from 1919 to 
1931 inclusive. In the latter series seventy-six, or 
63 per cent, were due to infection with Salmonella 
aertrycke, fourteen, or 12 per cent, to S. enteritidis 
and seven, or 6 per cent, to S. suipestifer. 

Lecoq in Paris published in 1906 a monograph on 
poisoning caused by whipped cream. He showed that 
the poisoning properties of mixtures of cream, gelatin 
and white of eggs had long been known but that the 
poisonous properties which appeared most frequently 
in the summer were due not to metallic poisons but to 
bacterial infection of the egg albumin. The method of 
infection which he thought most likely was the intro- 
duction of infective material into the oviduct of the 
duck during copulation, with infection of the albumin 
as it was being deposited around the yolk. Lecoq 
recited numerous observations of foreign bodies such 
as straws, seeds and stones found embedded in eggs 
and obviously introduced in this manner. The greater 
frequency of infection of duck’s eggs was explained by 
the fact that ducks "practice their amours” in ponds 
and ditches, where specific contamination of the water 
may easily be present. 

Scott * in 1930 reported seven British outbreaks in 
which duck’s eggs were the vehicle of infection. The 
largest outbreak in this series involved more than 300 
persons with one death, the vehicle being ice cream. 
Although proof was not entirely complete it appeared 
that a duck’s egg infected with Salmonella aertrycke 
and used in the manufacture of the ice cream was 
responsible. The ice cream contained an abundance 
of S. aertrycke, while none of the other ingredients 
of the mixture except the eggs could be suspected. 

Scott also directed attention to another method of 
infection of the eggs. Eggs of both ducks and hens, 
if kept dipped in cultures of S. aertrycke, may become 
infected in a few days. If the culture is simply 
allowed to dry on. infection fails; part of the shell 
must remain moistened for penetration to occur. 

Authorities are agreed that the diagnosis of food 
>'Vn'° n clcpencls on the following general principles: 
(l) history of exposure to the suspected food, (2) 
symptoms suggestive of food poisoning, (3) isolation of 
the infecting bacteria from the suspected food and also 


"“MS' 

t Gcv. Mrf. bl ' m5 05 Foisamn 

•!. Scott, W. M.: lirit. M. j.'asSfi (July 12) 1930 


from the blood, urine, feces or viscera of the patient, 
(4) specific identification of the causative organism, 
and (5) demonstration of agglutinins in the blood 
serum of the patients. 

Numerous outbreaks of food infection have been 
reported in medical literature in this country; reports 
of S. aertrycke infection are rare. It is desired, 
therefore, to report an outbreak of fifty-two eases in 
which S. aertrycke was the active cause and was trans- 
mitted by food. 

One of us (G. R. C.) for many years had been 
attending physician to an orphanage for boys and girls 
of ages ranging from 5 to 17 years. The building 
occupied by the boys is more than half a mile distant 
from that occupied by the girls, although the two are 
operated by the same religious order. The milk sup- 
ply, produced at the boys’ home, is shared with the 
girls’ home. The water supply for each is secured 
from the municipal system. Sewage disposal at the 
home for boys is by means of a septic tank, and the 
effluent drains into a small creek 150 yards distant. 

On the morning of May 27, 1936, we were notified 
by telephone that a large number of the boys were ill. 
The call was answered promptly and it was discovered 
that, in addition to development of a sudden illness 
among the boys, several adult attendants also were ill. 
The symptoms were those of an acute infection with 
sudden onset, nausea and vomiting, fever, severe diar- 
rhea (many had bloody stools) and extreme pros- 
tration. Temperatures varied from approximately 100 
to 106 F. The patient with the latter reading was 
removed to the hospital, and the illness resulted fatally. 

In the first case illness developed at about 1 o’clock 
on the morning of May 26, and in two other cases the 
onset occurred between that hour and 5 o’clock. In 
the great majority of cases onset took place between the 
latter hour and 6 o’clock of that evening, with an 
interval of approximately thirteen hours. 

We immediately suspected a food-borne epidemic. 
Illness had not occurred at the girls’ home, and there- 
fore water and milk were not involved. The meal 
which was eaten at 6 o’clock on the evening of May 25 
consisted of chopped fried beef, boiled potatoes, mus- 
tard greens, bread and butter, milk and rice custard 
pudding. 

A telephone report of the occurrence of the outbreak 
was made to the state department of health. Repre- 
sentatives of this department arrived five hours later 
to continue the investigation. 

The boys as well as the adult attendants were housed 
iu two brick buildings, both being exceptionally clean. 
Flush water closets in the two buildings were in satis- 
factory condition. There were four frost-proof toilets 
in a n outbuilding, approximately 35 yards from the 
main building. These toilets were in disrepair, although 
showing evidence of recent use. 

The meals were prepared and served in the main 
building. Screening on the windows and doors of 
both kitchen and dining room was defective. Flies 
were found in large numbers in both of these rooms. 

Of the various foods which were eaten, rice cus- 
tard pudding was the most likely vehicle of infection. 
The rice was boiled during the early morning and 
allowed to stand on the table for several hours. The 
custard was prepared during midaftenioon, mixed with 
the rice and then allowed to stand for an unknown 
length of time before being placed in the refrigerator. 
In making the custard, among other ingredients, four 
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duck eggs and two hen eggs were used. Since those 
who had prepared the custard were also ill, they could 
not have been the primary source of the infection. 

Approximately 1 pint of the rice pudding remained 
m the refrigerator. On laboratory examination. S. 
aertrycke was isolated from the pudding and also from 
the stools of seventeen patients, one of whom died. 

The fifty-two patients were distributed by age groups 
as follows: from 5 to 9 years, fifteen; from 10 to 
14 years, twenty -two; from 15 to 19 years, six, and 
over 21 years, nine. Included in the adult group were 
two men and seven women, each having a part in the 
management of the home or of the small farm which 
supplied potatoes and other vegetables. Seven adults 
and twelve boys were not ill, having eaten the pudding 
either not at all or in only a small amount. In some 
cases this was reported as a “taste” or a spoonful. 

All patients were exceedingly toxic, the apparent 
result of a massive dose of the infection. It was not 
considered that flies could be responsible because the 
time elapsing between preparing and eating the pud- 
ding was not sufficient to allow for incubation of the 
organisms. Therefore the investigation was directed 
to the possibility of infection resulting from the use of 
duck eggs in preparation of the pudding. 

Cultures were made from eighteen freshly laid eggs 
within twenty-four hours from the time they were laid, 
without recovering the organism. 0 Cultures were taken 
from the outside of four eggs, and S. aertrycke was 
recovered from two. 

Certain experimental work was then undertaken. 
Two eggs were placed in a Petri dish in which filter 
paper was moistened with sterile water. A third egg 
was washed and wrapped in filter paper moistened with 
broth culture of S. aertrycke isolated from the cus- 
tard, and a fourth egg was inoculated by hypodermic 
syringe with a similar culture, the hole being sealed 
with paraffin. One egg, used as a control, was placed 
in a sterile Petri dish without other attention. All 
eggs were allowed to stand at room temperature for 
one week. At the end of this period the eggs were 
broken and cultures were made from them. The con- 
trol egg was negative for organisms, but S. aertrycke 
was recovered from the other eggs. This indicated that 
under certain conditions the organism would penetrate 
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needle into the humeral vein beneath the wing This 
method was attempted, but only a few drops could be 
obtained before the blood coagulated in the needle 
I he following method was then used : The ducks were 
held by the wings with the body and feet hanging 
down. A foot was cleaned with alcohol, one of the 
large veins in the web was punctured, and the blood 
was allowed to drip into sterile tubes. By using this 
method, a sufficient sample was easily obtained from 
each of the ducks. 

The blood of three ducks agglutinated the organism 
isolated from the custard and from the stools of various 
patients. These ducks were purchased but did not lay 
any eggs after they were brought to the laboratory. At 
the end of fourteen days they were killed, autopsies 
were performed, and cultures were taken from the 
oviduct of each. S. aertrycke was recovered from one 
on direct culture and from the second on enrichment. 
Cultures from the third duck were negative. 

In a further investigation of the possible source of 
the infection, it was learned that the man in charge of 
the farm became sick on May 21. Plis symptoms were 
similar to those of the others who were ill. Although 
he had severe diarrhea, he continued his work and 
defecated frequently' on the floor of a shed adjacent to 
the barn, to which shed the ducks had free access. 
S. aertry'cke was recovered from the stools of this man 
more than two weeks after the onset of his illness. 

This farmer lived in his own home approximately 
a mile from the orphanage. Plis wife had not been 
ill and her stools were negative for S. aertrycke. Me 
did not eat at the orphanage or handle any of the food 
and denied having used the toilets. The source of his 
infection was not determined. 

Rice custard was the vehicle of infection in this out- 
break. Duck eggs which were used in preparation of 
the pudding were, without doubt, responsible for con- 
tamination of the pudding. Infection of the eggs 
could have occurred during their development in the 
oviduct, or organisms could have penetrated the shell 
if a period of several days intervened between the 
time the eggs were laid and were collected. 

SUMMARY 

1. An outbreak of Salmonella aertrycke infection 


the shell. 

Ducks lay' their eggs in a casual manner, dropping 
them wherever they may be feeding. Duck eggs are 
usually dirty' when gathered, and if they' remain on 
the ground " for several days it is possible that the 
organism will penetrate the shell. If the infection is 
in the oviduct, the organism may enter the egg during 


its development. 

There were twenty-one ducks on the property: the 
eergs were used only for cooking. These fowl had the 
run of the small farm, which was fenced, including 
the creek. Fecal specimens were secured from all of the 
ducks S. enteritidis was isolated from nine specimens, 
S aertrycke from six and both organisms from three, 
while three were reported negative for both organisms. 
S aertrycke and S. enteritidis were also isolated from 
the seotic tank effluent where it entered the stream. 

Blood specimens were then secured from the nine 
ducks whose feces had been positive for S. aertrycke. 
Ordinarik. blood is taken from fowls by msertmg a 


5. The KnWa.ory work «-as 5 "of 

S to such work in this paper arc taken 

tom bis notes. 


occurred in an orphanage for boys. 

2. Of the fifty-five boys and sixteen adults living 
in the orphanage, forty-three boys and nine adults were 
sick. One death occurred. 

3. All persons who were ill had eaten rice custard 
pudding. 

4. Onset of the first case occurred approximately 
seven hours after ingestion of the suspected food. 

5. S. aertrycke was isolated from the pudding am 
from the stools of seventeen patients, including t te 
one who died. 

6. S. aertrycke, either singly or in combination "it] 
Salmonella enteritidis, was recovered from the tea- 01 
nine ducks. The blood of three ducks agglutinated tin- 
organism recovered from the pudding as well as the 
organism isolated from the stools of various patient-. 
On autopsv, S. aertrycke was recovered from the r > • • 
duct of two ducks. 

7. The infection was transmitted in rice pudding. 
The infecting organisms were contained in the 'luck 
e""s used in' making the pudding, in sufficient quanti- 
ties to result in massive inicction of the custard. 
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Horton and Magath 1 reported eight cases of tem- 
poral arteritis in 193/. Five of these the}' had studied 
personally. One of the cases occurred in Uruguay. 
The same year MacDonald and Moser- reported a 
case and compared the disease with periarteritis nodosa. 
Jennings 3 reported two cases from England in 193S 
and discussed the similarity of temporal arteritis to 
periarteritis nodosa, thrombo-angiitis obliterans and 
rheumatic arteritis. Two more cases are described 


here. 

There is a striking similarity clinically and patho- 
logically among all the cases that have been described 
in detail. The range in age has been between 55 and 
80 years, the average being 67. Six of the thirteen 
patients were between 65 and 70. More women than 
men have been affected. Weakness and general malaise 
prior to and during the local involvement of the arteries 
about the head were common. The prodromal symp- 
toms varied in duration from two weeks to eight 
months, although it is not dear whether the contiguous 
signs and symptoms are related to this disease. In 
some instances the disease dated from an infection of 
the respiratory tract and was followed by muscle and 
joint pains. All the patients had headaches. These 
were often throbbing in nature and associated with 
tenderness of the scalp and painful mastication. The 
swelling and redness of the periarterial tissues usually 
followed the onset of headache. Fever was invariably 
present during the height of the disease, generally 
remaining below 103 F. In several instances impair- 
ment of vision resulted from damage to the retinal 
vessels. Muscular weakness was pronounced in our 
second case. It seems usual for the patient to discover 
tender swelling over the temporal arteries or behind the 
ears or to fed pain around an eye. In several instances 
one side of the face swelled and became tender, followed 
by a similar series of events on the other side. Tender 
swellings appeared frequently over the entire scalp. 
In one case even the buccal cavity became swollen and 
tender. Jennings described involvement of the arteries 
in an arm. Horton and Magath reported that the dis- 
ease lasted from four to six months, but one of our 
patients was sick for thirteen months. Thus far the 
disease has always been incapacitating. Despite the 
advanced age distribution, none of the patients died 
of the disease. 

Investigation of the pathologic changes is limited to 
the small number of excised portions of temporal 
arteries. Only ophthalmologic examination has thrown 
light on the picture of the disease process in the smaller 
arteries. The portions of temporal arteries removed 
were relatively firm and rigid. Their lumens were 
narrow and sometimes completed occluded (fig j) 
The walls were markedly thickened. Microscopically 
the media and adventitia were profusely invaded by 
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mononuclear inflammatory cells (figs. 2 and o). In 
places the musculature was replaced by masses of 
granulomatous inflammatory tissue. Occasionally hem- 
orrhages appeared in the media. Proliferation of 
the intima was considerable but not specifically different 
from that seen in arteriosclerosis, although atheroma- 
tous material was not commonly seen. The elastic 
laminas were usually obliterated. The most charac- 
teristic elements of the inflammatory reaction in the 
arteries were the large giant cells. These were scattered 
throughout the media in conjunction with the inflamed 
areas. These cells were quite large and contained 
many nuclei. Sometimes they were poorly preserved 
and appeared to be compressed. It has not been pos- 
sible to demonstrate organisms in the tissues by bac- 
terial stains. No specific cellular aggregations were 
found constituting tubercles, gummas or Aschoff bodies. 
The lumens were greatly reduced in width and thrombi 
occasionally obliterated them entirely. 



REPORT OF CASES 

Case I.— A woman aged 65 had been living in Illinois all 
her life. At 29 site was jaundiced and had vomiting attacks. At 
63 she had influenza. She has been able to distinguish only 
light and dark with her right eye. In December 1 937 she 
had an attack of influenza which lasted three weeks. This 
attack was accompanied by fever and a bloody mucopurulent 
discharge from the nose. Immediately on recovery the patient 
noted pain and tenderness behind each ear. This 'persisted for 
three weeks. 

She was well until May 1938, when bronchopneumonia devel- 
oped. lasting five weeks. During the middle of June the left 
eye became swollen and painful. This condition subsided in 
a Sew days but the right side of the face became swollen, tender 
and firm. Even the roof of the mouth was involved. A week- 
prior to admission to the hospital the left side of the face 
and neck became affected similarly. Pain was prominent in 
the jaws and mouth. Cordlike swellings were felt along the 
occiput, behind the ears and over the temples. 

The patient was acutely ill and undernourished. Subcuta- 
neous swellings were felt in the regions of the occipital, posterior 
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auricular, parietal and middle temporal arteries. The middle 
temporal and supra-orbital arteries felt like firm cords except 
for the pulsation. The retinal veins appeared engorged. A 
mucoid discharge came from the nose. The teeth were carious 
and broken. The temporomandibular joints were painful and 
limited in motion. The submaxillarv, anterior and posterior 
cervical lymph nodes were enlarged and tender. A systolic 
murmur was heard over the entire precordium. The second 
pulmonic sound was louder than the second aortic. The radial 
and brachial arteries were thick. A few small mucosal hemor- 
rhages were seen on the palate. 

The patient was hospitalized for seven and one half weeks. 
The temperature usually had an afternoon peak of 100 F. 
After a total of 13.2 Gm. of sulfanilamide was administered 
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Fie. 2 (case 1). — Inflammatory reaction including giant cell in media. 
Reduced from a photomicrograph with a magnification of l,0o0 diameters. 
(Hematoxylin-eosin stain.) 

over a period of seven days the temperature rose to 100.4 F. 
and then returned almost to normal the following day. 1 he 
drug was stopped when a rash appeared. Sulfamlam.de was 
.riven again for two days with a consequent rise in temperature 
and a rapid return to normal. While the patient was in bed, 
vision in the left eye became blurred. The optic disk was 
twice normal size and was slightly edematous A small hemor- 
rhage was present on the disk. The visual field ^ reduced 
to a small point. A biopsy was made of the right middle 

tC T^urineMd stools were essentially normal. The leukocyte 
rn, , t ranged between 0,300 and 13,100 cells per cubic null.- 
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taken from the_ throat. A blood culture showed no growth. 
Streptococcus viridans grew in a culture made from the tem- 
poral artery. 

The patient was feeling well in September. 

Case 2.— A woman aged 76, who had come to Chicago from 
Sweden fifty years before, had frequent sore throats all her 
life. In 1918 she had influenza. Four years later the gall- 
bladder was removed. In 1928 she had acute tonsillitis. In 
1936 her right knee became swollen and tender. 

In November 1937 the patient began to have severe frontal 
headaches. The aching included the eyes and the face as 
far down as the lower jaw. These headaches persisted until 
June 1938. In April 1938 tender swelling of the left temporal 
artery appeared. Then the right side became involved. Sore- 
ness of the eyes and blurred vision followed. There was 
diplopia for one week. Her muscles were sore and the joints 
felt stiff. Examination in June revealed large, firm, tortuous 
pulsating temporal arteries, tenderness of the scalp, tortuous 
retinal arteries, sluggish extra-ocular movements, poor vision 
in the right eye, inflamed tonsils, adentia, enlarged cervical 
lymphnodes and a blood pressure of 172 systolic, 80 diastolic. 
Between June and October the headaches were absent hut the 
patient did not improve otherwise. In October the temporal 
arteries looked the same. Examination revealed warm and 
moist skin, enlarged anterior cervical lymph nodes, small ten- 
der swellings over the occiput and small cysts on the surfaces 
of the tonsils. 

The patient was hospitalized for twenty-three days. She 
had constant night sweats. The muscle soreness and stiffness 
in the joints improved. The temperature ranged from 99.2 F. 
to 100.4 F. daily. Sulfanilamide was administered for eight 
days without effect. There was an occasional trace of albumin 
and a moderate number of white cells in the urine. The 
red cell count was 3,350,000 per cubic millimeter and there 
was 10.3 Gm. of hemoglobin. The blood count became normal 
with iron therapy. The Wassermann and Kahn reactions were 
negative. The sedimentation rate and cell volume were normal. 
The urea clearance was moderately reduced. The blood urea 
was 18 mg. per hundred cubic centimeters of blood. No free 
acid was obtained from the stomach after histamine. X-ray 
examination of the skull was negative. There was marked 
widening of the innominate artery, according to the film, and 
the sinuses were clear. An electrocardiogram showed a tendency 
toward left axis deviation. 

It was not until two months later that the vascular signs 
subsided. 

COMMENT 

Jennings questioned the specificity of the syndrome 
and compared it with periarteritis nodostg rheumatic 
arteritis and thrombo-angiitis obliterans. Nevertheless 
lie points out more differences than similarities and by 
description strengthens the view that temporal arteritis 
is not the same disease as any one of the others. 1 he 
characteristics they have in common arc fever, sweat- 
ing. loss of weight, anemia, muscle and joint pains, 
periarteritis, medial inflammatory reactions "Hi ienl ? r 
rhages, intimal proliferation and thrombosis. 1 he chi - 
ical symptoms are those of inflammatory nno \cmen 
of blood vessels. Pathogenically the changes in com 
mon are those expected in chronic inflammation o 
arteries regardless of etiology. 1 he several ehmen 
entities are obscure etiologically but are considered 
be separate diseases according to our present state 
knowledge by virtue of clear clinical differences, 'o 
similar reasons temporal arteritis should be isolated a 
present as an individual entity. 

The pathologic material obtained is insufficient to 
rrjye a satisfactory picture of the disease. 'I he impor- 
tant differential element in the inflammatory process J| 
the invariable presence of large giant ce Is m be wall* 
of the arteries. Xo aneurysms have been noted on 
b ioi ’ v of the temporal arteries. The giant cells ha« 
not been associated with other cellular elements to ionr 
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specific tubercles or gummas. Giant cells have not 
been associated with thrombo-angiitis obliterans, rheu- 
matic arteritis or polyarteritis nodosa. 

It has been suggested that the etiology may be related 
to degenerative vascular changes occurring commonly 
in persons in this age group. The invariable presence 
of fever and inflammation and the self-limiting course 
of the disease point to the process of infection. An 
infection superimposed on arteriosclerosis may enhance 
the severity of the disease by permitting the occurrence 
of thrombosis more readily. Thus far bacteriologic 
investigation of removed portions of arteries has 
revealed nothing striking. In two instances Strepto- 
coccus vfridans was recovered from the arteries. 



Ftp. 3 (case 1 1. — Inflammatory reaction including giant cells in media. 
Reduced from a photomicrograph with a magnification of 1,050 diameters. 
(X]cmatoxy1hi*coMn stain.) 


Some of the patients had infections of the respiratory 
tract preceding the vascular disease. The muscle and 
joint symptoms suggest that the disease may include 
a much wider distribution of tissues than the blood 
vessels of the head, 

SUMMARY 

Two eases of temporal arteritis are added to the 
eleven previously reported in the literature. The dis- 
ease is a chronic inflammatory process involving the 
temporal arteries mainly with extension to other 
arteries of the scalp and face and sometimes to the 
retinas and the arms. It is a disease occurring chief! v 
in old people. It runs a self-limiting course, lasting 
usually several months. Giant cells are found char- 
acteristically as part of the inflammatory process. The 
etiology is unknown. 


“SLOW EPINEPHRINE” 

AN EXPERIENCE 

FREDERIC G. DORWART, M.D. 

MUSKOGEE, OKt-A. 

Since the advent of protamine zinc insulin several 
years ago, efforts have been increased, I believe, 
toward the preparation of drugs which would be, when 
injected subcutaneously or intramuscularly, like prot- 
amine zinc insulin, piecemeal in action, slow in action, 
safer in action, and more efficient in action because of 
these qualities. Thus, no doubt, when Keeney 1 pub- 
lished his preliminary report in 1938 on a “Slowly 
Absorbed Epinephrine Preparation” interest became 
more centered on epinephrine than before. Then a year 
later the same author 2 gave in detail his experiences 
with epinephrine in oil in twenty-four cases. The 
epinephrine in oil he used was a suspension of pow- 
dered epinephrine base in peanut oil, 1 cc. of the oil 
containing 2 mg. of epinephrine, or a 1 : 500 mixture. 
Ten patients who had had asthma, chronic in its 
manifestations, received relief from their symptoms of 
asthma for from eight to sixteen hours, while one 
patient received no prolonged effect from the doses that 
were indicated. Eleven others were treated during one 
or more acute paroxysms of asthma, remaining free 
from asthma for from nine to sixteen hours ; one patient 
with urticaria and one patient with serum sickness 
secured evident relief from their symptoms for twelve 
hours. In comment as to the ill effects experienced 
from the drug, Keeney states that there may. or may 
not be soreness, induration and swelling, with redness, 
at the points of injection and that frequent and con- 
secutive injections may be irritating in the same fashion. 
However, the drug can be injected intramuscularly 
without producing a local reaction. 

In one case, fifteen minutes after the administration 
of epinephrine in oil there was experienced palpitation 
and nervousness which endured for forty-five minutes; 
in another, headache, palpitation and nervousness of 
such a degree was produced that the drug was used no 
further; in a third case, within five minutes after the 
injection of epinephrine in oil, nervousness, palpitation 
and irregular cardiac action came on and lasted for 
sixty minutes. Because of the rapidity with which this 
picture was brought about it was thought that a part 
of the material, at least a part, bad entered some small 
blood vessels during the injection. 

Spain. Strauss and Fuchs 5 have move recently 
reported on “A Slowly Absorbed Gelatin-Epinephrine 
Mixture." a 1 : 500 gelatin-epinephrine mixture used 
in fifty cases, deducing from the study of these that 
the 1 : 500 gelatin-epinephrine mixture was slowly 
absorbed, was nontoxic, and from its use marked clin- 
ical improvement often results ; and also that there is a 
reduction in the number of doses required when the 
gelatin-epinephrine mixture is substituted for the 
regular solution of epinephrine. In one case this slow 
epinephrine produced an unbearable amount of nervous- 
ness, insomnia and later headaches, necessitating the 
discontinuance of the drug. 

1- Keeney, E. L-: Slowly Absorbed Epinephrine Preparation: Pre- 
liminary Report, Bull. Johns Hopkins Hosp. <52:227-229 (March) 1931S. 

2. Keeney, E. L.; Pierce, J, A. and Gay. K, X.: Epinephrine in Oil' 
New. Slowly Absorbed Epinephrine Preparation, Arch. Jut. Med. Utl: 
119442 (Jan.) 1939. 

3. Spain, \V. C.; Strauss, .U B., and Fuchs, A. M. : A Slow!) 
Absorbed Gelatin-Epinephrine Mixture, J. AUcruy 10: 209-214 (March) 
5929. 
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i\Z\w!lT riPt ' VC htCraU,re of epinephrine in oil states 
ne crystals STTf ° f 2 m * ° f epinep, ! 

s55teifrom0 7S? ? f - Peam,t ,° ,land that the dose in 
Also that -.r ! V cc ‘ (0 !)e g'ven intramuscularly. 
Also that patients who are in need of epinephrine 

because of an acute paroxysm of asthma had best be 
given the selected dose of the 1 : 2,000 aqueous solution 
° . e P m ephnne hydrochloride subcutaneously, followed 

in oil It ca iC t ated mtramUSCl ; ,ar in i ecti °n of epinephrine 
ft cautions against a larger dose than 1.5 cc. for 

nffi tS t and i t5 f U f° ukl not - be S iven the aged or to 
patients who have hypertension and the like. 

REPORT OF CASE 

Mrs. W. L. c., white, aged 22, a housewife, when seven 
months pregnant in the early part of 1938 experienced her first 
attack of asthma, which however lasted only twenty-four hours 
ana responded for from two to three hours at a time to 2 to 3 
minims (about 0.15 cc.) of the 1:1,000 aqueous solution of 
epinephrine hydrochloride. Soon after her baby was born at 
lull term (this baby being now alive and well) she had her 
second attack, which lasted only two or three hours and required 
just two injections of epinephrine of from 2 to 3 minims each 
ior relief. 

June 4, 1939, or thereabouts she had her third attack of 
asthma, then again June 10 another attack, which lasted all 
night and was so severe by 11 o’clock the morning of June 11 
that she called for help, and then she was given 5 minims (0.3 
cc.) of epinephrine and 1 cc. of slow epinephrine in the right 
cie/tofd muscle. From this she quickly received relief from 
her wheezing and the asthmatic breathing but soon became 
extremely nervous, restless and shaking, with the feeling as 
if she were going to die. This continued on and increased 
in severity until I saw her at 11:35 a. m. That she was 
responding quite intensely to epinephrine was most evident for 
she had a deep pallor, she was restless and there were fibrillary 
twitchings of the muscles generally, especially of the arms and 
the upper part of the legs. Her expression was one of great 
fear. The respiratory rate was 30, the pulse rate irregular, at 
times not felt, counted around 160, but her heart tones were 
not booming and were not prominent. In fact, it was difficult 
beneath the rapid breathing rate to hear the heart tones clearly. 

In the abdomen, which was quite thin, an abdominal pulse was 
seen and easily palpated. At the moment it was not quite clear 
as to why this picture should have resulted from epinephrine 
unless she had been given a huge dose; she had been given, as 
stated, 5 minims of epinephrine subcutaneously and 1 cc. of slow 
epinephrine intramuscularly. The patient was lying in her bed 
at home, for she had not the strength to sit up or move about, 
and she had the feeling that if she were to move she would 
collapse. 

Since the picture presented an emergency, I pulled loose one 
of the rubber tubes of a stethoscope and used it as a tourniquet 
above the belly of the right deltoid muscle, back of the area in 
which the epinephrine in oil had been injected, and we held this 
tourniquet tight. Within a minute or two the patient ceased her 
restlessness and the twitchings of the muscles were over with; 
the pulse rate decreased none in count, however, but became 
more regular and better felt. Likewise, the abdominal pulse 
was not so apparent. She was relaxed now and smiled. Then 
when it was felt that the tourniquet had been in place a time, 
lest it might cause damage to the arm or the fingers, it was 
released, and within a half minute there returned the restlessness, 
nervousness, twitchings, the irregularity of pulse and there was 
a deepening of the pallor and the appearance ot anxiety. At 
the moment when I determined that the patient had had enough 
of this, I again used the tourniquet and the response was as 
before : a quieter patient, a better pulse, a lessening of the pallor. 

The tourniquet was kept on for a while and off for a while 
until it seemed advisable to take Iter to the hospital, for I did 
not know how long it would take to get rid of the epinephrine 
in oil, and I knew that at the hospital there were measures 
that could be used to bring about a quicker recovery from this 
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J<Wk. A. M. 
Tr.o. ’t. 

t ~ » »« 

reaching the hospital at 12:20 p m XrTT* P ' nCC and 
noted on release of the tourninnet ,t‘\i ‘ was wlcc 

gers were becoming numb neX m t ^ mom . cut w hcn the fin. 
minute the muscuhr twitchings 'nstir?"' 5 * hU,C ’ tl,at ' vit!,in a 
anxiety and irregularity o [ TJ' pn«or. 

the patient had all she” could cm, X »? d ad returned. When 

reapplied, securing fnirh- >t / 1 " s ’ tilc tou miquet was 

i cu, securing tair/y quickly a calmer individual At 

a capsule of pentobarbital sodium was given a i V.m 
mtra venous injection of 5 per cent • I A.-JO .v, 

was begun At P-^0 in tiiP - i * trosc m saline solution 

the blood pressure^ was HO svstdi e b°n ^ ce- 
rate .irregular, from 140 to ISO At * ^ pl,lsc 

2 «** a ^„t twotidutirS 

* J r qU V h l bM prcssurc was 300 systolic, 54 diastolic 
Gradually, with the tourniquet being kept on for a while and 
off for a while, and with the effect of the pentobarbital sodium 
apparently coming into play, the patient dosed her ev s 
became somewhat drowsy. The epinephrine reaction tea, ■ 
somewhat less severe, so that by 1:30 the tourniquet was taken 

HoTndth ° ff ' Bj ’ 3:25 thC PU,SE rate had dr °PP ed closvti to 
3-0 and the respiratory rate to 20, the pallor had in marked 

mu7L d ™ ppeared and thcre "'ere no contractions of the 
muscles. The patient at tins hour was discharged; she walked 

The next day, June 12, the patient's husband called on flu- 
telephone stating that his wife had supper the night before and 
s ept all night, though at 1 o'clock in the morning she took a 
capsule of pentobarbital sodium. She was able to eat breakfast 
in the morning. 

COMMENT 

The question What has happened here? of course 
arises. The picture is one of responses, severe in mani- 
festations, to epinephrine. Can a small blood vessel in 
a muscle be broken open by a needle or ruptured by oil 
dispersion and remain open for two hours so that it 
can take up the drug that is in its area? I doubt that 
this is true. Has the epinephrine base separated out 
of the oil and been pooled and thence absorbed in huger 
quantities and more quickly, and has water < in a wet 
syringe) or tissue juices (muscle) had anything to do 
with such effect? I'd rather think that the patient's 
tolerance to epinephrine was low. She is a thin, health \ 
looking person, not very tall, and has no stigmas <>! 
thyrotoxicosis. 

Every effort has been made to describe this case with- 
out exaggeration. Because of the anxieties and fears, 
because of the unusual responses and the severity of 
responses, and because the patient was in a home, tin- 
case was truly one of emergency. 

CONCLUSIONS 

1. Slow epinephrine (epinephrine base in peanut oil/ 
has been used in an acute paroxysm of asthma. 

2. The severest of responses to overdosage of epi- 
nephrine resulted. 

3. All cautions should be followed in the use of slow 
epinephrine. 

204 -Vort h Third Street. 


Still Seeking Truths. — Today, truths are s till being sought 
out on the same lines as those which Harvey gave us. Jt would 
be a mistake to think that we have, even yet, reached a fioim 
that approaches finality in medicine, in surgery, or, indeed, in 
any of the sciences.- — Robarfs. If. II.: If Health Ik- Wanting. 
Edinburgh it. J. 46:225 (Nov.) 1939. 
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EPINEPHRINE hydrochloride 
acute puerperal inver- 
sion OF UTERUS 

report of three cases 

AUGUST F. DARO, M.D. 

BYFORD F. HESKETT, M.D. 

AND 

HERBERT A. SCHILLER, M.D. 

CHICAGO 

Inversion of the uterus has been so well covered in 
the literature and standard textbooks on obstetrics and 
gynecologv, particular!}' those by Curtis, 1 Irving, 
Cooke, 3 Williams, 4 Graves 5 and De Lee,* that we 


respectively. Irving - reported one case m /.So/ deliv- 
eries at Boston Lying-in Hospital and Maxwell one 
case in 6,500 deliveries at the University of California 
Hospital. Jacobs 17 reported not a single occurrence in 

250.000 cases at the St. Petersburg Lying-in Hospital, 
while Findley 15 reported only one inversion in 2bU.UUU 
cases at the Vienna Lying-in Hospital. Davis 15 and 
others expressed the belief that it is occurring moie 
frequently since the advent of solution of postenoi 
pituitary. Curtis 1 stated that the incidence is roughly 
one case in 6,000 deliveries and that the regrettable 
circumstances surrounding some cases may account for 
their failure to appear in the literature. Kobak, 10 in 
going over the Chicago Department of Health records, 
found seven deaths due to inversion of the uterus in 

94.000 deliveries over a two year period ; in five of the 
seven cases the condition was diagnosed at autops} , 


shall attempt here only a brief summary of existing „ nr ^. 0 ^ n i ze d before death. These, of course, 

“Cull , A i 


thought with special reference to management 
puerperal cases. More particularly, we shall considei 
the use of epinephrine hydrochloride as an aid in reduc- 
tion of the’ uterus to its normal position and report 
three additional cases in which this treatment was used. 

Epinephrine hydrochloride has been particularly 
useful in prolonged labor with contraction ring as 
reported by Weiss, 7 Rudolph and Ivy 8 and others. 
The experimental and clinical work with the drug and 
studies on the physiology of uterine contraction by 
Rucker, 9 Rudolph and Ivy, 10 Rudolph 11 and Ivy, Hart- 
man and Koff 12 are of great interest. De Lee 13 
expressed doubt whether this drug will relieve uterine 
spasm. The consensus indicates that epinephrine hydro- 
chloride relaxes the uterine muscle, usually after one 
contraction, even in the presence of solution of pos- 
terior pituitary or ergotamine tartrate. 

Having used this drug successfully many times with 
contraction rings, at the suggestion of Dr. J. E. Fitz- 
gerald. of our staff, we decided on its use in acute 
inversion of the uterus as reported by Urner, 14 hoping 
that the cervix would relax enough to make replace- 
ment of the corpus possible. In cases of inversion of 
the uterus, epinephrine has been used for treatment of 
the accompanying shock, we feel in insufficient doses 
to relax the uterus adequately. Its use in the treatment 
of shock probably precedes attempts to replace the 
uterus by too long an interval to be efficacious. 

Inversion of the uterus is a relatively rare condition 
in which the uterus is turned inside out. The incidence 
varies considerably, being approximately one case in 
from 100.000 to 113,000 pregnancies, according to 
Findley's 15 and Curtis’s 1 reviews of the literature, 

From the Department of Obstetrics of the Cook County Hospital. 
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3. Cooke, \V, R.. m Curtis. Arthur H.: Obstetrics and Gynecology, 
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Rudolph. Louis; J. Ob<t. & Gynaec. Brit. Emp. 42:992 (DecA 

^>, A. C.* Hartman, C. G., and Koff, Arthur: Am. J. Obst. & 
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were only sutopsy statistics cincl do not include scute 
cases with survival, so that the condition is probably 
much more common than is generally recognized. 

Inversion of the uterus may be classified in various 
ways. It may be puerperal or nonpuerperal, depending 
on whether it occurs incidentally to delivery or in con- 
junction with pedunculated submucous tumors. It may 
be complete or incomplete, depending on whether the 
fundus has passed through or is within the cervical 
ring; the complete variety is the most common in the 
literature, but man}' writers suggest that this may be 
true because incomplete inversion goes unrecognized. 
According to Cooke 3 inversion may be spontaneous or 
traumatic, depending on etiology. According to Kel- 
logg’s 20 classification, it may be acute, subacute or 
chronic, the acute type having not over forty-eight 
hours’ duration with a relaxed cervical ring, the sub- 
acute type having under thirty days’ duration but with 
definite cervical constriction, and the chronic type being 
present for more than thirty days. 

The cause is still unknown, although many theories 
have been advanced. Cooke 3 stated that the traumatic 
variety is the most common and blamed traction on the 
cord with the uterus relaxed and improper attempts at 
placental expression. This view has also been held by 
Gordon, 21 Milne, 22 Browne 23 and others. Findley 15 
stated that no amount of force applied from above 
could invert a well contracted uterus and that the cord 
would rupture before traction from below would invert 
it. Irving 2 concluded from his review of the literature 
that probably in most cases inversion is spontaneous. 
According to Murphy, 24 Dudley 25 and Ashton,-' 0 the 
uterine musculature beneath the placenta is relaxed 
while the placenta is still intact ; owing to the weight of 
the placenta the uterus becomes indented, and therefore 
with contraction of the surrounding muscle there is an 
attempt to expel it. Uterine inversion seems to he more 
commonly reported in primiparas,and in primiparas the 
placenta is a little more likely to he implanted in the 

16. Maxwell, A. F.: Surg. Clin. North America G:459 (April) 1926. 

17. Jacobs, J. B.; Am. J. Surg. 32: 130 (April) 1936. 

18. Davis, G. H.: Am. J. Obst. & Gynec. 2G : 249 (Aug.) 1933. 

19. Kobak, A. J. : Personal communication to the authors. 

20. Kellogg, cited by Gordon, O. A., Jr.: Am. J. Obst. & Gynec. 32: 
399 (Sept.) 1936. 

21. Gordon, O. A., Jr.: Am. J. Obst. & Gynec. 32: 399 (Sept.) 1936. 

22. Milne, J. M.; Brit. M. J. 1:220 (Jan. 30) 1927. 

23. Browne, S. G.: Brit. M. J. 2:760 (Oct. 17) 1936. 

24. Murphy, J. B., and Lynch, F. W., in Bryant. J. D. # and Buck, 
A. H.: American Practice of Surgery, New York, William Wood & Co.. 
1911, vol. 3, p. 510. 

25. Dudley, E. €.: Principles and Practice of Gynecology, cd. 5, 
Philadelphia, I-ea 8c Febiger. 1908, p. 729. 

26. Ashton, W. E.: Practice of Gynecology, cd. 3, Philadelphia, W. B. 
Saunders Company, 1906. p. 359. 
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fundus, according to Beckmann,-' Vogel, 28 McCullagh 29 
and Zangemeister, 30 although it is certainly not due to 
this tact m all cases because Holmes 31 reported four 
cases and Thorn 0 - two cases in which it was a com- 
plication of placenta praevia. Irving 2 stated that the 
nonpuerperal type such as is produced by submucous 
fibroids is usually incomplete. Curtis 1 stated the 
opinion that the relaxed uterine supports usually pres- 
ent in these cases may have something to do with the 
etiology. 

The pathologic condition is simply that the uterus is 
turned inside out; because of this the bladder, tubes and 
ovaries and ligaments are drawn down into the crater 
with marked traction on the ligaments. Some authors, 
notably Jolly 33 and Curtis, 1 have concluded that this is 
the cause of the profound shock, which is often out of 
all proportion to the amount of hemorrhage. 

The symptoms and clinical picture are usually those 
of shock, with hemorrhage, possibly some pain, a tumor 
mass in the vagina or presenting at the vulva, and 
absence of the uterus from its usual position. The con- 
stricted cervical ring causes congestion with venous 
bleeding. There should he no trouble in making a 
diagnosis if the condition is kept in mind, although 
according to reports in the literature some appalling 
things have been done. 

If there is disagreement in the literature as to the 
etiology of this condition, there seems to be almost 
uniform agreement as to the immediate treatment in 
acute cases. Curtis, 1 Irving, 2 Cooke, 3 Williams 4 and 
others have all urged that nothing radical be done before 
the shock is treated and that no attempt to replace the 
uterus be made until the patient is in better condition, 
except to place the uterus in the vagina and pack and 
apply a pad with pressure to help control hemorrhage. 
McCullagh 29 found that 30 per cent of the patients 
died when earl}' attempts at replacement were made in 
the presence of shock and only 5 per cent when the 
shock was treated first. Irving 2 stated that this is 
proof enough, and Curtis 1 said that “it is dangerous 
to proceed when shock is present.” 

At this point in the treatment the road divides, and 
there is a diversity of opinion as to the best method 
of replacing the uterus. Cooke 3 advised attempts at 
replacement with the patient under morphine or an 
anesthetic. He warned against use of solution of pos- 
terior pituitary, as it may make reduction difficult owing 
to the hardness of the uterus and after replacement it 
may initiate reinversion. He stated that if the uterus 
cannot be replaced it should probably be removed. 
Curtis 1 said that Huntington, Irving. Kellogg and 
Masson favor abdominal replacement. In our opinion 
there is no doubt that operative correction or hys- 
terectomy is the procedure of choice in chronic cases; 
we feel that our efforts have been so successful that 
the treatment is certainly worth a trial in acute puer- 
peral inversion. 

report of cases 

white secundipara aged 24 entered the Cook 


Case 1. — A 
County Hospital at 2 a. m. in 


the service of one of us (A. F. D.) 


Zur Aetiolosie der Inversio uteri post partuni. 

1S94-1S95. „ , r 

uteri, Ztschr. f. 


27. Becknmnn, W.: 
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2S. Vogel, T-: Beitrng zur Lehr von InverMO 

& Gynaec. 

Brit. Emp. 32 : 280. 1925. 


Report on Three 


30. Zangemeister, W. : 


Ucber puerpcrale Uterusinversion. Deutsche 


9: 739, .1 9Kb. o Ct!!r; Com! , Placenta Praevia. 

1911, Xo. 625 


rued. Wchnschr. — - 

31. Holmes, R. U-: I"' 

° b 3 n et Thom, : W.':' Zur Inversio uteri. Samml. lliri. Vortr.. 


(Gynak Xo. 229). p. 101. . 

33. Jollv, Weber: Inversio Lten, 
280, 1913. 


Ztschr. f. Geburvh. u. Gynak. 7G: fifteenth postpartum day. 


Joe*. ,\. M. ,\. 
Frs. 24, 1940 

in extreme shock, practically moribund and bleeding vnginaUv 
the nurses note on admission will give some idea of her 
desperate condition: “Pulse imperceptible, color blanched, air 
hunger, skin cold and clammy, pads saturated with blood, 
packing loose, patient restless but unresponsive, pupils dilated 
and oval. The resident’s note stated that “on admission the 
patient was gasping, pulseless, ashen gray and cold, blood pres- 
sure was impossible to register." The note sent to the hospital 
with the patient by the physician who attended her during her 
confinement stated that she had “postnatal hemorrhage with a 
fibroid tumor of the uterus.” The history of the delivery was 
obtained from the husband. The baby was born at home six- 
hours before the patient’s admission to the hospital. After a 
short wait the physician attempted a manual removal of the 
placenta. The afterbirth was attached to a tumor, from which 
it was peeled; the tumor was replaced. The patient continued 
to bleed ; a prescription for fluidcxtract of ergot was left and 
the physician departed. Because the bleeding continued after 
several doses of the medicine, the physician was called back; 
he sent the patient to the hospital after packing the vagina. 

On admission to the hospital, intravenous administration of 
1,000 cc. of 2.5 per cent dextrose and 0.4 per cent saline solution 
was started immediately ; because of the extremely precarious 
condition of the patient 500 cc. of group IV citrated blood was 
given intravenously from the blood bank with 500 cc. of 0.9 
per cent saline solution, without cross matching. Shock therapy 
was instituted with administration of heat, 10 minims (0.6 cc.) of ■ 
a 1 : 1,000 solution of epinephrine hydrochloride, 7/< grains 
(0.5 Gm.) of caffeine with sodium benzoate and another 1,000 
cc. of 5 per cent dextrose given intravenously. 

After two hours the patient began to rally, and the resident 
examined her because of marked bleeding through the pack. 
The pack was removed and the uterus found to be inverted 
and about 1 cm. within the introitus. There was considerable 
bleeding from many vessels over the entire surface of the uterus. 
The cervix was firm and tightly drawn over the inverted uterus. 

A gentle attempt at reduction failed, and it was thought inad- 
visable to do more until the patient was in better condition. 
The vagina was packed tightly; one-fourth grain (0.015 Gm.) 
of morphine sulfate was given and this medication repeated 
one and one-half hours later for restlessness. A second and a 
third intravenous injection of 500 cc. of citrated blood, each 
diluted with 500 cc. of 0.9 per cent saline solution, were given 
after cross matching was done, and another dose of 7(4 grains 
of caffeine with sodium benzoate. At this time the pulse rate 
was 76 and the temperature 96.4 F. 

About eight hours after admission to the hospital and about 
fourteen hours after delivery, after three transfusions and 
administration of 3,500 cc. of fluid, the patient was in fairly 
good condition. Ether anesthesia was started and the patient 
was prepared for vaginal examination. Fifteen minims ( 1 cc. ) 
of a 1:1,000 solution of epinephrine hydrochloride was given: 
the fundus relaxed but the cervix remained tight, so the same- 
amount of epinephrine was given in eight mmutes. At this point 
relaxation of the cervix occurred with softening ot the uterus. 
Reduction of the inverted uterus was easily accomplished. With 
the hand in the uterus, the operator (A. h. D.) could feel 
attempts of the organ to rcinvert, so one ampule ot ergouoviiic 
malate was given and another in seven minutes, alter w uc i an 
intra-uterinc pack was placed. In about one hour and < ,rt > ' 
five minutes the patient was awake and talking to her s»*>ter, 
in good condition and with a pulse rate of 108. The next morn- 
ing the temperature had risen to 100.4 F. and the pube ra “ 
to 92. After an ampule of solution of posterior pituitary ia' 
been given, the pack was slowly withdrawn and die posterior 
pituitary medication repeated. Administration oi ergnii'oii.- 
malate lfi-n grain (0,0002 Gm.) three times a day and oi su t- 
anilamidc 15 grains four times daily was started because of tin 
temperature. The reel blood cell count after the third transition 
was 3 240,000 and the white cell count 27,700. After a totirdi 
transfusion, the red cell count was 3,750.000. Because ot mod- 
erate cvanosfs. the sulfanilamide was discontinued. The temper- 
ature went as high as 102 F. and a foul lochia was pre-ent, but 
the patient was 


able to be discharged from the ho-pital on the 
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About two weeks later she again was admitted because of 
vaginal bleeding and an upper respiratory infection. The tem- 
perature remained normal except for one reading of 99.4 F. 
Pelvic examination at this time showed that the cervix was 
soft and admitted one finger; the fundus was enlarged and 
seemed to have a greater transverse than longitudinal diameter. 

Case 2.— A private patient was seen in consultation by Dr. 
James Bloomfield, 34 one of the attending physicians at County 
Hospital. She was in shock, four hours after the inversion 
occurred and after the placenta had been peeled off. She was 
receiving intravenously physiologic solution of sodium chloride 
and a transfusion had just been started. Fifteen minims of a 
1 : 1,000 solution of epinephrine hydrochloride was given, and 
this was repeated in fifteen minutes. Without any anesthetic 
and in the presence of shock the uterus and cervix relaxed and 
the fundus was easily replaced and packed. The patient was 
given tablets of ergonovine malate, Wr, grain three times a day 
for three days. Alter twenty-lour hours part of the pack was 
removed, and in thirty-six hours the remainder was removed. 
Ten minutes after the uterus was replaced the patient, who had 
been in profound shock (the physician who called Dr. Bloom- 
field told him he didn't think she would be alive by the time he 
could get there), was sitting up talking to Iter friends. From 
his experience Dr. Bloomfield thinks that this method should be 
tried immediately, even in the presence of shock; if not suc- 
cessful, the shock should be treated and some operative pro- 
cedure performed. 

Case 3. — A white secundipara aged 24, admitted to Cook 
County Hospital in the service of Dr. Alfred Kobak, had been 
sent to the antepartum clinic of the hospital by her private 
doctor because of high blood pressure and albumin in the 
urine, but she had had no toxic symptoms. Although, according 
to the menstrual date, delivery was due two days after she was 
seen in the clinic, the examining physician there thought she 
was only seven months pregnant. A rectal examination dis- 
closed the head at the spines; after this the patient passed 
about an ounce of bright red blood without pain. She was sent 
into the hospital, where a sterile vaginal examination was made. 
No placenta was felt and the membranes were intact. 

Two days later she went into labor and after five hours 
delivered her baby spontaneously. Ten minutes later the uterus 
had risen high up in the abdomen, the lower uterine segment 
was soft and the fundus was firm. The patient was instructed 
to bear down with pressure applied to the abdomen with the 
fiat of the hand. The cord advanced and finally the placenta 
appeared at the vulva. Moderate pressure was exerted over 
the fundus and the placenta was expelled, but the membranes 
were adherent. The basin containing the placenta was gently 
moved up and down and the placenta-like tissue advanced. 
Because the placenta seemed large, an inversion was suspected 
and the resident was called. He confirmed the diagnosis. There 
was an accompanying hemorrhage of between S00 and 1,000 cc. 
The placenta bad almost completely separated from the fundus 
at this time and the patient had gone into shock. No active 
bleeding followed the inversion. Shock therapy was instituted. 
External beat and 7 l / z grains of caffeine with sodium benzoate 
were administered, and 1,000 cc. of physiologic solution of 
sodium chloride and 300 cc. of acacia solution (30 Gm. of acacia 
in 100 cc. of distilled water diluted with physiologic solution of 
sodium chloride to 300 cc.) were given intravenously until blood 
could be obtained. In the presence of shock, 10 minims of a 
1 : 1,000 solution of epinephrine hydrochloride was given and 
the uterus was easily replaced after removal of the placenta. 
One ampule of solution of posterior pituitary and one ampule 
of ergonovine malate were given, and because the uterus con- 
tracted well only a vaginal pack was placed. A tear extendin'* 
to the rectal mucosa was sutured. The first transfusion started 
caused a slight reaction and so was discontinued, but the patient 
was later given 1,000 cc. of citrated blood from the blood bank 
diluted with 1,000 cc. of physiologic solution of sodium chloride 
intravenously, and one fourth grain of morphine sulfate and 
_** Rral . n °. f er gonovine malate even- four hours for six doses 
1 he patterns admission temperature was 99 F., pulse rate 96 
and blood pressure US systolic, 94 diastolic. Seven hours post 

3-t. MoomntM. Janies: Personal communication to the authors. 


partum the temperature was 101.6 F. and the pulse rate 152, 
but from that time the temperature rapidly fell to normal, 
although the pulse rate remained between 84 and 100. The 
patient was discharged on the eighth postpartum day in good 
condition. She had no foul lochia. The placenta was attached 
in the fundus. 


After reviewing these three cases, we were all 
impressed by the ease with which reduction of the 
uterus was accomplished after the use of adequate doses 
of epinephrine hydrochloride, and we feel that 15 minim 
doses should be used and repeated if necessary. 

In spite of the fact that these patients usually come 
out of shock soon after replacement of the uterus, one 
must still face the fact presented in the literature that 
six times as many die when treated during the shock. 
We are in complete accord with Dr. Bloomfield that if 
inversion should occur to one of our patients in labor 
we would immediately try replacement with the use of 
epinephrine hydrochloride; but we feel that, as most of 
these patients are brought into the hospital in shock, 
the shock probably should he treated first. 

We feel that inversions of the uterus are real emer- 
gencies and that the help of every one in the service 
who can be spared is essential to good treatment. First 
morphine sulfate in one fourth or one half grain doses 
should be given, and then because a patient in shock is 
likely to have collapsed veins the intravenous fluids 
should be started, followed by transfusion as soon as 
suitable blood can he obtained. Next the patient should 
be kept warm and given stimulants, and the foot of the 
bed should be raised. The uterus should be placed in 
the vagina and the vagina packed to prevent hemor- 
rhage as far as possible. The placenta should not he 
removed until replacement is attempted because this 
increases the blood loss. Enough blood and intravenous 
fluid, either physiologic solution of sodium chloride or 
5 per cent dextrose, should be given to build up the 
patient’s blood pressure. After the patient’s condition 
is considered suitable, she should be prepared and 
draped on the table. The first 15 minim dose of a 
1:1,000 solution of epinephrine hydrochloride should 
he given, then the placenta should be peeled off and, 
if the uterus and cervix relax, replacement attempted. 
If the uterus and cervix do not relax, the same amount 
of epinephrine should he given ; we feel that, if this is 
done, attempts at replacement will usually meet with 
success. 

We realize that it is very hazardous to transfuse 
without cross matching, but it was deemed necessary 
in the first case by those who were present. 

Inversion of the uterus, particularly the acute puer- 
peral type, is a formidable complication of labor. It 
may be spontaneous or may be induced by improper 
management of the third stage of labor. Because trac- 
tion on the cord and improper attempts at expulsion of 
the placenta are common and the condition relatively 
uncommon, one wonders if this procedure is as impor- 
tant an etiologic factor as the literature would lead 
one to believe. The ease with which the fundus slipped 
through the cervix, particularly in the first case handled 
by one of us (A. F. D.). makes us wonder if this may 
not point to the cause, namely an unusually relaxed 
cervix and fundus. Inversion produces bleeding and 
profound shock usually out of proportion to the bleed- 
ing. If shock is present, the consensus is that it should 
he treated before attempts at replacement of the uterus 
are made. In the three cases presented epinephrine 
hydrochloride in adequate doses seemed to facilitate 
easy replacement of the uterus. 
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CONCLUSIONS 

1. Acute inversion of the uterus is a rather rare but 
serious complication of labor. 

2. If inversion occurs, it can probably be corrected 
immediately, before shock occurs, by adequate doses of 
epinephrine hydrochloride. 

3. If shock is present, the shock should be treated 
before replacement is attempted. 

4. Replacement is facilitated by adequate doses of 

epinephrine hydrochloride, namely 15 minims, repeated 
if necessary. 

Clinical Notes, Suggestions and 
New Instruments 


DEATH FROM AIR EMBOLISM FOLLOWING 
PERIRENAL INSUFFLATION 

Henry M. Weyrauch Jr., M.D., San Francisco 

The incidence of air embolism is not high, but it is a potential 
danger whenever air is injected into any organ or tissue of the 
body. The increasing popularity of perirenal insufflation as an 
aid in the diagnosis of tumors of the retroperitoneum makes 
pertinent a note of warning concerning the method. 

The literature abounds with clinical reports of death from 
<ras embolism following the introduction of air or oxygen into 
the urethra, bladder, uterus, pleura, peritoneum or blood stream. 
It would be paradoxical to assume that the retroperitoneal space 
is endowed with an invulnerability which these other structures 
do not enjoy. I cite a case from my own experience to attest 
the fact that this region is subject to the same hazard. _ _ 

A white woman aged 38 entered the hospital complaining 
of a swelling in her right flank of four months duration. On 
physical examination a smooth, extremely hard mass was pal- 
pated in the right upper quadrant of the abdomen. It moved 
with respiration and seemed to occupy the region of the right 
kidney, which could not be felt apart from it. 

A bilateral pyelo-ureterogram (fig. 1) showed a normal left 
upper urinary tract. The right kidney was displaced downward 
and medially, the upper portion of the ureter coursing m fron 
of the fourth and fifth lumbar vertebrae. 

On the basis of the abdominal examination and pyelographic 
studies a clinical diagnosis of retroperitoneal tumor was con- 
sidered likely: In order to be more certain of the location of 
the mass, however, it was decided to perform a perirenal msu - 
flation. This procedure was carried out in the manner described 
by Cahill 1 A blunt spinal puncture needle was introduced 
below the midpoint of the rather long twelfth rib and advanced 
until the usual “jump” was felt as the end pierced the trans- 
versal is fascia. Following removal of the stylet no blood 
escaped from the needle and none could be aspirated "hen a 
syringe was attached. With the aid of a two way valve, -00 cc. 
5 filtered air was slowly injected. Although no mauometr.c 
check was made on the pressure, no excessive force \\as exerted. 
The patient remained perfectly rational during the injection 

^ minutes later her body suddenly became rigid 

color became cyanotic, t irregular. The pulse was 

and the respirations were lab ° re ^ a " d bar eh audible. No bruit 
thready and the hea s °“ m ^ ers of the heart was heard. The 
suggestive of air m th 1 bc obtaine d. The eyes were 

blood pressure reading c were small a nd contracted 

deviated to the r « ht ’ 1 Tbe tendo n reflexes were normal, 
and did not react to B • - ne( j consciousness. She com- 

One hour later the patient ga « ^ oyer hcr body, 

plained of complete Mffldncsw d ,= and n0 sensory changes 
^^^^vislon gradually returned in the course 

10 Demonstrate Adrenals * N-Ra, 

1. CaniU. ki. * • • » in:; 

J. Urol. 34:23S (Sept.) 


Six hours after the injection, roentgenograms of the chest 
and abdomen were taken. The film of the abdomen showed a 
poor localization of the air, although its presence within the 
perirenal space was clearly demonstrated (fig. 2). No evidence 
of the injected air was seen in the film of the chest; there was 
no pneumothorax and no air in the mediastinum or beneath 
either cupola of the diaphragm. 

For twelve hours after the injection the condition of the 
patient seemed to improve, but thereafter she became irrational 
and increasingly restless, despite large doses of opiates. She 
died twenty-one hours after the perirenal insufflation. The pulse 
rate had risen to ISO and the temperature reached 102.4 F. 
just before death. 

A necropsy was performed by Dr. Nathan Rudo. Abstracts 
from the report of the examination follow : 

No hemorrhage was found along the path of the injection. 
There was no gross evidence of injury to any blood vessel, the 
liver or the right kidney ; the kidney was displaced downward 
and medially by a tremendous enlargement of the liver. No 
sign of the injected air was found at any point. 

The heart, lungs and brain were grossly normal. At the 
junction of the cecum and ascending colon there was an ulcer- 
ated tumor which almost completely encircled the lumen. The 
liver was riddled with huge masses of tumor tissue, many of 
which had undergone central cystic degeneration. 

Microscopic sections of the brain, lungs and kidneys showed 
antemortem clots obstructing many of the smaller arteries, veins 
and capillaries (fig. 3 A). In some areas perivascular hemor- 
rhage was also seen (fig. 3 B). lhe primary tumor, as well 
as the metastatic implants, was typical of adenocarcinoma of 
the cecum. 



. „„ .l,, right lldn'T 'I'*- 

Fin. 1.— Bilateral pyclo-urcterogram .p-fret i' * rf " *" 

laced downward and medially. An merr-tr'! I>r 

-solve in the oblique lateral view (m-e . Th' r ma! I>?r««m. 
ze anteroposterior view tv produced !•> »« , * r pole in a 

idney being rotated on its tranucr-c axil with the 


COMMENT . 

The patient’s clinical course assured the diapnost^c^ ^ 
nibolism The cerebral manifestations localized the - 
be brain and precluded a purely circulatory .a, lure or .nr 

•mboli on the route taken by the air 

It .s interesting to Maculate rr>f ,, !c evidence 

n entering the a ; r ^ jr ; c i„allv entered the perirenal space 

I^XTdid not penetrate the pleural cavity, the .-Boreal 
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cavity or the mediastinum. From the perirenal space it may 
have found its way into one of the friable veins which are so 
numerous in the fatty tissue surrounding the kidney; it may 
have dissected along the vascular pedicle or renal pelvis to gain 
entrance into a branch emptying into the renal vein close to 
its origin or to invade the vascular parenchyma through the 
sinus renalis. The possibility must be considered also that, in 



Fig. 2. — Area of the right kidney six hours after perirenal insufflation. 
Although the air ts stiff poorly localized, its position within the perirenal 
space is clearly demonstrated by a dark crescentic shadow which outlines 
the lateral and inferior borders of the displaced right kidney, as indi- 
cated by the arrows. 


addition to a primary invasion, the air may have entered the 
venous system by way of the cisterna chyli and thoracic duct. 

Regardless of the route taken, it is evident that the com- 
munication must have been extremely small or some gross 
hemorrhage would have been apparent. In this connection the 
recent experimental studies of Villaret - and his co-workers 
are illuminating because they indicate that the size of an 
embolus is of far less importance in causing death than is 
generally believed. 

As Mathe 3 lias emphasized, air is more likely to enter the 
circulation in the presence of any injury or disease of the 
adjacent blood vessels. It only increases the risk of an already 
dangerous procedure, therefore, to drive the point of the needle 
into the cortex of the kidney as a step in injecting the perirenal 
space, as recommended by Giantnrco and Drenckhahn, 4 or to 
have the patient perform rowing exercises after the injection 
in order to work the air around the kidney, as advised by 
McncherA 


If it were possible to introduce air into the body at a pressure 
lower than that in the veins which lie in the vicinity, the pro- 
cedure should be harmless enough. Unfortunately the normal 
venous pressure is little higher than the atmospheric pressure 
(15 mm. of mercury in the venules, falling to 5 mm. in the 
larger veins, according to Eyster «), and, as the vena cava is 
readied, the venous pressure becomes negative in respect to 
the atmospheric pressure, although it is positive as compared 
to the mtrathoracie pressure. Since air occasional^ penetrates 
the mediastinum during injection, this relationship bears directly 


Erabo!ism ' Paris }■ A. m. . 

Suit. of «“ Ai 

-k (uamnrco. C.. and Drenckhahn. C. H.: The Role of Periren 
nlogT 30 iloo 5 1 ( S A?ri[)*193S. ,0 ' 0S,<al S ' Udy of <he Adrenal Glands. 
<0a. !t ' : Pcrira 'sl Insufflation, j. A. M. A. 109:13, 
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on the problem of perirenal insufflation. Gianturco and Drenck- 
hahn 4 recommended injection at a pressure not exceeding 3 cm. 
of mercury, yet this is 15 mm. greater than the pressure in the 
venules and 25 mm. higher than that in the larger veins. In 
spite of the fact that the lowest pressure at which air can be 
injected into the perirenal space does not completely eliminate 
the danger of air embolism, it is nevertheless a matter of con- 
siderable importance to make the injection under as low a 
pressure as possible. 

There is no agreement as to the mechanism of death from 
air embolism. In cases of massive embolism it is generally 
conceded that mechanical obstruction of the circulation or pul- 
monary suffocation may be regarded as constituting the essentia! 
factor. In smaller embolisms the immediate cause of death is 
not so easily explained. Carr ' recently brought forward the 
revolutionary idea that the formation of thrombi rather than 
the gas alone causes the damage. He observed antemortem 
intravascular clotting and perivascular hemorrhage (as seen in 
the case reported) in the organs of experimental animals and 
human beings following the injection of air intravenously. 
Death resulted from these changes and not from true air emboli. 

CONCLUSION 

The danger of death from air embolism renders perirenal 
insufflation a hazardous procedure. If utilized at all, this 
diagnostic aid should be reserved for that small group of 
patients for whom the observations made by its use may prove 
of extraordinary value. In order to reduce the danger to a 
minimum, care should be exercised to avoid traumatization of 
the surface of the kidney and the tissues injected, and the 
injection should be carried out under as low a pressure as 
possible. Any damage to a vein, even though the vessel is of 
small dimensions, is a potential site for the entrance of air. 

Should an unidentified mass cause a displacement of the 
kidney a great deal may be learned concerning its location by 
pyelography and a proper interpretation of the torsion which 
is present. 8 As concerns the detection of less pronounced 
enlargements, such as small tumors of the adrenal gland, 
perirenal insufflation has in my experience yielded equivocal 
results. 

If, after exhausting the innocuous diagnostic methods at one’s 
disposal, further study of the retroperitoneum is indicated, it 
seems to me that exploratory operation is more desirable than 
perirenal insufflation. While perhaps carrying a slightly higher 
risk, open operation assures an accurate diagnosis and affords 



Fig. 3. Sect: on of the bract following death from air embolism: A, 
antemortem clot occluding a capillary (high power); B, area of peri- 
vascular hemorrhage surrounding a small artery and vein (low power). 


the immediate opportunity for the performance of any curative 
operation which is found to be indicated. The simultaneous 
exposure of both adrenal glands, according to Young’s 0 
technic, adds little to the risk of a unilateral procedure and 
has much to recommend it when confusion exists as to which 
gland should be explored. 


7. Carr, J. L. : Personal communication to the author. 

8. W’eyrauch, H. M„ Jr.: The Significance of Renal Torsion in the 
Diagnosis of Retroperitoneal Tumors: Use of the Lateral Rye) o gram, 
J. Urol. 41: 877-592 (June) 1939. 

9. Young. H. H.: A Technic for Simultaneous Exposure and Opera 
tion on the Adrenals, Surg., Gjnec. & Obst. G3: 179 (Aug.) 1936. 
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BLINDNESS DUE TO AIR EMBOLISM: A COMPLICA- 
TION OF EXTRAPLEURAL PNEUMOLYSIS 

Frank B. Walsh, M.D., and H. Krieger Goldberg, M.D. 

Baltimore 

Our purpose in this report is to draw attention to the 
occurrence of an air embolus in the eye and to record two 
cases in which this was observed as a complication of extra- 
pleural pneumolysis. 

REPORT OF CASES 

Case 1. — History. — F. C., a Negro woman aged 27, was 
admitted to the Baltimore City Hospital in August 1936. 
A diagnosis of pulmonary tuberculosis was made and treatment 
with pneumothorax was instituted. In February 1937, because 
of unsatisfactory collapse, this therapy was discontinued. Nov. 
11, 1938, a first stage thoracoplasty was performed. The first, 
second and third ribs on the left side were resected and an 
extrafascial apicolysis was done. Following this procedure 
pneumothorax treatment was resumed. 

December IS, 120 cc. of air at a pressure of 220 mm. of 
water was injected. Immediately after this procedure the 
patient complained of excruciating pain in the head and within 
a few moments exclaimed that she could not see. She became 
nauseated and vomited. The pupils were constricted. She 
feared approaching death. She rapidly became disoriented. A 
sedative (one-fourth grain [0.016 Gra.] of morphine) served 
partially to control her restlessness. She passed gradually 
from a state of confusion into coma, interrupted by generalized 
convulsions, which occurred many times a day for three days. 
Improvement then ensued and by the fifth day she was well 
oriented and was able to feed herself. Results of general and 
neurologic examinations were negative except for those of 
the ocular examination. 


pletely oriented and gradual improvement continued, but on 
tne twelfth postoperative day a bronchocntaneous fistula and 
signs of sepsis developed. Following this the course was steadilv 
downhill. He died three weeks later. Autopsy was not obtained. 

Examination of the Eyes .— Examination was recorded two 
hours after the onset of the accident. The pupils were dilated 
and fixed to light. The retinas were extremely pale, but the 
state of the vessels was not described. Four hours later the 
pallor of the retinas had disappeared and the vessels were 
normal. The pupils remained dilated. The patient appeared 
to be completely blind. The extra-ocular movements were 
observed to be normal during brief periods when the patient 
cooperated. This situation persisted for three da vs, and on 
the fourth day he was able to perceive light with" either eve 
and there was a return of pupillary constriction on exposure 
to light. On the fifth day visual acuity was equal to hand 
motion. Gradual improvement continued thereafter, and within 
two weeks vision had become 20/20 and Jaeger I in both eyes. 
The eyes remained normal. 

COMMENT 

From a review of the literature and on the basis of the two 
cases herein reported we have attempted to summarize the 
important facts regarding air embolism as it affects the eyes. 

Mechanism . — The mechanism 1 of air embolism is not entirely 
clear. It would seem that prerequisites for the occurrence of 
air embolism are (1) open or wounded veins, (2) available 
air and (3) either pressure on the available air so that it 
is forced into the veins or a negative pressure within the 
veins so that the air is pulled into them. If veins are cut 
across, they cannot readily collapse when they are suspended 
in fibrous tissue. Pulsating arteries adjacent to these veins 
may contribute a negative pressure within the veins, so that 
a wound within the vessel becomes a veritable suction valve. 


Examination of the Eyes . — The ocular fundi were not exam- 
ined during the early hours of this attack. At the onset the 
pupils were constricted and failed to react to light. Ophthalmo- 
scopic examination was made twelve hours after onset of the 
illness and was reported as negative. A cycloplegic had been 
used and this eliminated further observations on the motility 
of the pupil. There were no apparent extra-ocular palsies at 
any time. Eighteen hours after the onset there was a low 
grade retinal edema, most pronounced in the maculae. This 
edema persisted for one day. The nerve head and vessels 
appeared normal. The patient did not perceive light. On 
the fourth day vision was limited to hand motion with either 
eye, and on the fifth day, after further improvement, the visual 
acuity was 20/200. Field defects, if present, were not discov- 
ered. At examination on the fifth day the only remaining 
defect was impairment of vision. Visual acuity steadily 
improved thereafter, so that within nine days after the accident 
the vision was 20/15 in both eyes and she could read small 
print with ease. 


Case 2. — History. — R. D., a Negro youth aged 20, was seen 
at the Johns Hopkins Hospital in July 1937, at which time 
a diagnosis of pulmonary tuberculosis was made. He was 
admitted to the state sanatorium, where he remained for one 


year. His condition became progressively worse and in April 
1939 he was admitted to the Johns Hopkins Hospital for 
surgical intervention. April 15 a left-sided extrapleural pneu- 
molysis was done. The following day 500 cc. of air was 
injected. Two hours later the patient suddenly complained 
that he could not see. and a complete motor paralysis of all 
four extremities was found. He rapidly became disoriented 
and feared approaching death. At the onset the respirations 
became shallow; the pulse rate increased and he was nauseated 
and vomited. He was placed in an oxygen tent and given 
morphine for sedation. Later in the evening occasional spas- 
modic contractions of the left leg were observed. The paral^s 
on the right disappeared by the following morning, but tor 
four davs clonic contractions persisted in the eft leg. On 
the sixth dav the patient was able to move and u-e the kft 
arm, but the left leg re mained paralyzed. He became com- 

Dr. John T. Kinu Jr. and Dr. William Rienhof: Jr. Five t-_- the 
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In human beings - the amount of air necessary to cause symp- 
toms is not known. Accidental introduction of air into the 
veins rarely results in untoward symptoms. 

Experimental injections of air into the carotid artery of 
dogs have been reported by Wcver 3 as resulting in the imme- 
diate pallor of the retinas, engorgement of the veins and 
generalized convulsions; within five minutes after the injection 
of air the retinas may again be normal. M e have injected 
air into the carotid artery of an anesthetized dog. Immediately 
after this injection air appeared in the retinal arteries. V ith 
the ophthalmoscope the picture was striking. Glistening rods 
were seen irregularly placed in the arteries and were mo-t 
clearly visible at the point of arterial branching. 3 bis char- 
acteristic picture was transitory and had disappeared within 
less than one minute. Tiiere was some engorgement of the 
veins and questionable narrowing of the arteries. There u. in- 
definite pallor of the retinas. 

Symptomatology. — The occurrence of symptoms usually fol- 
lows immediately after the injection of air, but m some instances 
there mav be a lapse of several hours between the injection ot 
air and the onset of symptoms. Case 1 exemplifies immediate 
occurrence of symptoms, whereas case - c.vcmp i jcs t e ayei 
occurrence. Probably the delay in the onset ol sjmp oms m 
case 2 was due to delay in entrance of air into the vessels. 

The symptoms may be described as follows . T lie patient 
complains immediately of severe pains in the head. < ,zzl ' ,c • 
nausea and vomiting. In some instances there may K 1 ^ 

ness. Fear of impending death is a prominent symptom. is 
pulse becomes rapid and the breathing shallow' an< a “nx 
There may be general or localized convulsion-, l.xten i\ 
paralyses may develop. Death may ensue within a lev. 
utes. If, however, death docs not occur within the ntst :n 
hour the prognosis is relatively good. Permanent delects^ it 
vision as a result of an air embolus have not been rccon.fd- 
Hamilton and Rotbstein 1 described cases similar to tbow here- 
reported. Pronounced improvement of paralyses ma y be cm- 

1 ^cWacofer. Karl: Air En!to!i«m Follow in? Voriow« Dizrr.r-'*.'? <-r 
Ther)r4 U .;c I-VB.lnrc-. Bull. Jct,n« tt-T-U- «o -re Sp, }2t fSlM 

2. Wh.-mt.on II. F.l Coles. I! C- . ar.-l Hjtt.J D. E.: 

EmMi-ia. CmaJ. M. A. J. 3CSJM /June) lW.. 

3. Wcver, E.: CcrcPrnle LtifremVIie. Beilr. 7 . KJ.-n. d. Tc .*> • 

I5 V”»au«. c. E-, Bc-t.le-::-.. EniJ: Air Ei-.W.V,. J. A. If. A 

10-1 : 2336 (Jw-.e 22) 19---'. 
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fidently expected even in severe cases. 3 In case 1 herein reported 
recovery was complete ; in case 2 there was pronounced recovery 
but some degree of paralysis remained. 

When the eyes are involved, blindness is an early symptom. 
Because of their transitory nature definite ocular signs, _ Ss 
observed in animals, are rarely seen in human beings. Retinal 
edema, such as was observed in case 1, may be of such mild 
degree that it may easily be overlooked. In severe cases blind- 
ness may persist for several days, as in our two cases. The pupils 
may be either dilated or constricted. Paralyses of the extra- 
ocular muscles were not seen in our cases but have been 
reported; conjugate deviation of the eyes has been recorded. c 
Field defects not apparent in our cases have been reported by 
others. Barkan r has recorded homonymous quadrantic defects 
and homonymous hemianopia which disappeared within two 
weeks. 

CONCLUSIONS 

Two cases of air embolism as a complication of extrapleural 
pneumolysis were observed. Both patients were blind for a 
period of three days. Improvement of vision was gradual and 
within two weeks it had become completely normal. 

The appearance of air in the retinal vessels is a pathog- 
nomonic sign of air embolism, but this sign is so transitory 
that it is rarely seen. Blindness is the most important ocular 
sign. The prognosis for return of vision is good for patients 
who survive. 
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THE TREATMENT OF DEHYDRATION, 
ACIDOSIS AND ALKALOSIS 


DANIEL C. DARROW, M.D. 

NEW HAVEN, CONN. 

This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this series 
hare been planned and developed through the cooperation of the 
IT .S'. Pharmacopeia! Committee of Revision and Tiie Journal 
of the American Medical Association. — Ed. 


Under various circumstances a syndrome called dehy- 
dration develops. The patient shows diminished turgor 
of the skin, sunken eyes, poor circulation, oliguria and 
concentration of the blood with respect to red cells 
and serum proteins. While an inadequate intake of 
water will produce some of these symptoms, the fully 
developed picture occurs almost exclusively when, as a 
result of vomiting, diarrhea, sweating or abnormal 
diuresis, the body has lost extracellular electrolvte 
(salts) as well as water. Furthermore, this fully devel- 
oped picture of dehydration can be produced when 
extracellular electrolyte is no longer available to the 
body as a whole because it has been fixed in the inflam- 
matory exudate of a burn. In dehydration the evi- 
denccs of loss of fluid volume are confined chiefly to 
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extracellular fluids. The central feature is the defi- 
ciency of extracellular electrolyte, since dehydration can 
develop either with or without loss of water from the 
body as a whole. 

In order to explain the treatment of dehydration, the 
factors controlling the distribution of body water will 
be briefly described. 1 About seven tenths of the body 
weight is represented by water, which is distributed in 
two physiologic compartments. The water outside the 
cells constitutes about 25 per cent of the body weight 
in adults and about 35 per cent in newborn babies ; the 
water inside the cells makes up about 50 per cent of 
the body weight. Although cellular membranes separate 
these two compartments, the water is free to move 
between the two in response to osmotic forces. Since 
the effective osmotic pressure of these two compart- 
ments is largely "due to potassium in the case of intra- 
cellular water and to sodium in the case of extracellular 
water, the distribution of these two univalent bases is 
the chief factor controlling the distribution of body 
water. 

The characteristic feature of extracellular fluids is 
that they contain large amounts of bicarbonate, chloride 
and sodium and but small amounts of magnesium, phos- 
phate and potassium. Blood plasma, lymph, interstitial 
fluid and cerebrospinal fluid are the chief examples of 
extracellular fluid. Since these fluids are in free com- 
munication with blood plasma through the capillary 
membranes, they resemble one another closely except in 
their protein concentration. The intestinal secretions, 
gastric juice and bile may be considered modified extra- 
cellular fluids which are normally reabsorbed. Further- 
more. sweat resembles extracellular fluid, and urine is 
a highly modified capillary ultrafiltrate of plasma which 
is excreted in order to preserve the composition of all 
body fluids. Not only are the extracellular fluids the 
cellular environment which must be kept fairly constant 
by renal activity but they are the vehicle for carrying 
nutrition to the cells, the means of taking waste prod- 
ucts away from the cells, the source of digestive fluids 
and the source of urine. It is not surprising, therefore, 
that disturbances of these fluids affect all parts of the 
body. 

The fluid within the cells contains almost exclusively 
potassium and magnesium as basic ions, and proteins 
and organic phosphate as acid ions. Although the 
amount and concentration of potassium, magnesium, 
phosphate and protein within the cells are known to 
vary, actual analyses of tissues of animals have demon- 
strated that the relation of the amounts of these sub- 
stances to one another is surprisingly constant. Tin’s 
constant relationship between the principal constituents 
of cells can be shown to persist in starvation, in fever, 
in thirst and after loss of extracellular electrolyte. 
Although variations in the water content of cells can 
frequently be demonstrated, these changes can usually 
be accounted for by changes in the concentration of 
sodium in extracellular fluid. Thus, although cellular 
constituents (phosphate and potassium) undoubtedly 
cross cellular membranes in response to nutritional or 
functional needs of the cells, the osmotic equilibrium in 
response to changes in concentration of sodium in extra- 
cellular fluid is attained principally by shifts of water, 

1. Harrison, H. E.; Harrow, D. C., ami Yannct, Herman: The Total 
Electrolyte Content of Animals and Its Probable Relation to Distribution 
of Body Water, J. 15iol. Chem. 113: SIS (March) 1936. Gamble, J. S,.; 
Extracellular Fluid, Bull. Johns Hopkins Hosp. 01:151. 1/4 (Sept.) 
1937. Peters, J. P.: Body Water, Baltimore, C. C. Thomas, Publishers, 
1935. Da r row and YannetA 
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and the composition 2 of cytoplasm is not subject to 
great changes brought about by osmotic forces outside 
the cells. 

In addition to protecting the composition of the 
cells, the type of osmotic equilibrium existing between 
intracellular and extracellular fluids explains why the 
volume of extracellular fluid cannot be maintained with- 
out normal amounts of sodium and chloride even if the 
total body water remains unchanged. To illustrate the 
point, one may conceive that a loss of sodium chloride 
from the body occurred without change in body water. 
This would reduce the osmotic pressure of extracellular 
fluids. However, since the intracellular fluids lose no 
electrolyte in response to this decrease in extracellular 
electrolyte, the osmotic pressure within the cells must 
attract water from the extracellular fluids. The shift 
of water will bring about osmotic equilibrium, but intra- 
cellular water will be increased while extracellular water 
will be decreased. This reaction is readily demonstrated 
in animals 3 and is accompanied by all the symptoms 
and signs of clinical dehydration. Observations on 
patients lead to the same conclusion. For instance, 
in certain patients with low concentration of sodium in 
serum all the symptoms and signs of dehydration 
develop. After treatment with physiologic solution of 
sodium chloride all these signs and symptoms disappear 
and serum concentrations return to normal. Since no 
gain in weight occurs, no change in body water has 
taken place during the obvious recovery of extracellular 
volume. Consequently one may conclude that the reten- 
tion of sodium chloride made it possible to increase the 
volume of extracellular fluids by attracting water from 
the cells. Similar states of decreased volume of extra- 
cellular fluids and increased volume of intracellular 
fluids in both man 4 and animals 0 can be shown to 
persist for days if no sodium chloride is given. The 
observations demonstrate the importance of the content 
of extracellular electrolyte for the distribution of body 
water and the futility of treatment of dehydration by 
water and dextrose solutions alone. 

Changes in the electrolyte pattern (or acid-base 
equilibrium) of the serum are frequent accompaniments 
of loss of extracellular water and electrolyte. If the 
loss of sodium is greater than the loss of chloride, rela- 
tively less than the normal amount of sodium is available 
to form bicarbonate. This condition results in acidosis. 
In alkalosis more than the normal concentration of 
bicarbonate is found in serum as a result of the rela- 
tively greater loss of chloride than sodium. Through 
the study of the composition of gastric juice, pancreatic 
juice, bile, diarrheal stools, urine and sweat, the various 
types’ of loss of extracellular electrolytye can be char- 
acterized as to their effect on acid-base equilibrium. In 
this sense most cases of acidosis and alkalosis may be 
regarded as special manifestations of deficit of extra- 
cellular electrolyte. 
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During deficiency of extracellular water and electro- 
lyte a number of disturbances in renal function develop." 
thus when water is drunk during dehydration it is 
excreted more slowly than is normal despite a low con- 
centration of sodium and chloride. When small deficits 
of sodium exist, the kidneys may eventually restore 
serum concentrations by excreting extracellular water. 
However, if large deficits of sodium persist for days, 
the concentrations of the serum remain low because 
the kidneys do not diminish the volume of extracellular 
fluid in order to preserve concentrations. Retentions 
of urea are explained by the reduction in glomerular 
filtiate. Moreover, when large deficiencies of sodium 
and chloride are present the kidneys fail to adjust the 
acid-base equilibrium of the blood, i. e. they fail to 
excrete the relative excess of chloride in acidosis and 
the relative excess of sodium in alkalosis. Tile explana- 
tion of these anomalies is not clear; in part they are 
brought about by the circulatory failure of dehydration, 
but in part they are probably dependent on the fact that 
the function of renal tubules is best carried out when 
serum concentrations are normal. These points are 
important, for the}' disclose that sodium chloride as well 
as water is necessary for restoration of renal function 
in dehydration. 

. Considerable quantities of potassium, phosphate and 
nitrogen are excreted at the time of the loss of sodium 
and chloride during the development of dehydration. 
While the interpretation of the losses of cellular con- 
stituents cannot be given with certainty, the losses tend 
to occur in such proportions as to indicate that cellular 
structures are breaking down as a whole. Furthermore, 
tissue analyses indicate that the cellular constituents 
have surprisingly constant relationships to one another. 

I believe that the losses of cellular constituents are the 
result of destruction or of utilization of cellular struc- 
tures. Hence the decreases in amount of cellular water 
in the body are not the result of a specific deficiency 
of potassium, which, if replaced, would restore cellular 
water. From a therapeutic point of view the restora- 
tion of cellular water and electrolyte is not a simple 
process of providing water, magnesium, phosphate and 
potassium but a problem in nutrition which can he 
treated only with food. 

It must be kept in mind that all types of marked 
dehydration are accompanied by the essential features 
of shock. By shock one refers particularly to the 
inability of the body to maintain the blood circulation 
and blood pressure, not primarily because of cardiac 
failure but rather because of decreases in the volume 
of circulating fluids and dysfunction of the capillaries. 
Sometimes the disturbance is the result of loss of plasma 
proteins, which may be caused by hemorrhage or b\ 
localization of plasma at the site of a traumatic nijun 
or at the site of a burn. However, loss of extracellular 
electrolyte alone can produce decreased plasma volume. 
Although plasma volume is maintained for a time at 
the expense of interstitial fluids, continued loss of extra- 
cellular electrolyte leads to diminished plasma volume. 
Part of the picture of vascular collapse is thought to 
be dependent on arteriolar constriction,' which, although 
it preserves the circulation to the brain, aggravates 
the deficiency in circulation elsewhere. If the plasma 
volume, blood pressure and circulation remain m.-ufn- 
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dent for a few hours, secondary changes take place 
leading to dilatation of the capillaries and leakage of 
serum proteins into tissue spaces. These features of 
shock may be prevented by blood (or plasma) transtu- 
sions and are sometimes corrected by the same means. 
However, if severe shock is allowed to persist several 
hours, no effective therapy is available. 

From the foregoing outline of the nature of the 
disturbances in dehydration, the general aims of treat- 
ment of all types are as follows: (1) restoration of 
sodium chloride along with sufficient water to enable 
the kidneys to adjust extracellular volumes and con- 
centrations; (2) adjustment of acid-base equilibrium 
in .certain cases of acidosis; (3) treatment of shock. 
Hypodermoclyses and intravenous infusions of physio- 
logic solution of sodium chloride (or its modifications) 
are the most reliable means of replacing extracellular 
water and electrolyte. Intravenous infusions of sodium 
bicarbonate or sodium lactate are the means of treating 
acidosis when the saline solutions are inadequate. 
Although infusions of dextrose temporarily ameliorate 
various types of shock, the chief reliance must be placed 
on blood or plasma transfusions. 

Although a great deal of sodium chloride can and 
should be given by mouth to many patients, the various 
forms of parenteral therapy must be the chief measures 
used in cases of severe dehydration. This procedure 
is made necessary not only by the need for quick effects 
but also by the amounts of the various solutions 
required. Furthermore, dehydration per se leads to 
nausea and vomiting, and many of the patients have 
nausea and vomiting as a cause of the illness. If nausea 
and vomiting are present, nothing should be given by 
mouth, since water or food that is vomited not only does 
no good but does harm by increasing the loss of electro- 
lyte. The same untoward result may he brought about 
by food, and less often by water, when these aggravate 
a watery diarrhea. It cannot be emphasized too often 
that nothing should be done to increase the loss of 
electrolyte. 

The treatment of dehydration is usually carried out 
first by a hypodermoclysis of physiologic solution of 
sodium chloride (from 10 to 60 cc. per kilogram of 
bod)- weight) and an infusion (from 5 to 30 cc. per 
kilogram) or 5 or 10 per cent dextrose while the blood 
is being matched for a transfusion. If symptoms of 
shock arc present, a blood transfusion of from 10 to 
30 cc. per kilogram of body weight is given as soon 
as possible. 1 he higher figure is used only in the most 
severe cases. Patients suffering from massive hemor- 
rhage with dehydration are probably the only adult 
patients who require maximal amounts of blood, but 
many babies with severe dehydration require large 
transfusions. Since it is not possible always to predict 
which patients with severe dehvdration will recover 
from circulatory collapse when extracellular water and 
electrolyte have been restored, many patients should be 
given transfusions who might otherwise recover with 
saline and dextrose solutions alone. Since hemocon- 
centrntion s » may be brought about by shock alone, a 
high i ed count is not a contraindication to transfusion. 
Recent work has shown that the increased viscositv of 
blood produced by a high concentration of red cells 
docs nut greatly increase the burden on the heart since 
the ettective viscosity in arterioles approaches that of 
!i °' vm S t0 axial flow. Although anemia may 
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be an additional reason for giving a dehydrated patient 
a transfusion, shock is the chief indication. When the 
red cells by hematocrit are very high, plasma transfu- 
sion may be substituted for blood. 

Many physicians prefer to use a continuous veno- 
clysis 9 through which physiologic solution of sodium 
chloride, dextrose solutions and blood are given at a 
rate of from 1 to 3 cc. a minute. This procedure may 
be continued for from one to three or more days. The 
method has certain advantages of convenience to the 
physician and also is less painful than large hypoder- 
moclyses. Its effectiveness is brought about not pri- 
marily by the fact that the solutions are delivered 
directly into the vein but by the fact that suitable 
amounts of salt, water and dextrose are supplied to the 
body and the fact that blood transfusions are carried 
out in shock. Certain limitations to the method must be 
realized. In babies, at least, it is difficult to carry out 
the procedure without tying a cannula or catheter in 
a vein, and it is difficult to keep the solutions flowing 
at a rate of less than 1.500 ce. in twenty-four hours. 
While injecting at a rate of 1,500 cc. in twenty-four 
hours may not be harmful to babies when continued 
for about twelve hours, it is probably too fast for longer 
periods. At a similar rate an adult would be receiving 
from 10 to 20 liters of fluid intravenously in twenty- 
four hours. Karelitz 10 injects about 750 cc. in twenty- 
four hours by tying a cannula in the vein of infants. 
He recommends using 5 per cent dextrose in physio- 
logic solution of sodium chloride, since it supplies 
sodium chloride and does not lead to glycosuria, as- does 
10 per cent dextrose. Blalock has shown that, while 
intravenous administration of sodium chloride and dex- 
trose temporarily improve the symptoms in shock, 
relapses are apt to occur and to be severe, owing to 
aggravation of the loss of plasma proteins. This fact 
may explain the frequency of edema following veno- 
clysis. When prolonged intravenous injections of dex- 
trose are suddenly stopped, hypoglycemia develops. In 
using venoclysis on adults, from 2 "to 3 liters in twenty- 
four hours is apparently a suitable rate, though 5 liters 
has been given with good results. In babies from 750 
to 1,000 cc. is probably a safe amount. When the 
deficits of salt are greater than is contained in these 
amounts of physiologic solution of sodium chloride, 
hypodermoclysis can be used to supplement the veno- 
clysis. In most cases from 5 to 7 per cent dextrose 
should be added to physiologic solution of sodium chlo- 
ride for babies, but 10 per cent dextrose added to saline 
solution may be used in adults. When salt is not neces- 
sary, dextrose solutions alone may be used. 

No rule can be given as to how much sodium chloride 
must be given to a dehydrated patient. Recovery from 
clinical evidences of dehydration and a diuresis con- 
taining chloride may be used as guides. However, in 
adrenocortical insufficiency and in certain cases of 
hyposthcnuric nephritis, excretion of chloride occurs 
even when body chloride is deficient. From data on 
animals and patients. 1 estimate that about one third 
of the extracellular electrolyte is lost in marked dehy- 
dration. For restoration of extracellular electrolyte in 
such cases, an amount of salt contained in physiologic 
solution of sodium chloride equal to from one "fifteenth 
to one twelfth of the body weight (about 70 cc. per 
kilogram of body weight) is required. Smaller amounts 

9. Hendon, G. A.: Yenoeb'sK J, A- M. A. US i 11/5 (Oct. IS) 1930. 
Hyman, II. T., and Hirshfcld, Samuel: The Therapeutics of the Jnt ra- 
venous Drip, J. A. M. A. XOO: 305 (Feb. 4) 1933. 

10. Karelitz, Samuel: The Treatment of Toxicosis viitli the Aid of a 
Continuous Intravenous Drip of Dextrose Solution, Am. J. Di« Child, 
42: 7SI (Oct., pt. 1) 1931. 
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are needed in mild cases. When symptoms leading to 
loss of electrolyte continue, administration of physiologic 
solution of sodium chloride must be repeated. 

In acidosis, hyperpnea usually indicates when sodium 
bicarbonate or sodium lactate is advisable. However, it 
is safest to calculate the dose necessary to restore the 
sei um bicarbonate according to the method of Hartmann 
and Senn. 11 , 

„ M (60— CO:) D.7W 

2.24 

In the equation, mM is millimols of sodium bicar- 
bonate or sodium lactate. One millimol of sodium 
bicarbonate is 0.0S4 Gm. One millimol of sodium lac- 
tate is contained in 1 cc. of molar sodium lactate; CO, 
is the serum carbon dioxide content in volumes per cent, 
and W is body weight in kilograms. 

In marked acidosis when serum carbon dioxide is 
not known, 5 millimols of sodium bicarbonate (0.4 Gm.) 
per kilogram of body weight is a safe dose. Hartmann 
recommends the injection of one half the calculated 
dose of sodium lactate intravenously and one half sub- 
cutaneously as one-sixth molar sodium lactate. 

Molar sodium lactate is obtainable in sterilized 
ampules, which most physicians will find more conve- 
nient than sodium bicarbonate. Sodium bicarbonate 
is not obtainable as a sterile solution. Furthermore, it 
cannot be boiled or autoclaved in an unsealed vessel 
without forming the highly toxic sodium carbonate. 
Sodium bicarbonate may be weighed and added with 
aseptic precautions to sterile water or dextrose solution 
and injected intravenously in a 2 to 5 per cent solution. 
Both sodium bicarbonate and sodium lactate may be 
given by mouth, but in dehydration they are apt to be 
vomited. 

SOLUTIONS USED IN DEHYDRATION 

The following remarks on the solutions used in treat- 
ing dehydration are given to indicate their limitations 
as well as their usefulness. 

Physiologic Solution of Sodium Chloride (0.9 per 
cent sodium chloride). — Because of the convenience in 
preparation, physiologic solution of sodium chloride will 
probably continue to be the most frequently used solu- 
tion for replacing deficits of extracellular electrolyte. 
The solution contains relatively more chloride than 
extracellular fluid, but with normal renal function the 
relative excess of chloride is excreted so as to free 
sodium, which may then combine with carbon dioxide 
to form bicarbonate. In renal disease or when circu- 
lator}' collapse induces defective renal function, the 
injection of physiologic solution of sodium chloride may 
produce or aggravate acidosis. This effect is brought 
about chiefly by diluting the bicarbonate already in the 
body at a time” when the kidneys are not excreting the 
excess of chloride. In acidosis this effect may be 
serious, even when renal function is fairly good, if loss 
of sodium in excess of chloride continues to occur, as 
in diarrhea. In most cases physiologic solution of 
sodium chloride is satisfactory for replacing extracellu- 
lar electrolyte. It may be injected intravenously or 
subcutaneously. _ 

Interstitial Salt Solution (sodium chloride 6.5 Gm- 
sodium bicarbonate 2.5 Gm. and potassium chloride 0.1S 
Gm per liter).— Because of the presence of sodium 
bicarbonate, this solution must be autoclaved in sealed 
ampules. Fifty cc. ampules containing enough of the 
salts to make an interstitia l salt solution when added 

11; 357 (March) 1932. 
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to. 500 CC. of sterile water are on the market." This 
mixture closely resembles interstitial fluid in its elec- 
trolyte content. It has none of the disadvantages of 
physiologic solution of sodium chloride. In fact it mav 
be used in practically all cases of acidosis without addi- 
tional sodium bicarbonate. Tbe solution may be given 
subcutaneously or intravenously. The disadvantages 
are a moderate increase in cost. ’ 

Lactatc-Ringcr’s Solution (sodium chloride 6 Gm., 
sodium lactate 2.7 mg., potassium chloride 0.4 Gin. and 
calcium chloride 0.2 Gm. per liter).— This solution is 
prepared in concentrated form in ampules the contents 
of which are to be diluted twenty-five times with dis- 
tilled water. 13 After absorption the lactate is metabo- 
lized so that the sodium lactate is converted to sodium 
bicarbonate. Its uses and advantages are the same ns 
interstitial salt solution. 

Dextrose Solutions. 1 '' — Solutions may be prepared by 
autoclaving dextrose ((/-glucose) added to distilled 
water. However, owing to occasional febrile reactions 
with these preparations most physicians will prefer to 
add a 50 per cent solution sterilized in ampules to freshly 
distilled water. Although concentrations tip to 50 
per cent have been given intravenously, 5 or 10 per 
cent is the strength usually employed. High concen- 
trations are irritating if they get outside the vein and 
may produce thrombosis. Dextrose solutions arc given 
for their temporary value in shock, for their antiketo- 
genic effect in ketosis, for their food value when food 
cannot he taken in adequate amounts by month, and 
finally as a source of water without salt. Dextrose 
solutions do not supply salt, so they cannot replace 
extracellular electrolyte, which is the most important 
loss in dehydration. However, by providing food and 
aiding the circulation, dextrose solutions help the kid- 
neys to adjust extracellular volume and concentration 
when sufficient sodium chloride is available. When a 
patient who has no deficit of extracellular electrolyte 
must be given all fluids parenterally, intravenous dex- 
trose provides a solution without salt which may be 
needed to take care of the imperceptible water loss. 
However, even abnormal kidneys excrete salt solution 
well if serum proteins are not reduced or cardiac failure 
is not present. Dextrose may be added to saline solu- 
tions for intravenous injection. Hie hod} can lain e 
about 1 Gm. of dextrose per kilogram of body weight 
an hour. With continuous injection the amount oi 
dextrose that can be utilized gradually increases, 
small amount of glycosuria is harmless, but large 
amounts over prolonged periods are to be a\ ok cc . 

I believe that the general practice of giving so-called 
isotonic solution of dextrose (5.5 per cent) subctilane 
ously is seldom justified, since it is irritating local!} anc 
over a period of several hours immobilizes uator am 
extracellular electrolyte. 13 In a dehydrated patient us 
may aggravate an already dangerous depletion o ex 
cellular water and electrolyte. The addition ot a 1'- 
cent dextrose to physiologic solution of sodium ch ora _ 
docs not get around this difficulty. A mixture o — - 
per cent dextrose U. S. P. and 0.45 per cent 
chloride (i. e. equal parts of physiologic solution o 
sodium chloride and 5 p er cent solution of dextro.-cj 
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will not withdraw and localize appreciable amounts of 
extracellular water and electrolyte. 

Acacia . — Ampules of 30 per cent acacia suitable for 
intravenous injection are available. This solution should 
be diluted to 6 per cent in physiologic solution of sodium 
chloride and injected slowly into the veins in amounts 
varying from 5 to 10 cc. per kilogram of body weight. 
The evidence seems clear that occasional deaths have 
followed intravenous injections of solutions which prob- 
ably were properly prepared. Mild reactions are not 
infrequent. The injected acacia is taken up by the 
hepatic cells and remains in the cells for months or 
years. The latter feature seems especially dangerous 
when repeated doses are given, as has been recom- 
mended in nephrosis. The evidence, however, is equally 
clear that patients in shock can often be saved by acacia, 
but blood or plasma transfusions will serve, the same 
purpose without similar risks. I believe that the use 
of acacia should be limited largely to patients in shock 
who cannot be quickly given transfusions with blood or 
plasma. 10 

1 SPECIFIC DISEASES 

The following remarks on specific diseases or dis- 
turbances are given together with a recent reference 
in order to enable the reader to work out a method of 
treatment in the light of recent concepts. 

Diarrhea . 1 ' — The loss of electrolyte in diarrheal stools 
resembles the loss of pancreatic juice in its effect on 
the body; i. e. more sodium than chloride is excreted, 
and acidosis is the rule. Although physiologic solution 
of sodium chloride is usually satisfactory for replacing 
the deficit, interstitial salt solution or lactate-Ringer's 
solution is more appropriate. 

Diabolic Coma , 18 — During the development of coma, 
large amounts of sodium chloride as well as salts of 
keto-acids are excreted. This aspect of diabetic coma 
requires the administration of large amounts of sodium 
chloride and frequently sodium bicarbonate as well. I 
have used interstitial salt solution and have not felt the 
need of additional sodium bicarbonate. However, cer- 
tain cases do require sodium bicarbonate (or sodium 
lactate), especially if physiologic solution of sodium 
chloride is the means used to replace extracellular 
electrolyte. 

Nondiabciic Ketosis . 10 — Although ketosis occurs at 
all ages, severe acidosis in patients not suffering from 
diabetes occurs almost exclusively in young children, 
especially those under 2 years of age. As a result of 
vonffting, large deficits of extracellular electrolyte must 
be replaced by interstitial salt solution, lactate-Ringer's 
or physiologic solution of sodium chloride. Intravenous 
administration of solution of dextrose is also indicated 
to overcome ketosis. Insulin is undesirable. 

Nephritis .- 0 — In cases of acute nephritis, vomiting 
an alkaline gastric juice is the chief cause of the mild 
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degree of acidosis seen. Although the patients are 
edematous, the serum concentrations of sodium are 
usuallv low. Interstitial salt solution (from 300 to 
500 cc.) is often indicated, since it promotes diuresis. 
Intravenous administration of solution of dextrose is 
often made to increase the volume of urine, but its use 
has been disappointing in my experience. 

In cases of chronic nephritis vomiting may in part 
be a cause of dehydration and acidosis. In addition, the 
kidneys, which form urine of fixed specific gravity, 
usually excrete sodium and chloride, even when the 
serum concentrations are low. Furthermore, excretion 
of an excess of acids leads to loss of sodium. In such 
cases deficiency of extracellular electrolyte often 
develops, especially if the patient is given a low salt 
diet. Often urinary excretion is improved by the addi- 
tion of a mixture of sodium chloride 6 Gm. to sodium 
bicarbonate 2 Gm. to the diet in such amounts as to 
permit replacement of daily urinary loss. However, 
since chloride and sodium are not well concentrated in 
the urine by these patients, abnormally high concentra- 
tions of serum may occur. 

Vomiting . — In cases of pyloric obstruction the vom- 
ited gastric juice is apt to be quite acid and its loss 
lead to alkalosis. While clinical alkalosis with symp- 
toms of tetany is rare, chemical alkalosis with symptoms 
of dehydration is quite frequent. Although other types 
of vomiting can give the same result, the vomiting of 
nephritis, recurrent vomiting of children and that of 
some infections is probably alkaline, since these diseases 
are accompanied by acidosis. In alkalosis physiologic 
solution of sodium chloride is the appropriate treatment, 
but in acidosis one of the balanced solutions may be 
more appropriate. 

Burns .- 1 — The inflammatory exudate of burns is made 
up of plasma proteins, sodium chloride and water. Since 
the extracellular electrolyte is fixed at the site of the 
injury, the rest of the body suffers from deficiency 
of sodium chloride and sodium bicarbonate. In addi- 
tion, if a patient with a burn is put in a tub containing 
water, the denuded surface is no barrier to the diffusion 
of extracellular electrolyte, and hence continuous tubs 
can of themselves lead to marked deficiency of extra- 
cellular electrolyte. Water in tubs or wet dressings 
used for treating extensive burns should contain sodium 
chloride at physiologic strength (9 Gm. per liter) or, 
better, sodium chloride 6 Gm. and sodium bicarbonate 
2.5 Gm. per liter. The loss of plasma proteins makes 
transfusions essential for extensive burns. Physiologic 
solution of sodium chloride, interstitial salt solution or 
lactate-Ringer’s solution must be given in maximum 
amounts in extensive burns. 

Traumatic Shock. — Blalock" and others have demon- 
strated that plasma protein, water and electrolyte escape 
the capillary walls at the site of traumatic injury. These 
losses, as those in burns, must be treated with trans- 
fusions and saline solution. 

Addison’s Disease — Adrenocortical insufficiency is 
accompanied by the excretion of sodium and chloride in 

21* Blalock, Alfred: Experimental^ Shock: VII* The Importance of 
Local Loss of Fluid in the Production of Low Pressure After Burns, 
Arch. Sute : 22:610 ( April) 193L 

22. Harrison, If. £., and Harrow, D. C. : Renal Function in Experi- 
mental Adrenal Insufficiency, Am. J. Physiol. 125:631 (April) 193*). 
Wilder, R. M.; Kendall, E. C.; Snell, A. M.; Kepler, E. Eynearson, 
E. H., and Adams, Mildred: Intake of Potassium, an Important Con- 
sideration in Addison’s Disease: A Metabolic Study, Arch, lot. Med, 
59: 367 (March) 1937. Ferrebcc, J. \V.; Racan, Charles; Atchley, 
P- \\\. and Loeb, R. F.: Dcsoxycorticoncronc Ester*: Certain Effect* 
in the Treatment of Addison’s Disease, J. A. ?»L A. 113: 1725 (Xov, 4t 
1939. Thorn, G. \Y.; Howard, R. P,, and Emerson, Kendall: Treatment 
of Addison’s Disease with De-oxycorticcMcrnnc Acetate, a Synthetic 
Adrenal Cortical Hormone, J. Clin. Investigation 18:449 (Feb.) 1939. 
Harrison and Darrow.* 
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A third preparation, Ovarian-Anterior Pituitary Liquid, 
resembles the others in the absence of scientific evidence, either 
physiologic or clinical, on which to base any claims for thera- 
peutic effectiveness. It is in the nature of a shotgun mixture, 
supposedly supplying to patients certain ovarian hormones and 
at the same time stimulating with pituitary gonadotropic hor- 
mone the patient's own ovaries. From the firm’s claim that 
each ampule of Ovarian-Anterior Pituitary Liquid is equivalent 
to 12 grains of fresh anterior pituitary lobe and 30 grains of 
fresh whole ovarian tissue, it appears certain that the activity 
in such an ampule cannot possibly amount to more than a few 
rat units of each hormone, which for therapeutic purposes is 
insignificant. Apparently the firm has become aware of its 
doubtful therapeutic value, since in answer to a request from the 
Council office for information regarding these products it stated 
that it has discontinued distributing advertising material for 
Ovarian-Anterior Pituitary Liquid. 

It is generally accepted that the recent advances in the field 
of reproductive physiology have been truly remarkable. In the 
past decade or so the abundant experimental work has resulted 
in a rapid development of our knowledge of sex hormones and 
their use in therapy. Years ago our lack of knowledge of 
endocrine physiology in general served as an excuse for the 
administration of certain ovarian preparations whose action and 
potency were unknown. Today, however, there are excellent 
preparations available to the physician at reasonable cost which 
are pure, very potent and whose effects are quite weli known. 
The Armour Laboratories shows an unwarranted amount of 
optimism in urging physicians to choose preparations of little 
or no scientific or rational basis rather than the pure, potent 
preparations whose physiologic and therapeutic actions have 
been competently investigated in tbc laboratory and clinic. In 
view of the present day status of sex hormones there seems to 
be no Justification for the existence of the three products 
described unless more scientific evidence of their therapeutic 
worth is reported. 

The Council declared Ovarian Concentrate Glanttles, Anti- 
Menorrhagic Factor Glanules and Ovarian-Anterior Pituitary 
Liquid (The Armour Laboratories) unacceptable for inclusion 
in New and Nonofficial Remedies because of the lack of scientific 
evidence to justify their use and because of unwarranted thera- 
peutic claims. 


CHAPPEL LIVER EXTRACT ORAL, CHAPPEL 
LIVER EXTRACT SUBCUTANEOUS AND 
CHAPPEL LIVER EXTRACT CON- 
CENTRATED INTRAMUSCULAR 
OMITTED FROM N. N. R. 


Three dosage forms of Chappcl Liver Extract manufactured 
by Chappcl Laboratories, Rockford, 111., have stood accepted it 
N. N. R. for a number of years. Representatives of the firm 
recently made inquiry whether or not the products would main- 
tain an accepted status if they were distributed by a firm which 
lias no product accepted in N. N. R. and which is not considered 
acceptable by the Council. The representatives were informed 
that the Council could not countenance the distribution of prod- 
ucts by firms which have not been recognized by tbc Council 
and, therefore, transfer of these products from the Chappcl 
Laboratories to another firm would be an infraction of the rules. 

Under date of October 24 the Council was informed of an 
announcement to the drug trade that the preparations of Chap- 
pel Laboratories would he distributed by a firm not recognized 
by the Council, although the Chappcl Laboratories will con- 
tinue to manufacture and control the composition of the product. 
The Council feels in this instance that Chappe! Laboratories 
lias withdrawn from its agreement to abide by the rules 
of the Council ; the appointment of a second firm as distributor 
means that Chappcl Laboratories is no longer the responsible 
distributor for the products. Tbc Council, therefore, under its 
rules, rescinds acceptance of the products Chappcl Liver Extract 
Oral, Chappcl Liver Extract Subcutaneous and Chaopcl Liver 
Extract Concentrated Intramuscular and announces their omis- 
sion mini New and Nonofficial Remedies. 


Council on Foods 


ACCEPTED FOODS 

The following additional foods have been accepted as con- 
forming to the Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary. 


FATS AND OILS ( Sec Accepted Foods, 1939, p, 30). 

Pompeian Olive Oil Corporation, Baltimore. 

Pompeian Brand Olive Oil. 

Analysis (submitted by manufacturer). — Specific gravity at 25 C. 0.911, 
saponification number 395, iodine number 86.32, solidification point of 
fatty acids 37.5 C., acid number 3.35, acidity as oleic acid 0.69%, cotton- 
seed oil none, sesame oil none, peanut oil none, teasecd oil (Fitelson test) 
none. 

Calorics.— 9 per gram; 256 per ounce. 

Supreme Olive Oil Corporation, San Fernando, Calif. 

Benedetto Brand Special Olive Oil, an olive oil further refined by 
treatment with steam to remove the more volatile substances. 

Analysis (submitted by manufacturer). — Moisture 0.04%, total solids 
99.96%, ash none, fat (ether extract) 100.00%, crude fiber none, carbo- 
hydrates none, specific gravity at 25 C. 0.91*3%, free fatty acids (as oleic) 
0.20%, un saponifiable matter 0.41%, saponification value (Koettstorfer) 
192.5%, iodine value (Wijs) 85.9%, smoke point 185 C., melting point 
(fatty acids) 26.2 C., cottonseed oil (Halphen test) negative, sesame oil 
(Baudouin test) negative, teaseed oil (Fitelson test) negative, refractive 
index at 40 C. 3.4621. 

Calorics . — 9 per gram; 255.6 per ounce. 

FOODS FOR SPECIAL DIETETIC PURPOSES (See 
Accepted Foods, p. 295). 

The Chicago Dietetic Supply House. Inc., Chicago. 

Cellu Brand Juice-Pak Elberta Freestone Peaches (Halves). 
Analysis (submitted by manuacturer), — Moisture 86.4%, total solids 
33.6%, ash 0.4%, fat (ether extract) 0.5%, protein (N X 0*25) 0.5%, 
crude fiber 0.4%, reducing sugar as invert sugar 4.0%, sucrose 5.2%, 
carbohydrates other than crude fiber (by difference) 11.8%, undetermined 
carbohydrates other than crude fiber (by difference) 2.6%. 

Calorics. — 0.54 per gram; 15 per ounce. 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1 939, p. 156). 

Beech-Nut Packing Company, Canaloharie. N. Y. 

Beech-Nut Brand Strained Liver and Beef Sour with Vege- 
tables, Barlev and Rice. 

Analysis (submitted by manufacturer). — Moisture 84.3%, total solids 
35.7%, ash 0.6%, fat (ether extract) 1.3%, protein (N X 6.25) 4.1%, 
crude fiber 0.3%, total carbohj’dratcs other than crude fiber (by difference) 
9.4%, copper 0.000240%, iron 0.00125%, specific gravity 1.061%. 
Calorics. — 0.66 per gram; 18.7 per ounce. 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clatp’s Brand Strained Pears and Peaches. 

Analysis (submitted by manufacturer).— Moisture 78.9%, total solids 
23.1%, ash 0.2%, fat (ether extract) 0.1%, protein (N X 6.25) 0.3%, 
crude fiber 0.8%, carbohydrates other than crude fiber (by difference) 
39.7%, calcium (Ca) 0.0074%, phosphorus (P) 0.0011%, iron (Fe) 
0.0009%, copper (Cu) 0.0003%. 

Calorics . — 0.81 per gram; 23 per ounce. 

Gerber Products Company, Fremont, Mich. 

Gerber’s Braxd Dry Pre-Cooked Cereal Food, a flaked dried 
cooked mixture of wheat, semolina, yellow cornmeal, wheat germ, malt, 
dried brewers' yeast, dicalcium phosphate (CaHPOi.2H:0), sodium 
chloride, and iron and ammonium citrates (EJ. S. P.). 

Analysis (submitted by manufacturer). — Moisture 5.0%, total solids 
94.4%, ash 4.5%, fat (ether extract) 1.3%, protein (X X 6-25) 12.4%, 
crude fiber 1.3%, carbohydrates other than crude filler (by difference) 
.4.9%, calcium (Ca) 0.675%, phosphorus (P) 0.7989%, iron (Fe) 
0.0300%, 

Calorics. — 3.60 per gram; 102 per ounce. 

Vitamins— Report of biologic assay (1939) submitted by the manufac- 
turer indicates that the product contains approximately 2,8 international 
units of vitamm Bi per gram, 80 per ounce, and 1.4 Sberman-Bourfjuin 
units of vitamm G (riboflavin) per gram, 40 per ounce. 

Libby, McNeill & Libby, Chicago. 

Libby’s Brand Homogenized Stinach. 

Analysis (submitted by manufacturer).— Moisture 94,1%, total solids 
5.9%, ash 1.4%, sodium chloride 0.9%, fat (ether extract) 0.3%, protein 
(N X 6.25) 1.6%, crude fiber 0.8%, carbohydrate other than crude fiber 
(by difference) l.S%, calcium (Ca) 23.0 mg. per 100 Cm., phosphorus (P) 
7.1 mg. per 100 Gm., iron (Fe) 3.0 mg. per 100 Gm., copper (Cu) 
0.227 mg. per 100 Gm. 

Calorics. — 0.16 per gram; 4.5 per ounce, 

f'lTamini. — Protocols of biologic assay (3939) show that the product 
contains 16.3 U. S. P. units of vitamin A per gram, 463 per ounce, 
vitamin Bi is practically absent; 0.13 Sherman-Ilourquin units vitamin G 
(ribofhmn) per gram, 3.8 per ounce; and, according to a report of 
chemical titration (1939), 0.35 international unit vitamin C per gram, 
10.2 per ounce. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination af needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may he necessary to maintain the 
quality of medical services and to Increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


COMPARATIVE VALUE OF SERUM THERAPY 
AND CHEMOTHERAPY IN PNEUMO- 
COCCIC PNEUMONIA 

Serotherapy of pneumococcic pneumonia is specific 
and is based on the fact that infection with pneumococci 
provokes in the invaded organism the production of 
antibodies. These antibodies unite with tiie antigenic 
or the capsular carbohydrate, thus rendering the 
pneumococci sensitized so that they are lysed, phagocy- 
tosed and destroyed. The mortality rate of pncumococ- 
cic pneumonia, when treated by the type specific serum, 
has been reported from various sources to he between 
2 and 10 per cent. The significant advance presented 
by this therapy is not without certain minor disad- 
vantages. which must he kept in mind. They are 
listed bv Bullowa 1 as follows: (1) Serum administered 
must lie specific for the infecting type; (2) some 
types, such as pneumococcus type III, are resistant 

1 Bullowa. Je^e G. M-: Serotherapy of ‘he rnemnonias. J. A. M. A. 

113 : 1-102 (Oct. 7) 1939. 
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to serum; (3) serum must be given intravenously; 
(4) there is a possibility of anaphylaxis, thermal reac- 
tions and serum sickness; (5) serum therapy is expen- 
sive. The development of the rabbit serum represents 
progress since it makes possible, as pointed out by 
Finland,- treatment of patients who are specifically 
sensitive to horse serum, particularly those who have 
previously received injections of horse serum. This 
applies particularly to type XIV pneumococcus pneu- 
monia, in which horse serum has been known to give 
rise to severe and even fatal reactions because of its 
property of agglutinating human erythrocytes of all 
Wood groups. The antipneumococcus type XIV rabbit 
serum does not possess this property. 

In 1938 Whitby reported striking results obtained 
in experimental pneumococcic infections of mice with 
sulfapyridine, a sulfonamide derivative. His observa- 
tions were soon confirmed by Long and his co-workers, 2 
who demonstrated in animal experiments that the drug 
is about as efficient as is sulfanilamide in the treat- 
ment of experimental streptococcic, meniugococcic and 
Clostridium welchii infections in mice and somewhat 


superior to sulfanilamide in the treatment of experi- 
mental pneumococcic, Friedlander’s bacillus and staphy- 
lococcic infections in mice. Both investigators state 
that the new drug, unlike sulfanilamide, is irreg- 
ularly absorbed and slowly excreted. The presence 
of the additional pyridine molecule does not make the 
drug more toxic than the sulfanilamide. In the animal 
body sulfapyridine exerts a bacteriostatic effect on t lie 
pneumococcus. Growth of the organisms is retarded, 
while the rate of antibody production is undiminished. 

Evans and Gaisford 4 reported 100 cases of lobar 
pneumonia treated with sulfapyridine. T be mortality 
rate in their experience was 8 per cent as compared 
with 27 per cent in a controlled series observed at the 
same time. Flippin and his associates “ reported four 
deaths in a series of 100 cases and state that the di ug 
brought about within twenty-four to forty-eight hours a 
critical drop in temperature followed by prompt clinical 
improvement. Similar favorable results are reported 
by Barnett and his co-workers.® MacLeod' calls 
attention to certain toxic effects of the drug, such 
as frequent nausea and vomiting, morbilliform rnsht.- 
and cyanosis, and Finland' mentions severe mcnt.i 
and physical depression and marked excitement, 
impaired renal function and one instance of £ ran 
ulocytopenia. Finland also states that a number o 
cases have been reported in the literature in v- I1C ’■ 


2. Finhnel. Mttxnell; Spring, W. C.; Lowell, F. C., - ^ y j ;.L . 
Specific Serotherapy and Chemotherapy of the Pneumococcic * i 

Ann. Jm. Med. 12:1816 (Maj) 1939. , 

3. Sulfapyridine, editorial, J. A. M. A. 112:S4Q fic >- * ) J 

4. Evans, G. M-. and Gaisford, \V. F.t Treatment ct I rjtsm- * 
i\ith 2-(p-Aminof>enzenesulfonnmido) Pjridine, Lancet 

1938. „ . c r . t 

5. Flippin, H. F.; Lockno o>U J. S.; V^r. D. S 

Leon; The Treatment of Pneumococcic Pneumonia *»t.» ‘ Uls W f 

7. A. M. A. 112:529 (Fch. 11) 1039. 
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after treatment with sulfapyridine alone, relapse of the 
pneumonia occurred in the same or other portions of 
the lung. Such relapses have occurred from three 
to ten or more days after complete subsidence of fever 
and after what was considered to be an adequate dose 
of the drug. 

In view of the almost equally enthusiastic reports 
regarding these new therapeutic agents, the practitioner 
is confronted with the problem of choosing the one 
or the other or the combination of the two. Studies 
relative to their comparative effectiveness have thus 
far been few. Finland and his co-workers report a 
mortality rate of 13 per cent in 167 cases treated with 
the specific serum alone. The death rate in ninety-five 
cases treated with sulfapyridine alone was 15 per cent. 
A group of eighty patients was chosen for combined 
treatment with sulfapyridine and serum. This group 
contained a greater proportion of older patients and 
the incidence of bacteremia was about twice that in 
the cases treated with serum alone and three times 
that in the cases treated with sulfapyridine alone. 
The mortality in this group was only 22 per cent. In 
similar cases treated without specific serums or drugs 
the expected fatality rate is between 75 and 90 per 
cent; with specific serums alone it is from 50 to 60 
per cent. 

When serum alone is administered, a defervescence 
occurs after six to twenty-four hours in the great 
majority of cases, whereas sulfapyridine must be con- 
tinued for at least forty-eight to seventy-two hours or 
even longer after the defervescence. Finland feels 
that sulfapyridine may be started in all cases as soon 
as the diagnosis of pneumonia is established, with the 
exception of cases in which there is polymorphonuclear 
neutropenia. He further feels that the drug, at least 
for the time being, should not be given to patients 
with jaundice or known or suspected liver or kidney 
disease. He would give specific serums as soon as 
possible to patients over 40 years of age and to all 
pregnant or recently parturient women in whom any 
of the common types of pneumococci are found, and 
in all cases in which the blood cultures yield specific 
types of pneumococci. He concludes that both specific 
scrums and sulfapyridine are effective agents and that 
in cases of severe involvement the use of the combina- 
tion of the drug and specific serum has shown definite 
effects in reducing the fatality in the severest group, 
in which the mortality is the highest. Dowling and 
Abcrnethy 8 present a careful clinical study undertaken 
to evaluate the relative value of the two agents. In 
a gioup of ninety cases serum alone was admin- 
istered and in a group of 130 sulfapyridine alone. The 
two groups were about similar in severity and were 
treated at the same time. The total mortality rate 
for the serum treated group was 16.7 per cent, while 
that for tite sulfapyridine treated group was 11 per 


coccus ^Vunwn!!' ^bcrneihy, T. J.: The Treatment of Pneutti 

Si, wTovTc U A C ™'!‘.->nson of the Results Obtained with Spec! 
_crura and ruth Sulfapjndinc. Am. J. M. Sc. 100 : 55 (Jan.) ]<M0. 


cent. The mortality rate among the patients to whom 
the serum was administered during the first four days 
was 10.8 per cent. The mortality rate among thirty- 
four patients receiving sulfapyridine during the first four 
days was less than 3 per cent. Sulfapyridine seemed to 
be more effective for older patients and for patients 
with involvement of two or more lobes, while the two 
agents seemed to be of equal value in bacteremic cases. 
Empyema developed in six of the ninety-six serum 
treated cases (6.1 per cent) and in four of the 136 
sulfapyridine treated cases (2.9 per cent). 

The clinical evidence furnished thus far establishes 
the efficacy of both serotherapy and the new chemo- 
therapy in lowering the death rate from pneumococcic 
pneumonia. The relative value of the two methods 
and the indications for their employment, as well as 
for the combined use of the two, await further clinical 
studies. 


HORMONE REFRACTORINESS 

Persistent endocrine therapy often leads to the devel- 
opment of hormone refractoriness. A continuation 
of the therapy after this condition develops is of little 
value and may cause deleterious results. Collip 1 and 
his co-workers showed that hormone refractoriness may 
develop in experimental animals even though endo- 
crine products from the same animal species are selected 
and that acquired hormone refractoriness is serologi- 
cally transferable. Determination of the origin, nature 
and method of action of the serum component respon- 
sible for this transfer is of basic clinical interest. 

The refractoriness serum components have been 
considered to be inhibiting hormones or hormone- 
destroying enzymes presumably formed as a result of 
a compensatory hypertrophy of antagonistic endocrine 
glands. This theory finds some histologic support - 
and is apparently confirmed by the indirect serologic 
evidence recently reported by Sulman, 3 of the Roths- 
child Hospital, Jerusalem. 

Sulman tested the antigenic properties of a wide 
range of gonadotropic substances in laboratory animals. 
He found that rabbits injected with crude gonadotropic 
substance develop relatively high-titer complement- 
deviating antibodies in their blood serum. When 
purified gonadotropic substance is injected, however, 
either alone or in combination with a protein carrier 
(swine serum), complement-deviating antibodies are 
not demonstrable. He concluded from this negative 
evidence that hormones per se are nonantigenic and 
do not acquire antigenicity when combined with alien 
proteins. In his opinion the apparent antigenic prop- 
erties of crude gonadotropic substance must be attrib- 
uted to accompanying impurities. Antihormones, 
therefore, “must be looked upon as protective ferments, 
hut certainly not as antibodies.” 

1. CoHip, J. B. : J. Mount Sinai Hosp. 1:28 (May-June) 1 934. 

2. Collip, J. B.; Selye, Hans, and \ViIIiam?on, J. E.: Endocrinology 
23:279 (Sept.) 1938. Sevrinshaus, Aura E., and Thompson, K. \V.: 
Proc. Soc. Exper. Biol. & Med. 40:627 (April) 1939. 

3. Sulman, Felix: J. Exper. Med. C.*: 1 (Jan.) 1937. 
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A quite different conclusion is currently drawn from 
indirect physiologic evidence by Gordon, ICleinberg and 
Charipper, J of the Department of Biolog)', New York 
University. It is generally believed by immunologic 
theorists 4 5 * that the reticulo-endothelial system is the 
essential tissue responsible for the synthesis or internal 
secretion of specific antibodies. The New York inves- 
tigators therefore tested the effects of reticulo- 
endothelial extirpation and blockade on the rate of 
development of hormone refractoriness. They found 
that a daily subcutaneous injection of pregnant mare 
serum gonadotropin, for example, caused a rapid initial 
increase in ovarian weight in normal female rats, maxi- 
mum weight being reached on the seventeenth day. 
Endocrine refractoriness became apparent after that 
date. In spite of continued daily injections of the hor- 
mone the ovarian weight rapidly decreased and was 
reduced to that of untreated controls by the end of two 
months. In parallel tests with splenectomized female 
rats the initial rate of ovarian increase was twice as 
fast and the development of refractoriness delayed till 
after the twenty-fifth day. 

Even more striking differences were obtained by com- 
bining splenectomy with reticulo-endothelial blockade, 
the latter being effected by intraperitoneal injections of 
trypan blue. Hormone refractoriness, with resulting 
regression in ovarian weight, was not observed after 
such complete reticulo-endothelial exclusion even though 
the daily hormone injections were continued for fifty- 
five days. Titration of antihormones by serum transfer 
showed a quantitative parallelism between delayed 
refractoriness and antihormonal serum titer. 

Their conclusion that integrity of the reticulo-endo- 
thelial system is essential for the development of 
hormone refractoriness was confirmed by a study of 
other hormones. The effects of splenectomy on the 
development of testicular hypertrophy in male rats 
following daily injections of gonadotropic substance 
was in accordance with the same law. The effects 
of splenectomy plus dye blockade on the metabolic 
rates of guinea pigs following daily injections of thyro- 
tropic hormone were also confirmatory. Hormone 
refractoriness developed by the twentieth day in guinea 
pigs with intact reticulo-endothelial systems but was 
delayed for at least fifty days in splenectomized dye 


blockade controls. 

Gordon and his colleagues argue that, since participa- 
tion of the reticulo-endothelial system is essential for 
the development of hormone refractoriness, it is a 
logical presumption that antihormones are the result 
0 ^ immunologic adaptations. Antihormones therefore 
must be considered as true antibodies in spite of their 
alleged failure to give routine complement deviating 
test* tube reactions. A modification of the routine m 
vitro technic might conceivably give positive results. 


4. Gordon, A. S-; Klrmbcrg. William, and Ciurfrr^, «- - V: J- E ' f ” rr - 

Mc t b”i a 33 L-?d Ct 'r.nd 9 Mlm-.or ? ion. Jessie: The Sateen and RcsUiir.". 

& Wilkins Company, 1935. criers 3 and 
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Current Comment 


THE NATIONAL CONFERENCE ON 
MEDICAL NOMENCLATURE 

Elsewhere in this issue (page 669) appears the pro- 
gram of the National Conference on Medical Nomen- 
clature, which will be held in Chicago on March 1, 
The purpose of this conference is to discuss certain 
problems of medical terminology and classification and 
probably arrange for their continued consideration bv 
the formation of permanent nomenclature committees. 
The national societies in specialized fields of medicine 
have been invited to send delegates to the conference. 


PERIPHERAL VASCULAR DISEASE 
The February issue of the Archives of Surgery is 
devoted to a symposium on peripheral vascular disease 
containing contributions from leading authorities in this 
field. Among the subjects discussed are the treatment 
of occlusive arterial disease, amputation, differential 
diagnosis and peripheral vascular spasm from tobacco. 
Special articles are devoted to surgical intervention on 
the sympathetic nervous system, heparin in surgical 
treatment of the blood vessels, the effect of estrogens 
on vascular spasm and a review of nearly 1,000 cases 
of diabetic gangrene and other aspects of the problem. 
The symposium is a mine of information on the latest 
advances in the knowledge and treatment of peripheral 
vascular disorders. 


EFFECT OF PECTIN ON BACTERIAL 
GROWTH 

Since recognition of the therapeutic value of raw 
apple in certain diarrheas, a number of investigations 
have been made on the alleged germicidal action of 
pectin on intestinal organisms. Recently Pricfcctt and 
Miller 1 have observed the effect of pectin and nickel 
pectin on bacterial growth. Their procedure im offer 
the addition of various samples of pectin to nutrient 
broth and the subsequent incubation in these mediums ot 
tvpical cultures of Escherichia coli isolated rotn eces. 
Plate counts were made at various intervals. Centro 
of the p H was carefully observed. Thirteen different 
commercial pectins were studied. From t ic resu s 
obtained it was concluded that there is no reason 
believe that pectin per se is bactericidal and t iat « 
ever unfavorable effect on bacterial groutb J> votu ** 
pectin broth is the result of acidity. A furl ier ,n ' t ' 
tigation was made in which nickel chloride m mow 
amounts was added to three different rue L . ... ... 
samples of pectin. The results from the me o 
preparations indicated that the bactcncida c e 
nickel varies directly with its concentration. ic 
of the medium, the buffer effect of pectin and the pres- 
ence or absence of fermentable material modii) ait < 
not essentially change this effect. Clearly, however, the 
results of these in vitro observations cannot yet 1* 
interpreted as explaining the mechanism of action ot 
pectins on the flora of the human gastrointestinal tract. 


„ ■ , „ I. c Miller X J- : I" v.!rr> EH ret '! =' ! 
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NATIONAL PHYSICIANS’ COMMITTEE 

BOARD OF DIRECTORS MEETS FOR CONSIDERATION OF NEW PROPOSED LEGISLATION 


The following report pertaining to the activities of 
the National Physicians’ Committee has been sub- 
mitted and is published for the information of the 
readers of The Journal: 

On February 12, at a regular meeting of the Board 
of Trustees of the National Physicians’ Committee for 
the Extension of Medical Service, action was taken to 
increase the number of voting trustees from twelve to 
fifteen members. Because of continuing ill health, Dr. 
John A. Hartwell tendered his resignation. The resig- 
nation was accepted and Dr. Charles Gordon Heyd, of 
New York, was unanimously elected to fill the vacancy. 
Drs. Harvey B. Stone, Baltimore, James A. Paullin, 
Atlanta, Ga., Edward J. McCormick, Toledo, Ohio, and 
Charles Dukes, Oakland, Calif., were elected to mem- 
bership on the Board of Trustees. 

The organization setup of the National Physicians’ 
Committee for the Extension of Medical Service con- 
sists of a Central Committee, now numbering more than 
425 physicians, on which every state has representation 
and which is being constantly increased; a Board of 
Trustees, of which Dr. Edward H. Cary, Dallas, Texas, 
is chairman, Dr. Austin A. Hayden, Chicago, secretary, 
and Dr. N. S. Davis III, treasurer, and a Management 
Committee of five of the trustees. Drs. Cary, Hayden 
and Davis are members of the Management Committee. 
At the Chicago meeting Dr. W. F. Braasch, of Roches- 
ter, Minn., and Dr. Edward H. Skinner, of Kansas 
City, were elected to membership. 

Chairman Cary reported in detail on the prospect of 
federal legislation during the present session of Con- 
gress. According to this report there was the likelihood 
of the President’s hospital bill being enacted into law. 
He considered this of lesser importance than the pros- 
pect of a continuation of adverse propaganda that was 
confusing the people and tending to destroy the confi- 
dence of the public in the effectiveness of American 


medicine and in the practicing physician. Pie pointed 
out that the National Physicians’ Committee had 
assumed a tremendously important responsibility and 
undertaken an exceedingly difficult task. He indicated 
that the initial response from the profession had been 
gratifying beyond all expectations. 

Dr. Hayden, as secretary, presented a report that was 
unanimously approved. This report indicated that the 
response had been actually nationwide, with physicians 
from every state sending contributions and participating 
by way of Central Committee membership. In order 
of the amount of contributions, Illinois was first and 
Pennsylvania second, closely followed by New York, 
Minnesota, California, Texas and Ohio, with Connecti- 
cut and Washington making the best relative showings 
on a basis of population. It was reported that many 
county medical societies and clinics had contributed to 
the support of the Committee. 

Dr. N. S. Davis III, as treasurer, submitted a finan- 
cial statement which indicated that, with a continuation 
of the support of physicians, a sound financial structure 
would result that would insure effective action. 

Executive Administrator John M. Pratt reported that 
the board of directors of the National Retail Druggists 
Association had voted approval and for active coopera- 
tion and that the Drug and Pharmaceutical Manufac- 
turers groups and the owners of medical buildings 
throughout the United States were most sympathetic. 
In addition, hospital executives and members of the 
dental profession are interested. 

In adjourning, Chairman Cary stated that there was 
no doubt as to the need for the organization, the impor- 
tance of the task that had been undertaken, or the 
outstanding success of its preliminary efforts. How- 
ever, said Dr. Cary', “the ultimate effectiveness of the 
Committee will be determined by the extent to which 
it receives support from the rank and file of all prac- 
ticing physicians.” 


THE CLINICAL PATHOLOGIST 

MEMORANDUM SENT TO THE BOARD OF TRUSTEES OF THE AMERICAN MEDICAL ASSOCIATION 


It is not usually considered that clinical pathology is one of 
the youngest branches of medicine. The first pathologist who 
devoted full time to the subject, Dr. Frederic Sondern, of New 
York, is still alive and is an honored member of the American 
Medical Association, having served on many of its important 
committees. Previous to twenty-five years ago, one could 
scarcely speak of clinical pathology' as a specialty since so few 
men had given particular thought or study to the subject and 
since there was no organization of the subject in the form of 
private practice. 

Those men who bad a particular leaning toward the application 
of pathology to clinical medicine were in a large part members 
of the American Association of Pathologists and Bacteriologists, 
which society was developed along rather broad scientific con- 
cepts and which has constantly disclaimed ant' particular interest 
m the economic problems relating to the practice of pathology. 

It was under these conditions that the American Society of 
Clinical Pathologists was organized in 1921. The charter mem- 
bers desired the society to serve as an organization for those 
men who were primarily interested in clinical pathology and 
its application to the actual practice of medicine. They fully 
recognized the importance and desirability of having men join 


the society whose interests were also in research. In addition 
to these aims, it was the intention of the group to place clinical 
pathology on a basis equal to that of any other specialty in 
medicine, both professionally and economically. 

The American Society of Clinical Pathologists early took 
consideration of the problem of laboratory technicians. It has 
established the Registry of Medical Technologists, in which 
nearly 9,000 technicians are now registered, and has established 
the standards of proficiency and standard curriculums for 
approved training schools. This is now a cooperative enterprise 
of the American Society of Clinical Pathologists and the Council 
on Medical Education and Hospitals of the American Medical 
Association. The Society took the initiative in establishing the 
American Board of Pathology. The Society has sponsored 
annual seminars in tumor diagnosis and frequent hematologic 
seminars, and it has also sponsored and financed the Tumor 
Registry at the Army Medical Museum. This unique wealth 
of material is now available to any physician for study. It 
inaugurated the Committee on the Evaluation of Scrodiagnostic 
Tests for Syphilis in cooperation with the United States Public 
Health Service. The Society now has a membership of 640 
physicians, which is an extremely large proportion when it is 
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realized that probably not over 900 men could qualify as patholo- 
gists in this country. A number of these pathologists are 
engaged exclusively in teaching and institutional work. 

Some of the principal purposes of the American Society of 
Clinical Pathologists are: 

1. To improve the status of pathologists in hospitals, with 
the hope that the practice of medicine in this field by hospitals 
will be suppressed ; 

2. To influence practitioners of medicine to utilize the clinical 
pathologist as a consultant and to recognize that he has special 
training, knowledge and skill which most clinicians do not 
possess and which is essential for the proper care of patients ; 

3. To educate the public to the usefulness in the community 
of the functions of physicians who specialize in clinical pathology ; 

4. To define the functions of state board of health laboratories 
and restrict their practice to purely public health fields ; 

5. To make the practice of pathology sufficiently remunerative 
so that it will attract young, well trained men into the field, that 
pathology may develop its full usefulness. 

For many years pathologists have clearly recognized that their 
field of medicine is the one through which most forms of cor- 
porate medical practice, state medical practice and many forms 
of socialized medicine would enter. Like roentgenology, many 
of the tools utilized by the pathologists are mechanical devices 
and the nature of the specialty demands the hands of many tech- 
nical assistants. This has made it possible to use the field of 
pathology as an entrance for many schemes which have retarded 
the development of this specialty so that it has not reached the 
same degree of development as have many other medical special- 
ties. To be sure, the origin of this difficulty took place before 
physicians began to specialize in this field. The early recognition 
of the paramount importance of the laboratory in the control of 
contagious diseases, and the obligation of states and the federal 
government in their control, automatically placed a certain part 
of the field of laboratory medicine in the hands of the state 
departments of health. 

Pathologists today do not doubt the necessity for the control 
of contagious diseases by state and federal governmental agencies, 
nor do they object to the proper expansion of governmental 
laboratories in fields in which public health control measures 
are involved. On the other hand, pathologists do oppose the 
improper expansion of this service to include the medical care, 
from a'laboratory standpoint, of individuals whose illness is not 
of public health concern and where services are rendered with- 
out regard to the ability of the patient to pay for such services 
and are rendered at taxpayers’ expense. No one has any quarrel 
with provisions for laboratory service to those unable to pay, 
but one may here even question the premise that this service is 
always best rendered by a state board of health laboratory. The 
results of the studies of the Committee on the Evaluation of 
Serodiagnostic Methods for Syphilis reveal that 62 per cent of 
state department of health laboratories in this country are as yet 
incapable of performing satisfactorily tests for syphilis. Patholo- 
gists oppose the practice of pathology by laymen. It has pre- 
viously been established that pathology is a medical specialty, 
now recognized as such by the American Medical Association, 
and its practice by any one not licensed to practice medicine is 
not only detrimental ultimately to the public but is actually 


illegal. 

It is heartening to pathologists to observe the zeal with which 
the American Medical Association has fought against laymen 
who practice medicine in opposition to other branches of medi- 
cine and has even invited litigation by them. If the practice 
of pathologv bv those unlicensed to practice medicine continues 
to grow as it has in the past, physicians will be forced to aban- 
don the field. The growth of pathology demands that capable 
voung phvsicians enter the field and, unless satisfactory induce- 
ments are provided, few will elect this specialty. 

While the expansion of the functions of the state board of 
health laboratories has been realistically studied for many years 
bv the American Society of Clinical Pathologists, them impor- 
tance in curtailing the work of private practitioners ot pathology 
has been emphasized by recent developments of the program 01 
the United States Public Health Service. "The snuauon ha 
become more acute recently by the issuance ot Supplement 10 
of the United States Public Health Sen-ice, entitled Control o 
the Venereal Diseases in the Lmted States. It i> no .ecret 


that the government exercises strong control on the actions of 
state boards of health, and through its regulations and methods 
of approval of grants-in-aid and appropriations to these boards 
it can and does enforce its desires on the methods and services 
of such boards. 

Supplement 10 at first reading does not contain conflicting 
statements m regard to laboratory service, and evidence indicates 
that most state boards of health and certainly nearly all officials 
of the federal government are interpreting paragraphs 2 and 3 
of section XV on the basis of paragraph 3 : 

this" 3t C cEMi te and an >' loca ' laboratory receiving funds under 

this act shall provide laboratory services for the venereal diseases on the 
same basis as such service is provided for other communicable diseases. 
ao state department of health shall be entitled to receive payments under 
this act unless such laboratory services are provided within that state. 

3. Free diagnostic and treatment facilities shall be provided by all 
health departments or clinics receiving funds under this act for ( 0 ) the 
diagnosis and emergency treatment of all patients who apply; (h) all 
patients referred by^ a private physician either for continued treatment or 
for consultative advice and opinion; and (<r) all patients unable to afford 
private medical care. The determination of the ability of patients to 
paj r for private medical care shall be the responsibility of the state or 
local health department or constituted welfare agencies within these areas. 
Clinics collecting fees from sernMndigent patients shall not receive assiV 
tance under this act unless such fees are used solely by the venereal 
disease clinic for improvement of diagnostic and therapeutic sendees 
rendered therein. 

If this interpretation is generally followed, it will result in 
such a curtailment of private and hospital pathologic laboratories 
that many will have to be abandoned and the curious phenomenon 
will result of pathologists contributing taxes to force themselves 
out of earning a livelihood. This is not, however, the major 
consideration. The loss of widely distributed pathologic labora- 
tories and their services would be a definite detriment to all 
concerned, including the patient. If it be established that the 
state board of health laboratories can take over this branch of 
medicine, there is no logical reason why it cannot and will not 
invade all branches of medicine. Pathologists have from time 
to time called attention to this fact and it is with some satis- 
faction, yet apprehension and regret, that this prediction is 
beginning to be realized by all physicians. 

Owing to the efforts of certain members of the Kansas State 
Board of Health, a new interpretation of these quoted para- 
graphs in Supplement 10 has been exposed and a letter from 
Dr. R. A. Vonderlehr, Assistant Surgeon General in charge of 
the Division of Venereal Diseases, has approved this new inter- 
pretation. This interpretation follows the literal wording of 
paragraph 2, which places the laboratory service for the control 
of venereal diseases on the same basis as such services for other 
communicable diseases. Since state laboratories generally have 
extended these services to embrace a great variety of laboratory 
tests, without regard to the ability of persons to pay, at irst 
sight this new interpretation appears not to alter current prac- 
tices of state board of health laboratories. , mer it' cs., ) 
provides a means whereby a radical correction 10 t ic s a d 
of health practices is now possible and feasible. 1L 
State Board of Health acted immediately following the approval 
of this policy by the United States Public Health Service. The 
board passed the following resolution : 

The Kansas State Board of Health hereby 
to furnish laboratory service for dtagnoMS of all , if 9rc c |jw)ts 

at public expense to all state and county board i of * natienti of 

social types of public assistance clients: to all in . g n j to all 

federal, state, county, or municipal institutions an ^ 

other residents of the state of Kansas who find i u , u aJ and 

to pay the costs of laboratory service of this bind in the 
customary' manner. , , ... Jfearrf K*» 

In order to assist in the provision of th« \ : B , r efTcclmr 

approved the following request form, which will be P 
Tan. 2, 1940: , 1TTAV , 

BEQL'EST FOR SPECIMEN’ EXAMINATION a 

THE KANSAS STATE EOVRC Or TfEAtT (I EAEOR'* 01 ’ 

J do hereby certify that it will be difficult or impossible for 

(name) ° (street) (cily) I 

to pay for this examination in the u-ual and cu^tnm r J. J" ; (V, 

request therefore that this test be made for me witl.oj. cf-irf 
Kansas State Board of Health Eaborntory. 

(Physicians signature) 


(Technical data in regard to tc^t cn rrvcr«e * 


uir <.f earth) 


rat cries in eenj enciicn 
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The Board feels, however, that it should not provide services of this 
hind at taxpayers’ expense to persons able to provide for themselves. 
Since for practical reasons the Board must leave the determination of 
this question to the physicians of the state, it respectfully requests the 
cooperation of all physicians in making certain that state laboratory 
services are furnished only to persons within the above approved categories. 

All regulations in conflict herewith are revoked. 

After the adoption of this resolution by the Kansas State 
Board of Health, the foliowing letter was sent -to Dr. F. P. 
Heim, secretary of the State Board of Health of Kansas, by 
Dr. R. A. Vonderlehr, Assistant Surgeon General, United States 
Public Health Service: 

Federal Security Agency 

U. S« PUBLIC HEALTH SERVICE 

Washington, D. C. 

Nov. 29, 1939, 

Dr. F. P. Helm, Secretary 
State Board of Health 
Topeka, Kansas 
Dear Doctor Helm: 

I have your letter of November 23d and the copy of the resolution 
which was passed by the Kansas State Board of Health at a special meet- 
ing held November 22d. 

The action taken by the Board places laboratory tests for venereal 
diseases in the state of Kansas on the same basis as such services are 
provided for other communicable diseases, and meets the Utter of the 
Surgeon General's Regulations Governing Allotments and Payments to the 
States for Venereal Disease Control Activities for the Fiscal year 1940, 
as set forth in paragraph 2, section XV. 

Sincerely yours, 

R. A. VOKUERUEHR, 
Assistant Surgeon General, 
Division of Venereal Diseases. 


Many plans have been proposed to curtail the expansion of 
state laboratories, but in the opinion of the Executive Committee 
of the American Society of Clinical Pathologists the resolution 
adopted bv the Kansas State Board of Health and approved by 
the United States Public Health Service is the most practical 
plan yet presented, and, if followed in the spirit in which it was 
adopted, it would do much to clarify the relation of private 
practitioners of pathology to state board of health laboratories. 

The American Society of Clinical Pathologists respectfully 
requests the Board of Trustees of the American Medical Asso- 
ciation to extend its good offices in suppressing the practice of 
laboratory medicine by laymen and to use its strong influence 
toward establishing a proper relationship between state board 
of health laboratories and physicians who practice pathology, 
using as a basis for action the resolution recently passed by the 
Kansas State Board of Health. Such an effort on the part of 
the Board of Trustees of the American Medical Association 
would be consistent with its activities with regard to the practice 
of other specialties in medicine. 

L. W. Larson, Bismarck, N. D., 

President. 

T. B. Macath, Rochester, Minn., 

Chairman of Executive Committee. 

A. S. Giordano, South Bend, Ind., 

Secretary-T reasurer. 

W. M. Simpson, Dayton, Ohio, 

Member of Special Committee. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE HEED STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


GEORGIA 

During the past, several agencies in Georgia have been inter- 
ested in graduate medical education. At times these groups have 
carried on their work independently and at other times they have 
participated in cooperative programs. As the history of these 
groups is interrelated, the complete story of their independent 
efforts is best told separately with comments on combined efforts 
that have been successful. 

EMORY UNIVERSITY SCHOOL OF MEDICINE 

In 1919 the Georgia Department of Public Health in coopera- 
tion with Emory University School of Medicine instituted an 
annual one week clinic, which was devoted primarily to lectures 
and conferences on venereal diseases. In 1922 the Alumni 
Association of the school joined in this enterprise and added the 
clinics in general medicine and surgery. These clinics have 
continued to the present and arc now given during the week 
preceding commencement. 

In July 1926 the school of medicine gave a two weeks course 
of instruction for physicians in general medicine and surgery. 
After this course had been given for a number of years, it was 
finally discontinued. In 1930 the departments of medicine and 
surgery cooperated with the Negro physicians of Atlanta in 
organizing one medical and one surgical conference for them 
each month. Negro physicians participated actively in these 
conferences. Patients from the Negro division of the Grady 
Hospital were presented with their case histories, which were 
discussed by members of the medical faculty. Special emphasis 
was placed on the diagnostic and therapeutic procedures avail- 
able in the hospital. These conferences were continued for three 
years and were apparently well attended bv about half of the 
Negro physicians of the city. They have since been discontinued. 

in June 19a0 the department of obstetrics and gynecology 
offered a six day postgraduate course to Negro physicians of 
the state. The Julius Roscmvald Fund aided by providing 
traveling expenses and a stipend for those who enrolled. About 
fifty Negro physicians from various parts of the state attended. 
In August 1931 a similar six day course was given under the 
same auspices and was as well attended. 

In July 1935, with the financial cooperation of the Julius 
Koscmvald Fund, the department of pediatrics offered a five 


day course to a limited number of Negro physicians of the state. 
Those who attended were given a daily allowance. This effort 
was repeated in 1936 and the attendance was again limited to 
twelve physicians. 

UNIVERSITY OF GEORGIA SCHOOL OF MEDICINE 

In a report on extension courses offered to practicing physi- 
cians in Georgia during the 1924-1925 session, the dean of the 
school of medicine stated that it was the purpose of the school 
to put its facilities at the disposal of the alumni and of all other 
physicians in the state who cared to avail themselves of them. 
This was part of the university’s plan to stimulate statewide 
interest in the school of medicine. Clinics were conducted also 
in a number of towns conveniently located throughout the state. 
Members of the medical school faculty gave lectures preceding 
these clinics, and physicians practicing in the locality participated 
in the conduct of the clinic. About 1928 Emory University 
School of Medicine joined with the University of Georgia in 
the conduct of these clinics. Arrangements were made whereby 
members of the faculties of both schools participated. 

In 1932 the state board of health assumed the responsibility 
for arranging these extension programs. In 1934 the Extension 
Division of the University of Georgia assumed sponsorship of 
the clinics on behalf of the university’s school of medicine. At 
this time it was decided to include the Medical Association of 
Georgia, so as to indicate to the profession throughout the state 
that the association approved of the program. The state depart- 
ment of health requested county medical officers to arrange meet- 
ing places. At this time the state was divided conveniently, with 
each school responsible for its own geographic area. 

In 1935 the School of Medicine of Emory University was not 
represented in the extension clinics. In 1936 it was decided that 
the initiative for future graduate clinics must conic from the 
communities in which they were to be held. A committee was 
appointed by the Medical Association of Georgia to assume this 
responsibility and the state department of health discontinued 
initiating plans for such clinics. 

Each year since 1936 the University of Georgia, with the 
assistance of the Julius Rosenwald Fund during the first two 
years, has given a one or two weeks course in general medicine, 
surgery, pediatrics and obstetrics for Negro physicians at the 
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medical school. Lectures, ward rounds and clinics for small 
groups, clinical pathologic conferences and x-ray demonstrations 
are included. In 1939 patients were assigned to student physi- 
cians for the first time. Members of the faculty of medicine 
supervised the instruction and assumed responsibility for the 
course. Attendance has ranged from twenty-five to fifty. Addi- 
tional instruction has been requested in essential laboratory 
procedures, physical diagnosis and clinical pathology. 

OTHER GRADUATE ACTIVITIES 

In January and February and in October and November 1939 
the state department of public health held a series of two meet- 
ings in each of nine and ten localities of the state respectively. 
The meetings were given under the auspices of the local county 
medical society in each section. Four speakers who were mem- 
bers of the department of public health conducted the programs. 
Subjects included were laboratory aids, obstetrics, tuberculosis, 
venereal diseases including congenital syphilis, and cancer. Three 
hundred physicians practicing in ninety-two counties attended 
the first series and 217 from seventy-one counties attended the 
second series. 

The Atlanta Graduate Medical Assembly held its first annual 
four day session in 1938. This assembly is sponsored by the 
Fulton County Medical Society and is administered by an execu- 
tive committee of this society. The first year the county society 
underwrote the program, but since then this has not been neces- 
sary. From fourteen to sixteen guest speakers are invited each 
year to speak on subjects of general interest. The lectures and 
exhibits are held in a local hotel. A registration fee of $5 is 
charged; interns and medical students are admitted without 
charge. Commercial exhibits aid in financing. Total attendance 
has ranged from 400 to 580. 


MEDICAL ASSOCIATION OF GEORGIA 

At the 1939 annual session of the Medical Association of 
Georgia, the committee on postgraduate medical education sub- 
mitted a report which was essentially as follows: 

It is felt that postgraduate instruction, in order to be effective, should 
be conducted in connection with the two medical schools of the state It 
is thought that such instruction should be given to small groups Jr to 
individuals by special arrangement. Individual instruction in hospital 
wards might include a study of several subjects. Small group instruc- 
tion is believed to be more desirable for student physicians than didactic 
talk-s to large groups. Four postgraduate centers might he established 
where clinical facilities are known to be adequate. Occasionally exten- 
sion work in other communities might be worthwhile. The necessity of 
the state association appropriating adequate funds for financing a state- 
wide program is emphasized. 

The House of Delegates of the Medical Association of Georgia 
in July 1939 published the following statement on postgraduate 
study : 

As there are several agencies in the state engaged in postgraduate work 
and no cooperation between them, all state agencies are requested to 
coordinate their work and organize their activities under one group. 

In January 1939 the chairman of the postgraduate committee, 
Dr. G. Lombard Kelly, notified all county medical societies in 
Georgia of the action of the house of delegates at its 1936 session, 
which called for the initiation of extension teaching programs 
by county societies. The chairman reported that the state medi- 
cal association was prepared to conduct courses and hold. clinics 
in various parts of the state whenever requested to do so. It 
had been recommended earlier that programs should center 
around local hospitals, utilizing patient clinics for demonstration 
of new diagnostic, including laboratory, procedures. Under this 
plan, instructors would not be limited to members of faculties 
of medicine. 

Of the 2,756 physicians licensed in the state, 1,938 were mem- 
bers of the Medical Association of Georgia. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status. — S. 2284 has been reported to the House, 
with recommendation that ft pass, proposing to authorize the 
President to appoint 100 acting assistant surgeons for tem- 
porary service in the Medical Corps of the Navy. 

Bills Introduced. — S. 3350, introduced by Senator McCarran, 
Nevada, and H. R. 8437, introduced by Representative White, 
Idaho, propose to authorize the President through the agency 
of the Director of the Geological Survey, Department of the 
Interior, to provide for employing unemployed citizens in 
tlie discovery and development of the mineral resources of the 
public lands of the United States and to provide for furnishing 
tlie persons so employed with such subsistence, clothing, medi- 
cal attendance, hospitalization, transportation if deemed expe- 
dient, and cash allowance, as may be necessary during the 
period they are so employed. S. 3323, introduced by Senator 
McNary, Oregon, proposes to provide pension benefits for 
certain Spanish-American War veterans equivalent to those 
granted to Civil War veterans. S. 3365, introduced by Senator 
Murray, Montana, proposes to amend the Social Security Act 
in several particulars. One proposed amendment would bring 
within the coverage of the act sen-ice performed in the employ 
of a corporation, community chest, fund or foundation, organ- 
ized and operated exclusively for religious, charitable, scientific, 
literary or educational purposes, or for the prevention of 
cruelty to children or animals. Corporations, community chests, 
funds or foundations organized and operated exclusively for 
religious purposes will remain exempted from the requirements 
of the act, if the bill should be enacted. H. R. 8233, intro- 
duced bv Representative Knutson. Minnesota, proposes to amend 
the Social Security Act so as to exempt from its provisions 
service performed in the employ of a voluntary employees 
benefit association that provides for the furnishing of medical 
care and/or hospitalization to the members of such association 
or their dependents. H. R. 8392, introduced by Representative 
FcrSon. Oklahoma, proposes that the Farm Security Adrmm 
istration shall be established as a permanent agency wthffi 


the Department of Agriculture and that the Reconstruction 
Finance Corporation be directed to make loans to the Secretary 
of Agriculture not in excess of an aggregate amount of 
§150,000,000 for each fiscal year for the purpose of enabling 
the Farm Security Administration to carry out the duties 
devolved on it. H. R. 8394, introduced by Representative 
Ludlow, Indiana, would authorize the Secretary of the Trea- 
sury to cause to be struck a medal of appropriate design with 
suitable emblems, devices and inscriptions to be determined 
by the Secretary of the Treasury, or a certificate suita c or 
framing, to commemorate the faithful nursing of the women 
who voluntarily offered their services and who served wmi 
the Army during the influenza epidemic of 1918. ti. ><■ 
introduced by Representative Havcnner, Cab orma, proposes to 
authorize a federal appropriation of 8300,000,000 to assist public 
agencies and nonprofit organizations in safeguart mg ic ic. 
of the nation, not exceeding S100, 000,000 of which is to be 
devoted to projects for the construction, improvement or opera- 
tion of hospitals or related facilities. H. R. 84/S, introduced, 
by request, by Representative Rankin, Mississippi proposes 
grant benefits to World War veterans suffering wUi P ara * 5 ^' 
paresis or blindness, or who are helpless or bedridden. ■ ■ 

8493, introduced by Representative Byron, Maryland, propo. 
to provide pensions, compensation, retirement pay an io. . • 
benefits to certain reserve officers of the Army of t ic 
States. H. R. 8514, introduced by Representative Biros, ^ ^ 
■lessee, proposes to provide for eiglit-liour shifts for uur. 
hospitals on the Canal Zone, Isthmus of Panama. 


STATE MEDICAL LEGISLATION 
New Jersey 

Bills Introduced.— A. 141 provides that in each school dis- 
trict the medical inspector, or the nurse under his immediate 
direction, -shall make eye and ear tests of the pnpds of the 
ccbools in the district at least once in each school year. Inc 
tests must be made with such scientific devices and under such 
ru l ci and regulations as may be approved and prescribed by 
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the state board of education. S. 78 proposes an appropriation 
oJ §15,000 to be expended by the state department of health 
for the purchase and free distribution of antipneumococcic 
serum for the treatment of persons affected with pneumonia 
and financially unable to purchase the serum and for determin- 
ing the tvpe of pneumococci from persons suspected or known 
to have pneumonia. 

New York 

Bills Introduced.— S. 927 and A. 1399 propose to amend the 
education law of New York in relation to the issuance of 
medical licenses so as to provide that an applicant who meets 
the requirements of the law as to preliminary and professional 
education, who presents evidence of successful practice or pro- 
fessional experience satisfactory to the commissioner of educa- 
tion and who presents evidence satisfactory to the commissioner 
that he has been duly licensed by proper authority in any other 
state, territory, district or possession of the United States 
after passing examinations which were equivalent as to subject 
matter and standards to those of New York at that time may 
without further examination, on payment of a fee of §25 and 
on submitting such further evidence as the commissioner may 
require, receive from the commissioner in his discretion an 
endorsement of his license or diploma conferring all rights and 
privileges of a license issued by the department after exami- 
nation. S. 1158 and A. 1420, both introduced at the request 
of the New York State Temporary Commission to Formulate a 
Health Program, propose to impose, as a condition precedent 
to medical licensure, an internship requirement of not less than 
twelve months in a hospital in the United States or Canada 
approved and registered as maintaining at the time a standard 
satisfactory to the commissioner of education and the state 
board of medical examiners. A. 1373 proposes that every 
physician shall immediately give notice to the health officer of 
every case of infantile paralysis under his care, the notice to 
contain such information concerning the case as shall be 
required by the state commissioner of health. Like notice 
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must be given by the person in charge of any hospital, dis- 
pensary, asylum or other similar public or private institution. 
The bill also proposes to create in the state department of 
health a division of infantile paralysis control and the commis- 
sioner of health through this division is directed to continue 
to conduct investigations of the cause, mortality rate, methods 
of treatment, prevention and cure of infantile paralysis and 
allied diseases, including the nature and extent of the facilities 
available in the several counties and cities of the state, for 
the diagnosis and treatment of these diseases, and is further 
directed to cooperate with local health authorities, physicians, 
hospitals, clinics and voluntary associations, in the development 
of suitable facilities for the diagnosis, treatment and control 
of infantile paralysis. 

Virginia 

Bills Introduced. — House Joint Resolution 28 proposes to 
create a commission consisting of five members, one to be a 
member of the senate, two to be members of the house of 
delegates and two to be appointed by the governor from the 
citizens at large to (a) study rural health conditions in Vir- 
ginia, ( b ) study the adequacy and cost of medical and hospital 
care available to rural people, (c) analyze the various pro- 
grams for providing clinics and preventive medical service in 
Virginia in comparison with what is being done in these fields 
in other states, (d) analyze the applicability of various plans 
for health, medical and hospital care and insurance to rural 
Virginia, and (c) recommend ways and means of providing 
more adequate health, medical and hospital care for rural people 
in Virginia. In carrying out its functions, the commission is 
to be authorized to enlist the aid of the Medical Society of 
Virginia, the Virginia State Dental Association, the Virginia 
State Department of Health and certain other named agencies 
and organizations. The commission is to be required to sub- 
mit its report and recommendations to the governor and to 
the members of the general assembly on or before July 1, 1941. 
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OFFICIAL NOTES 


THE NEW YORK SESSION 
American Physicians’ Art Association 
The American Physicians’ Art Association will hold its annual 
exhibit, June 9-15, during the time of the annual session of the 
American Medical Association in New York. The headquarters 
of the physicians’ art association will be located in a booth, 
which Mead Johnson & Co. has donated, on the third floor of 
the technical exhibits at the Grand Central Palace on Lexington 
Avenue. In this booth, which will be 27 by 30 feet with the 
entire front open, will be placed some of the extraordinary art 
objects in the exhibit. The booth is number 
303A. In addition, the entire top floor — 
exhibit hall, banquet room, roof gardens, 
piazzas — ol the Belmont-Plaza Hotel, which 
is across the street from the Waldorf Astoria 
Hotel, will be turned over to the American 
Physicians’ Art Association. The New York 
Physicians’ Art Club will act as host. The 
eighteen California Rhythm Doctors will 
make a special trip to New York to play at the banquet of the 
art association at the Belmont-Plaza, Wednesday night, June 12. 
The members of this orchestra, in addition to being expert 
instrumentalists, are also singers, comedians and specialty artists. 
Dr. Hannibal De Beilis, 316 West Eighteenth Street, New York, 
is chairman of the dinner committee. Many prizes have been 
donated for the prize-winning exhibits. The §1 dues for this 
season should l)c mailed at once to the treasurer of the associa- 
tion, Dr. Raleigh W. Burlingame, San Francisco Hospital, San 
Francisco. Details of the exhibit plans and other arrangements 
may be obtained by writing to the president of the American 
Physicians’ Art Association, Dr. Henry N. Moeller, 327 Central 
Park \\ cst, New York, or to the chairman of the arrangements 
committee. Dr. Abraham Wolbarst, 114 East Sixtv-First Street, 
New York. 


NATIONAL CONFERENCE ON MEDICAL 
NOMENCLATURE 

On March 1, at the Headquarters Office of the American 
Medical Association, there will be a Conference on Medical 
Nomenclature designed to bring out discussion on a number of 
important problems connected with terminology. The program 
is as follows: 

NATIONAL CONFERENCE ON MEDICAL 
NOMENCLATURE 
535 North Dearborn Street, Chicago 
March 1, 1940 

Haven Emerson, M.D., Chairman 
PROGRAM 

3. Trends in Medical Terminology.. Morris Fishbein, M.D. 

2. Purposes, Function and Use of Standard Classified 

Nomenclature of Disease George Bachr, M.D. 

3. International Nomenclature and the International List of 

Causes of Death Halbert L. Dunn, M.D. 

4. A Standard Nomenclature of Operation* II. Perry Jenkins, M.D. 

5. The Adaptation of the Standard Classified Nomenclature 

of Disease to Hospital Morbidity Reports... .E. IU L. Corwin, Ph.D. 

6. Punch Cards and Tabulating Methods as Applied to 

Morbidity Reports Mrs. Stella F. Walker 

7. Massachusetts Experience in Reporting Mental Disorders 

Ned A. Da>ton, M.D. 

8. The Classification of Tumors for Clinical Purposes — 

Preliminary Report Bowman C. Crowell, M.D. 

9. Progress Report on Revision of the Standard Classified 

Nomenclature of Disease.,.....,.., ..Edwin P. Jordan, M.D. 

30. Problems of Terminology in the Field of Physical 

Medicine Frank II. Kruscn, M.D. 

11. Nomenclature and Classification of Allergic Disorders 

Samuel M. Femt>erg, M.D. 

12. Problems of Dermatologic Nomenclature. ........ Howard Fox, M.D. 

33. Terminology in Disrates of the Blood-Forming Organs 

Raphael Isaacs, M.D. 
Elmer L. Sevringhaus, M.D. 



14. DNcn-ej. of Endocrine Origin 
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Medical News 


(Physicians will confer a favor by sending for 

Tills DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Hospital News. — The psychiatric department of Mount Zion 
Hospital, San Francisco, announces a series of four discussions 
on psychotherapy in general practice as follows: March 6, 
“History of Psychotherapy”; March 13, “Essence of Thera- 
peutic Relationship”; March 20, “Modern Treatment of Neu- 
roses,” and March 27, “Psychotherapy in Children.” 

Clinical Conferences and Postgraduate Courses.— The 
committee on postgraduate activities of the California Medical 
Association is sponsoring clinical conferences and postgraduate 
courses throughout the state under the auspices of the local 
county medical societies. One will be held in Bakersfield on 
March 16 by the Kern County Medical Society. At the clinical 
conferences in Fresno on February 2, 9 and 16 the speakers 
were Drs. Garnett Cheney, San Francisco, and Edmund W. 
Butler, San Francisco, on peptic ulcers and pneumonia, respec- 
tively; Ernest W. Page, Berkeley, some problems in gynecology 
and obstetrics, and Clark M. Johnson and Edgar A. W. Way- 
burn, San Francisco, genito-urinary and venereal diseases and 
disorders of nutrition, respectively. The Fresno County Medical 
Society was host. A symposium on gastrointestinal diseases 
constituted the course before the Santa Cruz, San Benito and 
Monterey county medical societies, February 1, in Salinas; the 
speakers were Drs. Fred H. Kruse, David A. Wood and Eric 
Liljencrantz, San Francisco. 


GEORGIA 

Emergency Station Dedicated as Memorial to Physi- 
cian. — An American Red Cross Emergency Station on the 
Dawson-Shellman highway was dedicated recently to the late 
Dr. Albert Leroy Crittenden, Shellman, who died, Jan. 25, 
1934. Dr. Crittenden once served as president of the Randolph 
County Medical Society. This is the second of three stations 
to be dedicated to Randolph County physicians, newspapers 
reported. The others are in honor of Drs. George V. Moore 
and Frederick D. Patterson, Cuthbert. Included among the 
speakers at the Shellman dedication was Dr. Job C. Patterson, 
Cuthbert, president of -the state medical society. 


ILLINOIS 


Handbook on Pneumonia. — A handbook on pneumonia has 
been published by the state department of health and is avail- 
able free to physicians in Illinois who send requests to the 
department at Springfield or to the committee on education of 
the Illinois State Medical Society, 30 North Michigan Avenue, 
Chicago. Prepared by the state advisory committee on pneu- 
monia control, the booklet contains in brief but comprehensive 
form specific, up-to-date information on the diagnosis and treat- 
ment of the pneumonias. The technic of utilizing various 
therapeutic measures is included. 


New Assistant Director of Health. — Dr. Roland R. 
Cross, Dahlgren, superintendent of the health district in South- 
ern Illinois since 1933, has been appointed assistant director 
of tlie Illinois State Department of Health. Dr. Cross grad- 
uated at the American Medical College, St. Louis, in 1912. 
He spent six years in Indian work as a member of the U. S. 
Public Health" Service and served in the World War. He 
was president of the Jefferson-Hamilton Counties Medical 
Society in 1931- The position to which Dr. Cross has been 
appointed lias been vacant since 1937, when Dr. Albert C. 
Baxter, Springfield, present healtli director, was named acting 
director of the department. 

New Mental Hygiene Post Created. — Dr. Conrad S. 
Sommer Chicago, director of the Illinois Society for Mental 
Hygiene! has been appointed to the newly created post ot state 
superintendent of the division of mental nygicne, the Chicago 
Tribune reports. The new division is m the state department 
of nubile welfare and was created on the recommendation ot 
tl constitute of Medicine ot Chicago. Dr. Sommer has taken 
a vear’s leave of absence from the society ot mental hygiene. 
Tn'his new capacitv he will supervise medical care and treat- 
mem of the 30,000 "patients in the ten state mental mstituUons 
and will be responsible to the state alienist. Dr Sommer 
graduated at the University of Illinois College of Med, cue m 


1932. He was resident psychiatrist at the Illinois Research 
Hospital from 1932 to 1933 and fellow at the Institute for 
Juvenile Research from 1935 to 1937. For the last three years 
he has been connected with the Illinois Society for Mental 
Hygiene and assistant clinical professor of psycliiatrv at Lovola 
University School of Medicine. 


Chicago 

Hospital News. — Dr. Carl J. Wiggers, professor of phys- 
iology', Western Reserve University School of Medicine 
Cleveland, lectured at Michael Reese Hospital February 6 
on “Characteristics and Variations in Normal Heart Sounds 
The lecture was under the auspices of the cardiovascular group. 

Session on Venereal Diseases. — The venereal disease 
commission of the Chicago Medical Society has planned a pro- 
gram, February 28, to further its policy of utilizing the clinical 
material of the Municipal Social Hygiene Clinic. Dr. Bell F. 
Korman, chief of the department of syphilis in childhood at the 
clinic, will present an outline of the treatment of syphilis in 
childhood, with a statistical report of the results of 800 cases 
and a demonstration of juvenile tabes, dementia paralytica and 
syphilitic keratitis. Discussions will be offered by Drs. Noel 
G. Shaw, Isador if. Levin and Harold A. Rosenbaum. The 
meeting will be held at the social hygiene clinic. 

Dr. Irving S. Cutter Honored.— Robert R. McCormick, 
editor and publisher of the Chicago Tribune, has given the 
property at the northwest corner of Lake Shore Drive and 
Pearson Street to Northwestern University “for the purpose 
of establishing and maintaining a fund, the income from which 
is to be spent for research in the medical school.” The fund 
is to be called the “Irving S. Cutter Fund for Medical 
Research,” in honor of the dean of the medical school, who 
is also Health editor of the Tribune. Dr. Cutter has been dean 
since 1925 and medical director of Passavant Hospital since 
1928. 

Branch Meetings. — Dr. George K. Fenn discussed "Elec- 
trocardiography” before the Southern Cook County Branch of 
the Chicago Medical Society recently. At a meeting of the 
Irving Park Branch, January 16, Dr. Frederick H. Falls dis- 
cussed "Indications and Technic of Cesarean Section.” Dr. 
Italo F. Volini addressed the Jackson Park Branch, January 
18, on “The Modern Treatment of Pneumonia.” The West 
Side Branch was addressed by Dr. Joseph F. Jaros, January 
18, on “Electrocoagulation.'’ At a joint meeting of the Chicago 
Medical Society and the Stock Yards Branch, January 18, the 
speakers were Drs. Bert I. Beverly and Julius H. Hess on 
“Problems of Adolescence” and “Infant Feeding as Wc Sec 
It Today.” The Calumet Branch devoted its January 19 meet- 
ing to a symposium on diseases of the stomach. Dr. George 
E. Wakeriin addressed the Northwest Brandi, January 19, on 
“The Pathogenesis and Therapy of Non-Ncphritic Hyperten- 
sion.” Dr. Michael L. Mason discussed “Treatment of Open 
Wounds” before the South Chicago Branch, January Z3. 


INDIANA 

Society News. -The Fountain-Warren County Medical 
Society was addressed in Covington, February J, > • 

Wemple Dodds, James M. Kirtley and George A. Co\W\X f 
Crawfordsville, on “Toxemia of Gestation : Its Palhologj, 
Diagnosis and Treatment.”— — At a meeting of the D “ 

Ohio County Medical Society in Lawrencchurg, 1 e ma > , 

Dr. Louis P. Stickler-. Cincinnati, discussed jaundice. 


IOWA 

Physician Honored.— The Eldora community award, spon- 
sored bv the American Legion post, was presented to Ur. 
Joseph R. Winnett in January. No public demonstration was 
made at the time because of the illness of Dr. \\ "2™“: . ‘ 
graduate in 1912 of Drake University College of Medicine, 
since absorbed by the State University of Lwa College 
Medicine, Dr. Winnett has been practicing in Eldora 5,rl c 
1914, except when he was a medical officer at Camp rmc near 
Little Rode, Ark., during the World War. The award t- a 
silver loving cup. 

KANSAS 


Society News. — Dr. Ward Darley Jr., Denver, discu : ><d 
chronic undulant fever before the Shawnee County Medical 

Society in Topeka, February 5. The Wyandotte County 

Medical Society was addressed, February 6, by Dr. Paul 
Krai!, Kansas City, on “Essentia! Factors in the Production 
oi Edema.” The society was addressed, February 20, by 
Drs Tom R. Hamilton, Kansas City, on “The Humus G an I 
( \ Study of 7,500 Autopsy Cases)" and U dhani J. l echan. 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Jan. 20, 1940. 

Medical Students to Return to London 
Most of the London medical schools which were evacuated 
when war began are bringing back as many students as pos- 
sible. The minister of health has decided that he can no 
longer pay for the board and lodging of students who have 
been attached as dressers to the hospitals prepared around 
London for the reception of casualties which have not mate- 
rialized as was expected. But later on if the students should 
be required to assist in the treatment of casualties he may 
again pay for their board and lodging. The number who 
return to London depends on how many can be satisfactorily 
taught with the number of hospital beds now available in 
London. The London teaching hospitals are still compelled to 
reserve one third of their beds for possible civilian casualties, 
and in some the remaining hospitals beds will not be adequate 
for the clinical teaching of the students. On the other hand, 
in most cases the education of students billeted at the hospitals 
in the country suffers. The arrangements for such teaching 
have been organized for generations at the medical schools of 
the London hospitals and cannot be reproduced in the country 
hospitals temporarily organized for the treatment of the casual- 
ties of air raids. 


The Control of Puerperal Sepsis 

The Ministry of Health has issued a memorandum on the 
control of puerperal fever because the increased knowledge 
gained during recent years provides a firmer basis for action 
than has been available heretofore. Yet this knowledge is not 
being fully applied. It has been shown that the most danger- 
ous puerperal infection — that by hemolytic streptococci — is rarely 
if ever due to latent infection of the vagina before parturition. 
It is brought from outside sources at the time of confinement 
or soon after. The streptococci which give rise to puerperal 
fever belong to the same group as those responsible for scarlet 
fever, tonsillitis, adenitis, otitis media and cellulitis. Their chief 
habitat is the human upper air passages and thence through a 
variety of agencies — fingers, instruments and possibly air — puer- 
peral infection is derived. The risk of infection with the most 
dangerous strains can be largely removed by elimination from 
the environment of all persons with inflammatory conditions of 
the upper air passages caused by or favoring multiplication of 
hemolytic streptococci. The application of this knowledge may 
be considered from two points of view: (1) in the absence of 
puerperal pyrexia ; (2) on the occurrence of puerperal pyrexia. 

1. In the absence of puerperal pyrexia, swabbing of the mid- 
wife in attendance should not be done, unless she shows signs 
of an acute or chronic inflammatory condition of the tonsils, 
pharynx, nose or middle ear. Every midwife should be instructed 
to report any symptom of such a condition at once, whereupon 
she should be suspended from duty and swabs should be taken 
for bacteriologic examination. In the event of obtaining a posi- 
tive swab there may be some doubt whether the hemolytic 
streptococci found are responsible for the clinical condition or 
are mcrelv temporary invaders. The distinction is important, 
as they are more dangerous when they are responsible ; but 
there is no known bacteriologic method of making this distinc- 
tion: the number of colonics is no criterion of the presence or 


absence of an infective process. 


Therefore even- midwife who 


has reported nasopharyngeal symptoms and has been tound to 
be a carrier of hemolytic streptococci should be suspended It 
Jhe streptococci belong to group A she must not resume duty 
until she has recovered completely and three negative swab, at 


daily intervals have been obtained. Pupil midwives should lie 
examined and those who have a chronic infection of the tonsils 
or sinuses with hemolytic streptococci should be advised that it 
is likely to prevent them from practicing midwifery. 

2. On the occurrence of puerperal pyrexia, steps should be at 
once taken to ascertain its cause and until genital infection with 
hemolytic streptococci has been excluded the attendants must 
not conduct a labor or nurse any other puerperal woman. It 
has been shown that whenever there is a streptococcic infection 
of the body of the uterus the organisms will be present in the 
vagina. If the infection is limited to the vagina or perineum 
(it very rarely is) nothing is to be gained, but the contrary, by 
passing a swab into the cervix. Therefore a vagina! swab should 
be taken in every case of puerperal pyrexia unless the physician 
can be sure that the fever is not due to infection of the genital 
tract. This involves examination of a large number of swabs, 
many of which will not yield hemolytic streptococci. Never- 
theless bacteriologic examination of a vaginal swab can rarely 
be omitted with safety. If it yields hemolytic streptococci, an 
attempt should be made to ascertain whether any of the atten- 
dants are a possible source of infection. Swabs should be taken 
from the nose and throat and from any cutaneous lesion of the 
physician or midwife. But, if streptococcic infection of the patient 
is suspected from the outset, swabs from the attendants should be 
sent for examination at the same time as the vaginal swab. If 
any' attendants are found to harbor hemolytic streptococci they 
must cease to attend labors or to nurse other puerperal women 
until three negative swabs, taken at daily intervals from both 
the nose and the throat, have been obtained and clinical signs, 
if any, have disappeared. 


PARIS 

(From Our Regular Correspondent) 

Jan. 13, 1940. 

Prophylaxis Against Bubonic Plague 
Samoilowitz, during an epidemic in Russia in 1778, observed 
that those who had been stricken but survived seemed inunu 
nized. He sought, like Jcnner, to inoculate the pus of buboes 
containing an attenuated virus. Similar inoculations were safey 
made in other cases. In 1891 Yersin was able to isolate the 
bacillus. By repeated punctures be obtained a culture stock 
which immunized nine tenths of the rats on experimentation 
He even inoculated himself, but the epidemic " nc i ic ia 
observed in Hong Kong terminated spontaneous y. It \ 
Strong in Manila who in 1906 first practiced systematic pre- 
ventive inoculation. At present the plague is 
eral countries, notably Madagascar, where from 3,000 to ,0 

»"«* - rFf " W E r— 

prepared chiefly from an E. ' • stock - 

transplantations since 1926. Thereby an attenua ion 
virus was brought about. The injections ,m l,cc ^ 

immunization in animals about the tenth day, as mg ^ ^ 

months. In man the vaccination was performed Oy ^ 
tion of 0.2 cc. of a culture emulsion after a ort} c •- „ 
refrigeration. It induced splenic reactions " 1,c 1 the 

immunization. At first, lepers in the advanced s 3 --> 
disease and volunteer physicians and male nurse, v- c 
hated, without the least accident, and then the mlia "tan > 
endangered villages. The original doses were increased w ^ 
out any grave incidents. In the district of Emyrnc •>;, 
natives were thus vaccinated; 60,000 served as controls.^ 
the first group, mortality from plague was 0.47 per tlimpam 
md the general mortality 4.8. In the control group mortal; ) 
was 1 06 per thousand and the general mortality 9.7, twice 
-renter. During the three years 1933-1937, 791.160 inhabitants 
jf the high plateaus were inoculated. Mortality wn« redact' 
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from 3,493 in 1933-1934 to 596 in 1937-1938, an 80 per cent 
reduction. Mortality could probably be reduced, still more, he 
said, by intensifying vaccine concentrations. In Java, where 
Kolle’s bacterial vaccine was used, mortality was reduced only 
50 per cent. Apparently the E. V. Madagascar stock is supe- 
rior to the Tsiwidej Java stock for purposes of inoculation. 

Osteopathies Due to Vitamin C Deficiency 
According to Policard and Leriche, bone regeneration in 
fractures begins with a decalcification stage, followed by cal- 
cium precipitation essential to calcium formation. These cal- 
cium localizations are related perhaps in a causal way to 
a circulatory activity at the bone level. However, causal rela- 
tionship cannot be asserted. Microscopic observations, for 
example, show an extreme tissue congestion at points level 
with the epiphyses or metaphyses during the decalcified phase, 
but it cannot be determined whether this congestion is active 
or passive. On the other hand, in secondary lime precipitations 
observed in the periphery of the bone, or in the para-osseous 
mesodermal tissues, the periosteal tissues are the seat of hem- 
orrhagic edemas that indicate circulatory slowing and stagna- 
tion apparently favorable to the secondary process of peripheral 
recalcification. 

G. Mouriquand and V. Edel, in the course of investigations 
made especially by means of x-ray examinations, the results of 
which they reported to the Academy of Medicine, sought to 
determine to what extent calcium metabolism was modified 
under acute, subacute or chronic conditions of vitamin C defi- 
ciency. They observed that about the fifteenth day the epi- 
physial and metaphysial areas first become decalcified and then 
softened. In acute or subacute cases this reabsorption of cal- 
cium was not accompanied with any change, no calcium being 
carried to the periphery. In chronic states, on the contrary, 
induced by' the addition of 0.5 mg. of ascorbic acid (either 
synthetic or lemon juice) hypertrophic and often osteophytic 
calcium deposits were observed about the seventieth day and 
in all cases before the one hundred and twentieth day, accom- 
panied with ankylosis of the posterior portion. 

Mouriquand and Edel think that a certain lapse of time is 
necessary for the transfer of calcium from the central bone 
regions to the periphery. Whether the calcium reabsorbed 
during the time preceding the transfer remains in the bone 
tissue in a transitional state or is eliminated by the feces or 
urine, making room for other extra-osseous calcium supplies, 
raises questions more easily asked than answered, though 
observed experimentally and radiographically. Since vitamin 
C deficiency, like vitamin D deficiency, is a factor in dccalcifi- 
cation, the regimen in bone fractures must be adjusted to 
prevent it, 

BERLIN 

(From Our Regular Correspondent) 

Jan. 3, 1940. 

Further War Measures 

The premature granting of medical appointments because of 
the dearth of physicians in the absence of the state medical 
examination docs not ipso facto confer the degree of doctor 
of medicine, even if an acceptable dissertation has been sub- 
mitted. It is ordered that doctoral examinations he postponed 
until the required medical education has been completed and 
the required training service lias been made up. The salary 
of these students of medicine, prematurely and exceptionally 
approved and assigned to sick fund service, is to be placed on 
a footing fundamentally equal with that of physicians previously 
appointed. It is therefore permissible to appoint them at once 
as assistants in hospitals where vacancies exist. 

The identification tag that every soldier in the German army 
must wear around his neck will henceforth indicate the blood 
group to which he belongs. 

In accordance with regulations requiring economy in filling 
out prescriptions containing fats, alcohols and similar sub- 


stances of value for war purposes, fats of all kinds may now 
be prescribed only under the most stringent need. Soap may 
be prescribed only in quantities indispensably necessary to pro- 
mote recovery. The prescription of medicines rich in sugar, 
such as cough syrups, should be carefully checked. The culti- 
vation of medicinal plants in the vegetable gardens of the 
hospitals of Berlin has continually been increased. In 1938, 
4,440 square meters of land was planted with camomile, 4,015 
with peppermint, 1,540 with sage, 7,9S4 with valerian, 2,300 
with primrose, 500 with lilies of the valley. Iodine and its 
derivatives may be sotd in drug stores only on medical 
prescription. 

Vitamin Needs of the Navy 
Two navy physicians, Drs. Stutz and Weispfennig, report in 
Dcr deutsehe Militararat investigations on the vitamin needs 
of sailors made at the Baltic Sea marine station. They were 
unable generally to confirm the observations made by others 
that 50 mg. of ascorbic acid is insufficient for daily needs 
under conditions existing on board ship. This amount of vita- 
min C is sufficient for conditions on land when physical exer- 
tion is moderate. The authors found that a combination of 
vitamin C and Bi was superior to the sole use of vitamin C. 
The most favorable results were obtained by the use of lemons. 
A distinct superiority of natural vitamins over artificial prod- 
ucts was noted. Environmental factors, such as sun irradia- 
tion, play an important part in vitamin metabolism. They 
recommend provisionally a combined use of vitamin C and B, 
for men at sea. The utilization of high grade lemon extract 
is, according to the authors, very limited on board ship. Ger- 
many does not import such large quantities of lemons as would 
be required nor would there be room enough on board ship 
for the barrels of lemon extract needed. The authors recom- 
ment a haw marmelade to be made at 176 F. with oxygen 
control and to be consumed on bread. 

Control of Rickets 

The minister of the interior has directed all governmental 
health bureaus to summon all mothers of infants from 3 to 
12 months of age for a medical examination in connection 
with measures designed to combat rickets. If signs of rickets 
are noted, the mother receives a bottle of irradiated ergosterol 
with instructions to add five drops daily to the food. The 
bottle contains a supply for about two months. The child is 
then reexamined and additional medicine given. If after a 
third examination symptoms of rickets are still present, the 
child is assigned to the supervision of a physician. If the 
mother is unable to pay for the service, social security provi- 
sions and, if necessary, the public welfare program of the 
national socialist party guarantee the expense. No parents arc 
exempt from the regulations requiring infant examination. 
These measures represent a new kind of prophylaxis on a large 
scale, similar to that governing the vaccination of a populace. 
It is estimated that about 1,500,000 infants will be subject to 
the first examination. These general tests will enable the 
government also to dcterniine the actual spread of rickets. 
Heretofore the local statistics available have been so conflict- 
ing that no general conclusions could be drawn from them. 

Increased Consumption of Alcohol in Germany 

According to the most recent statistics the production of 
beer, which increased in the fiscal year of 1937-1938 9.3 per 
cent (3.7 million hectoliters) showed a still greater increase in 
the fiscal year of 1938-1939. namely 10.3 per cent (4.51 million 
hectoliters). The total of 4S.11 million hectoliters represents 
an increase of about 43 per cent over the low totals for 1932- 
1933. Simultaneously the consumption of alcohol increased to 
a still greater degree. In the first quarter of the year 1939- 
1940 there was noted a still further enhancement of beer con- 
sumption in Germany. 
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BELGIUM 

(From Onr Regular Correspondent) 

Jan. 4, 1940- 

Use of the Radioscope in the Army 
Toussaint discussed the systematic use of radioscopy of the 
lung in freshly mobilized recruits before the Belgian society 
of radiologists. Since roentgenography could not be considered 
for economic reasons, radioscopy might prove immensely ser- 
viceable in detecting pulmonary tuberculosis, at present amount- 
ing to 1 per cent of the fighting forces. Otherwise lesions would 
tend to spread and increase under the strain of exercise and 
fatigue and increase the drain on the national treasury. The 
systematic use of the radioscope required: 1. Medical personnel 
consisting of four radioscopists chosen after their eyesight had 
been tested. They would not be radiologists but internists 
specially trained for examinations of this kind. 2. Proper equip- 
ment consisting of a movable x-ray apparatus, suitably pro- 
tected. In order to avoid delays, adequately lighted gangways 
would facilitate the passing of the men behind the screen. 3. A 
smoothly functioning organization that did not interfere with 
military activities. Under the conditions mentioned, about 100 
men could be examined in one hour. 


Diphtheria Control in the Schools 
Perkowsky, speaking before the Belgian association of social 
medicine, pointed out that diphtheria cases were still numerous. 
The speaker discussed the procedures in use to prevent diph- 
theria, such as the closing of schools, inoculation, detection of 
germ carriers and isolation of those infected. These measures, 
he said, have proved insufficient. The detection of germ car- 
riers' took too much time and in epidemics the results of the 
examination of specimens ran the risk of being too late to 
permit an effective prophylaxis. While declaring himself in 
favor of inoculations thoroughly and extensively performed, 
Perkowsky proposed regular daily examinations in school cen- 
ters in time of epidemics. These examinations, conducted by 
school physicians, required no complex organization and per- 
mitted serum injections at once, on the least suspicion. Serum 
injections, promptly administered and in sufficient quantities, 
he said, were efficacious in all cases. 


Hospitalization of Indigent Tuberculous Patients 


In the report of the minister of public health, figures are 
given indicating the ravages of tuberculosis since the World 
War, The increase before and after the war can be noted 
from the following comparison : If 100 is taken to represent 
the number of deaths per hundred thousand in 1913, the mor- 
tality in 1918 for the different countries was 109 for France, 
144 for England, 164 for the Netherlands, 154 for Germany 
and 208 for Belgium. Although good reasons exist for believ- 
ing that Belgium will not again suffer a debilitation period like 
that of 1914-1918, the public health department is considering 
a plan that aims at the isolation of tuberculous patients in 
sanatoriums. At present these institutions receive three kinds 
of patients: those who pay for their services, social insurance 
beneficiaries and the indigent. Numerous communes, however, 
do not have the resources to care for indigent patients in a 
sanatorium. The health department plans to meet the needs 
of the third class. Provincial communal funds have been 
created entrusted with the hospitalization of tuberculous and 
carcinomatous persons. To extend their activities, that is to 
double the number of those hospitalized, it is estimated that 
16,000,000 francs will be needed annually. 

Diseases of Workers in Cotton Factories 


Before the Belgian association of social medicine, Tbiry set 
forth the results of an inquiry begun last year m -h.ch about 
310 workers in cotton mills were examined. HisaUcnUon i 
this inquiry was directed: 1. To the considerable incidence, 


at every age level, of enlarged lymph glands, chiefly in the ncck 
and axillae. 2. To the extremely numerous cases in young per- 
sons of abnormal modification of the blood pressure. Hypo- 
tension was exceptional, hypertension common and at times high. 
In certain cases hypertension could be attributed to pulmonary 
sclerosis, which affects numerous cotton mill workers. How- 
ever, hypertension could not thus be accounted for in youthful 
workers presenting no pulmonary lesions that might affect die 
circulation. 3. To modification in the sedimentation rate. 

International Union Against Venereal Diseases 

The “Union Internationale contre le peril venerien," founded 
by Professor Bayet in 1922, held its annual meeting in Liege, 
June 24-28, 1939. The following resolutions and recommenda- 
tions were passed and copies sent to all governments which 
have representatives in the union: 1. Antivcncreal dispensaries 
should make available to their patients the new resources ol 
antigonococcus chemotherapy in conjunction with the gyneco- 
logic services rendered to women affected with gonorrhea. 2. 
Sulianilamides intended for the internal chemotherapeutic treat- 
ment of gonorrhea should be delivered only on a nonrenewablc 
medical prescription. The union went on record requesting 
that the governments make arrangements with the military 
authorities that no special measures, such as penalties and 
prolongations of the time of service, be resorted to when sol- 
diers were known to have venereal disease, since such mea- 
sures resulted in withdrawing a great number of infected from 
medical examinations and treatments. 

Trends in Cardiology 

According to Dautrebande, who discussed the present tenden- 
cies and evolution of cardiology before the Belgian cardiol- 
ogists (Journees Beiges de Cardiologic), cardiology is more 
and more taking its orientation from physiology. Too much 
importance, attached for a long time to clinical symptoms, kept 
the cardiologists from studying the problems of cardiac func- 
tion. At the source of this function is found the cardiac 
output. This permits early diagnosis of heart failure long 
before clinical studies have been made. However, of greater, 
interest to cardiologists than the heart is the periphery of the 
heart. The speaker pointed out the significance of tests that 
estimate the strength of oxygen administration. The problem 
consisted here in maintaining the tissues and especial!) the 
myocardium under conditions of normal oxygenation. e 

demonstrated the value of oxygen for the circulation b) s ion 
ing its effects in hypertension produced by renal ischemia. 


Marriages 


John- Staice Davis Jr., New York, to Miss Florence Roomc 
at East Williston, N. Y., Dec. 9, 1939. 

Lambertus E. Beeuwkes to Miss Hilda G. Smit >, 
Dearborn, Mich., in December 1939. 

Ivan Willard Brown Jr., Ncwfane, N. Y., to . fiss - 3 
Davis at New York, Dec. 2S, 1939. „ „ 

John S. Beasley, Centerville, Tenn., to Miss IC 
Regeon at Franklin, Dec. 14, 1939. \ebon 

Burnett B. Forman, Indianapolis, to Miss Margaret - ’ 

>f Union, Wash., Sept. 14, 1939. 

Jeff N. Webb, Seneca, S. C., to Miss Willie Sue Boicm 
if Townville, Dec. 29, 1939. , 

Andrew MuxtvaN, Detroit, to Miss Mary Chargo at jO.. 
ng Green, Ky., February 1. . 

Clarence B. Saciier to Miss Rose Mary Hargrave, bo.n o\ 
>a!!as, Texas, Dec. 1, 1939. 

Elwy.v S. Sjionyo. Elgin, III., to Miss La Von Abraham, 
l Chicago, January 13. , 

Geokue Rf.xner Jk-, Cincinnati, <o Miss Naomi Butler m 
anuarv. 
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Deaths 


Harry Milton Weed ® Buffalo; University of Buffalo 
School of Medicine, 1903; professor of ophthalmology emeritus 
at his alma mater; member of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; ophthalmologist to the Buffalo Genera!, 
Millard Fillmore, Children’s, St. Mary’s Maternity, Erie County, 
and Buffalo City hospitals, Buffalo, and Moses Taylor Hospital, 
Lackawanna; served during the World War; aged 65; died, 
Dec. 5, 1939, of coronary occlusion. 

John Grant Quimby, Lakeport, N. H.; Medical School of 
Maine, Portland, 1888 ; at various times member of the house of 
representatives and state senate ; for many years member of the 
board of education and chairman of the board of health; chair- 
man of the board of trustees of the Laconia (N. H.) State 
School; aged 77; died, Dec. 12, 1939, of cerebral hemorrhage. 

Frederick Henry Thompson, Fitchburg, Mass.; Harvard 
Medical School, Boston, 1870; member of the Massachusetts 
Medical Society; member of the House of Delegates of the 
American Medical Association in 1911-1912; for many years on 
the staff of the Burbank Hospital ; aged 95 ; died, Dec. 14, 1939, 
of arteriosclerosis. 

William Mcllwain, Detroit; University Medical College of 
Kansas City, Mo., 1S98 ; in 1929 was awarded the Distinguished 
Service Cross by the War Department for gallantry in action 
while serving with the "Lost Battalion" during the World War 
in France; aged 81; died, Nov. 28, 1939, of cerebral arterio- 
sclerosis. 

Oscar Emanuel Grant ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905 ; fellow of the American College of Surgeons ; 
on the staff of the Swedish Convenant Hospital ; aged 60 ; died, 
January 4, at Fairhope, Ala., of heart disease. 

Thomas A. Moore, Plainview, Texas; Memphis (Tenn.) 
Hospital Medical College, 1900; at one time health officer of 
Briscoe County; formerly on the staff of the Wichita Falls 
(Texas) State Hospital; aged 64; died, Dec. 29, 1939, of chronic 
myocarditis. 

Ortus Fuller Adams, Trinidad, Colo.; Northwestern Uni- 
versity Medical School, Chicago, 1901 ; veteran of the Spanish- 
American and World wars ; formerly county coroner ; aged 62 ; 
died, January 3, in Mount San Rafael Hospital of hypertension 
and uremia. 

Burton J. Simpson, Chicago; Rush Medical College, 
Chicago, 1900; member of the Illinois State Medical Society; 
on the staff of the Englewood Hospital ; aged 69 ; died, Jan- 
uary 8, of Parkinson’s disease, cerebral arteriosclerosis and 
pneumonia. 

Stewart Slocum ® Fortville, Ind. ; Central College of 
Physicians and Surgeons, Indianapolis, 1900; past president of 
the Hancock County Medical Society; aged 71; died, Dec. 18, 
1939, at Van Nuys, Calif., of injuries received in an automobile 
accident. 


Pierce A. Meek, Nanticokc, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1884; member of the Medical Society of 
the State of Pennsylvania; formerly president of the board of 
health and health officer ; aged SO ; died, Dec. 4, 1939, of senility. 

George Augustus Cherry ® Flushing, N. Y.; University 
of the City of New York Medical Department, 1891 ; formerly 
on the staffs of the New York Foundling and Bellevue hospitals, 
New York; aged 69; died, January 17, of heart disease. 

Frank Albert Foster, Los Angeles; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1885 ; at one 
time coroner and health officer in Charlevoix Count}', Mich.- 
aged 81; died, Dec. 23, 1939, of coronary thrombosis. 


Peter F. Sheaffer, Christiana, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1881 ; member of the Medical Society ol 
the State of Pennsylvania; aged SO; died, Nov. 29, 1939 in the 
Lancaster (Pa.) General Hospital of uremia. 


Herbert William Plummer, Lime Spring, Iowa; Keo! 
(Iowa) Medical College, College of Physicians and Surge, 
1905 member of the Iowa State Medical Society; aged 
died, Dec. a, 19 j 9, of sarcoma of the lungs. 

? eynold f Fleming, Philadelphia; Hahnem 
f Hospital of Philadelphia, 1911; on 

staff of the Belmont Hospital ; aged 52 ; died, Dec. 12, 1939 
cerebral hemorrhage and arteriosclerosis. 


George Alanson Crittendon, Springfield, Mass.; Dart- 
mouth Medical School, Hanover, N. H., 1908; aged 59; died, 
Dec. 5, 1939, in the Springfield Hospital of cerebral hemorrhage, 
arteriosclerosis and chronic nephritis. 

Norman Irving Broadwater ® Oakland, Md. ; University 
of Maryland School of Medicine, Baltimore, 1909; bank presi- 
dent; aged 57; died, January 3, in the Memorial Hospital at 
Cumberland of cerebral hemorrhage. 

David Merring Milholland, Defiance, Ohio; Miami Medi- 
cal College, Cincinnati, 1884; member of the Ohio State Medical 
Association; aged 81; died, Dec. 26, 1939, in a hospital at 
Toledo of arteriosclerosis. 

James Mclntire Fleming, Blairs Mills, Pa.; Medico- 
Chirurgical College of Philadelphia, 1896; aged 70; died, Nov. 
8, 3939, in the Lewistown (Pa.) Hospital of cirrhosis of the 
liver and arteriosclerosis. 

Francis B. Warnock, Sioux City, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1882; member of the 
Iowa State Medical Society; aged 80; died, Dec. 28, 1939, of 
coronary thrombosis. 

Raymond Evan Bailey, Hamlin, W. Va.; Medical College 
of Virginia, Richmond, 1927; member of the West Virginia 
State Medical Association; aged 37; died, January 7, in a hos- 
pital at Huntington. 

Argolis O. Varner, Union Star, Mo.; Missouri Medical 
College, St. Louis, 1882; for many years bank president; aged 
87 ; died in December 1939 in St. Joseph of cerebral hemorrhage 
and arteriosclerosis. 

James Nathan Rohrbach, Palm, Pa.; Jefferson Medical 
College of Philadelphia, 1904; aged 68; died, Dec. 19, 1939, in 
the Sacred Heart Hospital, Allentown, of pneumonia and 
paralysis agitans. 

William Cowley, Pittsburgh; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1886; aged 75; died, Dec. 
•20, 1939, in Sherman, Conn., of chronic myocarditis, hypertension 
and thrombosis. 

William Franklin Strangways, Little Rock, Ark.; M.B., 
Trinity Medical College, Toronto, Ont., Canada, in 1S76 and 
M.D. in 1878; aged 83; died, Dec. 30, 1939, of carcinoma of 
the prostate. 

C. Colfax Smith, Clarksville, Iowa; Northwestern Uni- 
versity Medical School, Chicago, 1904 ; member of the Iowa 
State Medical Society; aged 71; died, Dec. 5, 1939, of coronary 
sclerosis. 

Luella Z. Rummel, Kansas City, Mo. ; Hering Medical Col- 
lege, Chicago, 1901 ; Eclectic Medical University, Kansas City, 
Mo., 1917; aged 75; died, Dec. 27, 1939, of mitral stenosis. 

Willoughby H. Reed, Jeffersonville, Pa.; Jefferson Medical 
College of Philadelphia, 1882; formerly a druggist; aged 83; 
died, Dec. 19, 1939, in Deland, Fla., of heart disease. 

Fred Lee Johnson, Detroit; Cleveland Homeopathic Medical 
College, 1903; served during the World War; aged 61; died, 
January 7, of a self-inflicted bullet wound. 

Thomas Jefferson Williams, Bogalusa, La. (licensed in 
Louisiana in 1925); aged 67; died, Dec. 17, 1939, in New 
Orleans of acute dilatation of the heart. 

Maurice Freiman, New York; University and Beilevue 
Hospital Medical College, New York, 190S; aged 55; died, 
Dec. 22, 3939, of cerebral hemorrhage. 

Harold Attig Miller, San Francisco; Jefferson Medical 
College of Philadelphia, 1914; aged 49; died, Nov. 31, 1939, of 
coronary thrombosis and myocarditis. 

Hilmar Munster, Belmont, Calif.; University of Rochester 
(N.Y.) School of Medicine, 1929; aged 35; was found dead, 
Dec. 21, 1939, in a hotel at Berkeley. 

Luther W. Bowman, McAllen, Texas; State University of 
Iowa College of Medicine, Iowa City, 18S6; aged 80; died, Dec. 
29, 1939, of myelogenous leukemia. 

Weden M._ Tibbitts, Topeka, Kan. (licensed in Kansas in 
1901); aged 75; died, Dec. 30, 1939, of hypertension, chronic 
myocarditis and diabetes mellitus. 

Richard S. Starkey, Seattle; Jefferson Medical College of 
Philadelphia, 3895; aged 73; died in December 1939 of heart 
disease and gallbladder infection. 

John Patterson Hartwell, Elmira. N. Y. ; Long Island 
College Hospital, Brooklyn, 1886; aged 7S; died, Dec. 3, 1939, of 
cerebral hemorrhage. 

H. Dudley Young, Los Angeles; Harvard Medical School, 
Boston, 1S95; aged 72; died, Nov. 22, 1939, of prostatism. 
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Jour. A. Jr. A. 
Fe». 2-1, 19-10 


Correspondence 

PELLAGRA 

To the Editor: I read with keen interest your recent article 
on pellagra and note that you have given a lot of credit to 
Goldberger. Have you read the paper by George H. Searcy on 
“An Epidemic of Acute Pellagra’’ (Tr. M. A. State of Alabama, 
1907, p. 3S7) ? His paper is quite enlightening because of its 
priority. He discussed the symptoms, diagnosis, pathology, prog- 
nosis and treatment. He made the statement that “the essential 
management consists in placing the patient in good hygienic 
surroundings and trying to improve the general health by good 
nourishing food and such tonics as may seem indicated” (p. 390). 
In the discussion that follows the paper Dr. Searcy states that “it 
might be well for the profession to look out for these diseases, 
especially among Negroes, who often times have nothing more 
to eat than corn bread and a little meat.” His remarks con- 
cerning the nurses’ diets and those of the patients are interest- 
ing and might have given Goldberger an idea as to his research. 

Dr. Searcy died a few years ago; I am writing because of 
my own interest in seeing that priority is given to his work. 

Emmett B. Carmichael, Ph.D., University, Ala. 

“BURN SHOCK” 

To the Editor : — In their article “Burn Shock,” published in 
the Dec. 16, 1939, issue of The Journal, Trusler, Egbert and 
Williams state that they frequently observed low blood sugar 
values in dogs in which various degrees of burns had been 
produced experimentally. They further state that they are 
unable to explain these low values but feel that this point should 
be considered in the treatment of burn shock. 

In an article entitled “Pathogenesis of Death from Burns” 
(Grecmvald, H. M., and Eliasbcrg, Helene: Am. J. M. Sc. 
171:682 [Alay] 1926) we reported two cases in which children 
aged 2 and 3 years respectively died of burns. One child was 
observed to have an entire absence of sugar in the blood and 
the other child had 30 mg. per hundred cubic centimeters. This 
was striking in view of the fact that Underhill had just described 
a series of cases in which an increased concentration of sugar 
in the blood had been found. 


muscles was markedly decreased in these rabbits. These facts 
tended to bear out the assumption that an outpouring of epi- 
nephrine into the circulation occurred as a result of the increased 
secretory function of the adrenal glands. In the later stage the 
destructive changes in the adrenals were responsible for a 
decreased amount of epinephrine thrown into the blood stream 
and thus inhibited the liver in its normal glycogenolytic func- 
tion, with resulting hypoglycemia. 

If one can apply conclusions drawn from experimental burns 
in animals to burns in man, it can be stated that in the first 
stage of a severe burn the high blood sugar level observed is 
due not to blood concentration alone but also to increased 
adrenal secretion and that the low blood sugar observed at a 
later stage is in part due to failure of the adrenals. 

H. AI. Greenwald, AI.D., Brooklyn. 


SENSITIVITY TO SOLUTION OP 
POSTERIOR PITUITARY 
To the Editor : — Occasionally during the past few months I 
have seen communications in The Journal referring to hyper- 
sensitivity to solution of posterior pituitary'. This reminds me 
that in November 1931 I bad a case of allergic reaction from 
the injection of solution of posterior pituitary following the 
third stage of labor. Apparently the patient almost died and 
was saved only by the prompt administration of epinephrine. 

I reported this case to the manufacturer (Parke, Davis & Co.) 
and was advised by the chief of the research department (Dr. 
Kamm) that this was the first instance of which he had ever 
heard of allergic reaction from solution of posterior pituitary. 
Later, with the assistance of the American Afcdical Association 
library and Dr. Kamm, I reviewed the literature and found four 
or five cases reported from abroad. I then prepared a brief 
paper on the subject of hypersensitivity to solution of posterior 
pituitary and submitted it to The Journal for publication. It 
was returned with a notation that, while it was an unusual 
report, it did not seem to be an occurrence of sufficient interest 
to warrant publication. It is a source of some satisfaction to 
me to learn that my observation in 1931 of hypersensitivity to 
this preparation is now being confirmed by other observers. 

J. Street Brewer, AI.D., Koscboro, N. C. 


Our observations led us to believe that perhaps there were 
other factors than just the physicochemical changes of shock 
responsible for the changes in the blood sugar content. We 
therefore studied, experimentally, blood sugar levels in burns 
and the effect of burns on the organs most concerned in the 
regulation of blood sugar levels, using the rabbit as the experi- 
mental animal. We observed that a marked rise in blood sugar 
values occurred uniformly in all the rabbits within a few hours 
after the burn; the greatest rise occurred in the rabbits that 
were most severely burned and that presented the greatest 
degree of shock. In seven rabbits a marked drop followed the 


initial rise. 

All except one rabbit showed a marked decrease in either 
muscle or liver glycogen or both. Alicroscopic examination of 


the pancreases showed normal glandular structure; the liver, 
aside from the absence of or a decrease in glycogen, showed 
no striking changes. The adrenals, however, showed definite 
changes. In the animals that died within three or four hours 
after the bum increased cellular activity was found; in those 
that lived for from twenty-four to forty-eight hours definite 
degenerative changes were found but were associated practically 
alwavs with evidence of regeneration. 

Since in the initial stage of a severe burn marked hyper- 
activity of the adrenals was found, we concluded that tins was 
responsible to a great degree for the high blood sugar values 
noted. The glycogen content of the livers as well as oi 


LIPOID PNEUMONIA 

To the Editor:- The editorial “Lipoid Pneumonia" (The 
Journal, January 20) is timely and forceful, but it falls far 
short of its potential value by reason of two serious °rm. . 

Reference to Drs. P. R- Cannon and T L. Walsh shoM 
recall at once “The Problem of Intranasal Alcdicati n, P 
lished in the Annals of Otology, Rhinohgy and Laryngolog } . 
September 1938. In this report was proof that the so- < 
mild silver proteins argyrol and ncosilvol proio’C pu 
tissue reaction with consequent damage to lung h s su- - ^ 
to that produced by liquid petrolatum. These pro ar< j 

in common, although diminishing, use by the pro c 
public alike. . f u C3 ( C d 

Also, having pointed to the wrong road, bad >ou ,nM , 
the right one you would have added utility to cn i t 
Thus, the same investigators demonstrated that ifOiOn.c ^ 
solutions of ephedrinc and related vasoconstrictors can.- ^ 
reaction in pulmonary tissue. This coincides v.ith P* 1 ’’ ^ 
studies on their relation to nasal and sinal epithelium. ^ 
invKhrrninrc itiprr-forc. advocate these solutions as tne n.'-L ra- 


tions of choice lor local nasal treatment. 

The modern trend is toward a physiologic approach to rheo- 
logic problems. This is a sound hut revolutionary ciians’c in a 
specialty that has lagged behind all others in clinging to empiri- 
cism. The evidence produced by Laughlcn, and more recently 
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Jot's. A. M. A. 
Feb. 24, 4940 


QUERIES AND MINOR NOTES 


ail practical purposes, sj’philis is not infectious to the wife after 
the infection in the marital partner has existed for five years 
or longer. 

3. There is no possibility that any children will have con- 
genital syphilis unless the wife is infected. Congenital syphilis 
is never transmitted by the father alone and occurs only after 
the father infects the mother. 

4. It is quite impossible to offer any estimate as to the prog- 
ress of this patient's disease without further treatment. There' 
is some chance that he might go happily through life without 
the development of any further symptoms or physical signs, even 
though additional treatment is not given. However, since he 
has already shown definite evidence of organic damage of the 
nervous system and since spinal fluid abnormalities still persist, 
it might be guessed that there is approximately a 50 per cent 
chance or greater of further progress if additional treatment is 
not given. If, on the other hand, the patient is properly treated 
from this point on there is approximately a 95 per cent certainty 
of complete arrest of the process at its present level. 

5. He caii carry on a normal life should his disease appear 
checked. Life expectancy is probably not shortened. 

6. Since sixteen and a half years of chemotherapy has been 
unsuccessful in preventing the development of neurologic abnor- 
malities clinically and in the spinal fluid, it may be taken for 
granted that further treatment of this sort is likely to be with- 
out avail. The patient should be immediately treated with non- 
specific fever therapy, preferably with malaria, during the course 
of which he should be allowed to have from ten to twelve parox- 
ysms, in each of which temperatures of 104 F, or over should 
be attained. Following the completion of the malaria treatment 
he should undergo six months of further chemotherapy with 
tryparsamide, twenty-six consecutive injections of 3 Gm. each, 
the first and last eight of which are combined with simultaneous 
intramuscular injections of bismuth subsalicylate suspension in 
oil, each 0.2 Gm. At the completion of this amount of treat- 
ment, and regardless of the serologic status, treatment may be 
at least temporarily discontinued. Following the completion of 
treatment the patient should be kept under observation indefi- 
nitely. For the first three years the blood and spinal fluid 
should be retested every six months, the blood test being carried 
out by a quantitative technic, the spinal fluid examination also 
including a complement fixation test by the quantitative technic 
described. At yearly intervals the patient should undergo a 
complete physical examination, with particular emphasis on the 
cardiovascular and central nervous systems. After three years 
of this sort of probation the periodic examinations of blood and 
spinal fluid and physical examinations may be done at yearly 
intervals instead of six month. They should be continued, how- 
ever, at intervals of a year for an indefinite period, certainly 
from five to eight years, and thereafter at least as often as 
every two years. Treatment need not be resumed unless there 
is evidence of clinical progress or serologic relapse on a quanti- 
tative basis. It is entirely probable that the blood test will 
remain positive indefinitely and somewhat less likely, though 
quite possible, that abnormalities may persist in the spinal fluid 
Wassermann test. The cell count, protein and colloidal tests are 
likely to become negative. The persistence of these serologic 
abnormalities, unless they grow distinctly worse on the quanti- 
tative basis, however, is not an indication for the resumption 
or continuation of treatment. 


CIRCUMCISION IN WOMEN 

To the Editor ; — Every once in a while I hear on outburst from an osteopath 
in this neighborhood on circumcision in women. Kindly give me any 
information as to the ethics and value of this sort of proccdure / if any. 

M. F. Smith, M.D., Raton, New Mexico. 


Answer.— Circumcision in women is not often required, 
except for hygiene: accumulated smegma beneath an adherent 
prepuce sometimes is the cause of persistent annoying inflamma- 
tion. There appears to be little foundation for the belief that 
an adherent clitoris is often responsible for frigidity: circum- 
cision seldom increases libido. In this connection it may be 
nertinent to emphasize that the distance from the urethral meatus 
to the clitoris, accepted to be 2 cm. in the average case, is 
sometimes 3 cm. or more, and tends, particularly, to approach 
the latter figure in women who are frigid. The question arises 
’ to whether the increased distance ol the clitoris from the 
vaginal canal may account for some cases of unsatisfactory reac- 

,i0 In a thiSrequent cases in which an adherent prepuce causes 
annovance, freeing of the prepuce from the chtons accorr^m d 
1 ' cimnle dor-al slit ordinarily accomplishes all trial can De 
acbieveTwitb a more elaborate circumcision. Circumcision ot 
women certainly cannot be recommended except in rare instance.. 


LATENT SYPHILIS 

To the Editor:— I have had under constant treatment a man aged 40 on 
American, since Oct. 4, 1938. When first seen he had extensive utcen 
of the right lower leg of four months' duration which hod failed to heal 
and had been diagnosed as varicose ulcers. The patient's Wosscrmonn 
Eagle and Kline reactions were all four plus. He has been faithful in 
his treatment, haring received forty injections of maphorsen 0.06 Gm., 
and has also received 2 cc. of bismuth salicylate in oil, forty infections. 
The ulcers on his leg healed promptly and have remained healed. He 
is clinically free from symptoms but continues to show a four plus Woi- 
sermann reaction. The spinal fluid Nov. 4, 1938, showed a negative Eoglc 
reaction. Wassermann and Kline tests were not made. The colloidal geld 
curve wos 00001 10000 and a second spinal puncture was made October 21 
which showed the Wassermann reaction negative, Hinton reaction negative 
and Pandy test for globulin negative but colloidal gold 2222110000. (The 
patient has also received a largo amount of iodide.) What further ticat- 
menf, if any, should he receive? What should he he told os regards 
further treatment and the presence or absence of central nervous system 
syphilis? M.D., Colifornio. 

Answer. — Apparently this patient falls in the group of 
so-called "Wassermann fastness," which is a poor term for a 
persistently positive Wassermann reaction in an individual who 
has become asymptomatic. The two negative spinal fluid tests 
eliminate the possibility of neurosyphilis as a background for 
the persistently positive Wassermann reaction, and if careful 
examination of the cardiovascular system is negative for aortitis 
it then seems justifiable to classify the case as one of latent 
syphilis with a persistently positive Wassermann reaction. 

The treatment to date has been good and it seems advisable 
from now on to limit it solely to the use of bismutli compounds, 
preferably two courses with twelve injections to the course cacli 
year for the next two years. After that it seems advisable to 
place the patient on parole and have him return for physical 
examination each year. 

Although a history of acute syphilis is lacking in the inquiry, 
it is probable that the patient lias bad his syphilis for ten or 
more years. If this is true, further treatment than the two 
years of bismuth compounds is not necessary. If in addition to 
the two negative spinal fluid examinations lie shows no clinical 
signs of neurosyphilis, the patient may be told lie docs not have 
central nervous system syphilis. 


POSTTRAUMATIC PSYCHOSES 

To the Editor:— t would appreciate some information as to present opinions 
concerning the acute psychotic episodes which sometimes occur as pot - 
operative or posttraumatic complications: 1. In whot proportion ol these 
coses is alcoholism a factor? 2. In known alcoholic addicts who “me in 
for acute surgical procedures, is it advisable to give them alcohol in the 
postoperative period as a preventive measure? 3. Is alcohol 
therapeutically? 4. is there any value in insulin provided he patient 
is not diabetic? 5. What drugs are most satisfactory tor quieting »* 
patient and in what doses? 6. What is the general duration of M 
complication? 7. What is the approximate mortality? 8. Plcosc o 
the procedure to adopt in treating a case. v . 

Henry S. Huber, M.D., Hew York. 

Answer. — 1. Alcoholism has a . ‘’‘f 1 oMratiom 
development of acute psychotic episodes S 

3 t “udden deprivation of alcohol after operation must be 

avoided. . , 

3. Alcohol has no other therapeutic value. 

4. Insulin has no value unless the patient u t i .„ s 

5. Morphine one-fourth gram (0.016 5^ m# } • ; tfat : on should 
probably serves best in control, but their a 

be used only in nonaddicts. , 

6. It lasts usually a few days but maybe 8 ■ < c _ 

7. There is no mortality from the psychotic p - 
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ABSORPTION OF AIR BY TISSUES ^ # 

To tho Editor : — I should like to inquire how long oif (eft 

before being absorbed: first in a lacerated wound widest 

second in a cutaneous wound which penetrates fasacn P * 
facer of /on of deeper lissucs / in which the cutaneous 

Answer.— The time during which air will remain uithm^j - 
tissues depends almost entirely on the quantity introduce . " 

best evidence has been obtained in cases ol tuberculosis 
measured quantities of air have been introduced mto tut 
cavity in the production of artificial pneumothorax, n ” H ' 
mated that £fXJ cc. of air introduced into a normal pleural caw.: 
is absorbed within two weeks. Tbe amount of air Hurt ran ... 
ordinarilv be introduced into a penetrating or lacerate'! v.c— 
would be’ entirely absorbed in a few hours. 
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RECURRENCE OF PLACENTA PRAEV1A 

To the editor:— A patient hod o normol pregnancy ond delivery 'in JW 
and placenta praevia in 1934 and ogam in 1936. She desires more 
children but hesitates because of past experiences. What are her pros- 
pects? Is there a predisposition to placenta prcevia in certain individuals 
and, if so, can anything be done about it? 

M. A. Kline, M.D., Dalton, Pa- 


Answer. — -Placenta praevia is not likely to recur in sub- 
sequent pregnancies. In a careful study of some 300 patients 
with placenta praevia, the condition recurred in only two indi- 
viduals. This incidence is no greater than the incidence m 
pregnancy. It is therefore unlikely that the patient referred to 
would have a reptition of her experiences. She can be encour- 
aged to become pregnant again. 


STREPTOCOCCI IN THROAT OF CHILDREN'S NURSE 

To the Editor : — In the opinion of public health authorities does the routine 
finding of Streptococcus viridatts or Streptococcus haemalyticus in the 
throat of a healthy girl make it dangerous or inadvisable to employ her 
cs a nurse for young children? I have advised the mother of the children 
that the organisms ore frequently found on routine examination and are 
of no significance. Edward F. Briggs, M.D., Mount Kisco, N. Y- 

Answer. — Streptococcus viridans is found in all adult throats 
and is of no significance. Hemolytic streptococci in the throat 
of a nurse would be objectionable and a source of danger to 
children. 


EARACHE AND MENSTRUATION 

To the Editor : — In further comment on "Earache and Menstruation," which 
appeared in Queries and Minor Notes in The Journal, May 27, 1939, 
page 2196, I should like to mention the following additional references: 
Kuttner writes in his book "Die nasalen Refiexneurosen" (nasal reflex 
neuroses) (1904): Haug reports four women with sensations of pain and 
subjective sounds in the ears, which either appeared or were intensified 
during the menstrual period. By cocainization or by cauterization of the 
nasal mucosa the pains could .be overcome. The paper by Haug is titled 
Ueber die Bceinflussung gewisser subjektiYer Ohrcrscheinungen durch 
Bchandlung der genifalen Sphdre dcr Nase (modification of certain sub- 
jective ear symptoms by treatment of the genital sphere of the nose} 
Monatsschrift fur Ohrenheilkundc , 1903, p. 96. 

Isac Bamberger, M.D., Jerusalem, Palestine. 


FLUOROSCOPY IN MINIMAL TUBERCULOSIS 

To the Editor : — In Queries and Minor Notes in The Journal, there appears 
an answer to the question "Will you kindly inform me as to the relia- 
bility of fluoroscopic examination in detecting cases of minimal tuber- 
culosis?" It seems to me that this question was completely decided many 
years ago and decided in the negative. Fluoroscopic examination af the 
chest, properly performed by trained radiologists and other physicians, 
permits the detection of extensive pulmonary lesions, many of them not 
detectable by ordinary physical examination. However, fluoroscopic exam- 
ination alone causes one to overlook approximately 20 per cent of 
"positive" cases, including coses of active pulmonary tuberculosis. (Voigt- 
Jander, Wolf: Roentgcnpraxis 7:433 [July] 1935. Licht, Eric de Fine: 
Acta radiot . 17:105 [April] 1936. Dunham, Kennon: Am. J. Roent- 
genol. 1925 and following volumes). The detection of minimal cases of 
tuberculosis requires the combination of competent roentgenographic 
examination, occasional fluoroscopic examination, and correlation of the 
results with associated clinical and laboratory data. 

L. H. Garland, M.D., San Francisco. 


BODY ODOR 

To the Editor:— in Queries and Minor Notes, Jan. 27, 1940, page 346, 
there is a discussion headed "Body Odor, or Bromidrosis." This almost 
certainly is a neurotic reaction to a normal odor. All the evidence for 
this conclusion is present in the inquirer's letter. His question would be 
better answered by a psychiatrist. 

Franklin C. McLean, M.D., Chicago. 


To ffte Editor:— in Queries and Minor Notes in the Jan. 27, 1940, issue 
The Journal, on page 346, the answer to the inquiry regarding body od 
or bromidrosis, although adequate in some respects, docs not in my cst 
motion fully cover the other possibilities presented, in the first plac 
the doctor presenting the question has stated that although he has sei 
the patient on several occasions he could note nothing more than tl 
° i p. rcscnt CJOun< * perineum. It seems to me that the po 
ability of this condition being entirely subjectively present has been ove 
looked and no eons, deration has been given in the answer to a conditio 
although rare, vh«ch is sometimes seen in women who have symptoms 
5 f US or " ncmatc P fOCC « along the olfactory trac 

S* wsw ^tperosmia or offensive odor is induced by the patie 

smen l it , bc 5 . U ^ on! ' Qtcd ' s5ncc «« reception of this so-cetb 
f ? tr .°* origin. Another condition, although the patient 

f ° r *•' * h,Ch hovc bccn mentioned is that of psychot 

disturbances associated with the menopause. 

Ludwig G. Lcdcrcr, M.D., Chicago. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, February 17, page 605. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part II, May 1-2; Part 
III, June or July, to be given in medical centers having five or more 
candidates desiring to take the examination. Exec. Sec., Mr. Everett o, 
Elwood, -225 S. 15th St., Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Oral. Part II. New York, June 10-11. Applications 
must be received 60 days prior to examination. Sec., Dr, Paul M. Wood, 
745 Fifth Ave., New York. 

American Board of Dermatology and Syfhilology: November 
1940. If a sufficient number of applications arc received before March 1 
there will be an examination at New York, June 10-14. Sec., Dr. C. Guy 
Lane, 416 Marlboro St., Boston. 

American Board of Obstetrics and Gynecology: General oral and 
pathologic examinations ( Part 11) for all candidates (Groups A ana B) 
will be conducted in Atlantic City, N. J., June 7*10. Applications for 
admission to Group A, Part 11, examinations must be on file not later 
than March 15. Sec., Dr, Paul Titus, 1015 Highland Bldg., Pitts- 
burgh (6). 

American Board of Ophthalmology: Oral. New York, June 8-10 ; 
Cleveland, Oct, 5. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology: New York, June 3-5. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: New York, June 10-11. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Memphis, Tenn., Nov. 17, pre- 
ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: Cincinnati, 
May 17-18. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., 
Washington, B. C. 

American Board of Radiology: New York, June 7-10. Sec., Dr. 
Byr! R. Kirklin, 102-110 Second Ave., Rochester, Minn. 

American Board of Surgery: Various centers, April 1. Sec., Dr. 
J. Stewart Rodman, 225 South Fifteenth St., Philadelphia. 


California August Examination 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, Aug. 8-10, 1939. The examination covered nine 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Seventy-seven candidates were 
examined, seventy of whom passed and seven failed. The fol- 
lowing schools were represented: 


Year 

Grad, 

(1939) 

(1937) 

(1939) 

(1939) 


School PASSED 

College of Medical Evangelists (1938) 75.9. 

76.3, 77.3, 77.7, 78.2, 79.2, 79.2, 79.3, 79.7, 80.6, 82, 

82.6, S2.6, 82.7, 82.8, 83.2, S4.I, 84.3, S5.9 
Stanford University School of Medicine. (1936) 75, 

(1 939) 75, 75.1, 7 8.1, 84.1 

University of California Medical School.. , 

82.3, 83.2, 84, 85.4 

University of Southern California School of Medicine.. 

79, 79.3, 81, 82, 82.1, 82.2, 82.3, 82.7. 83, 83.1, 83.2, 

83.6, 84.2, 84.4, 84.9, 85.8, 86.1, 86.9, 87.1 

U- »f C ' • *» School of Medicine .....0939) 

h 1 ’ ■ • " :• ’ » ‘versify School of Medicine (193S) 

'■ ■■ ■ ■ ’ Medical School ,..(1939) 

■. ”■ __ *• C >llege of Medicine ...(1939) 

^ , 1 . h.hool of Medicine (1938) 

University of Louisville School of Medicine ,0938) 

university of Maryland School of Medicine and College 

of Physicians ant* Q (1938) 

Wayne University ■ .....093 9) 

University of Minn .'l.u.w,, ..!(1939) 

Washington University School of Medicine 0938) 

Creighton University School of Medicine (1938) 

New York University College of Medicine. (1939) 

Western Reserve University School of Medicine (1939) 

University of Oregon Medical School (1939) 

Temple University School of Medicine 0937) 

0939) 77.7 

McGill University Faculty of Medicine 0938) 

Medizinische Fakultat der Univcrsitat Wien 0930) 

UiuvcTsiteit van Amsterdam Gcneeskunde Faculteit (1932) 


Per 

Cent 

75, 


79.8, 


81.3, 


78.6, 


82.lt 

78 

83.2 

83.4 

81.7 

80.9 
81 

75.9 
80.6 
84.6 

81.8 

86 . 1 , 

79.8 

82 

79.2 


School 


failed 


Year Per 

Grad. Cent 


University of Arkansas School of Medicine (1938) 71.8 

College of Medical Evangelists 0939) 73.8,76.3% 

Rush Medical College 0 938) 7 1.6 

Medizinische Fakultat der Univcrsitat Wien 0936) 74.8 

Albevt-Ludwigs-Umversitat Medizinische Fakultat, Frci* 

kurg - v. 0903) 55.6 

Latvijas Universitate Mediclnns Fakultate, Riga . 0 928) 67.4 


* This applicant has received an M.B. degree and will receive 3n 
M.D. degree on completion of internship. 

t This applicant has completed four years’ medical work and will 
receive an M.D. degree on completion of internship, 
i Fell below 60 in two subjects. 
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California October Report 

Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Sacramento, Oct. 17-19, 1939. The examination covered nine 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Fifty-six candidates were examined, 
fifty-three of whom passed and three failed. The following 
schools were represented: 

School 

College of Medical Evangelists (2939) 79.7, 81.4, $4.2, S4.3 

Stanford University School of Medicine. .. (1935) 84.2, (1938) 

University of California Medical School (1938) • 

(1939) 81.6, 84.6, 88.2 
University of Southern California School of Medicine. .(1939) S6.8 

Howard University Collegr* r e 75 

Northwestern University ’ ' 

Johns Hopkins University . ... - w „.„ 

University of Minnesota Medical School (1938) 86.7 

St, Louis University School of Medicine (1939) 87.3 

Creighton University School of Medicine (1937) 

(1939) 75.8, 85.1, 85.6 

University of Nebraska College of Medicine (1939) 84.1, 85.7 

Long Island College of Medicine (1939) 83.7 

University of Oregon Medical School (1939) 76.7, 79 

University of Tennessee College of Medicine.. (1939) 

University of Wisconsin Medical School (1935) 

University of Alberta Faculty of Medicine (1938) 

McGill University Faculty of Medicine. ... (1921) 85.4, (1935) 

(1938) 80, 80, (1939) 75.8, 79.6, 79.8, 80.7, 83.1, 

85, 3 » 86.9, 87.3, 87.3, 87.6 

Medizinische Fakultat der Universitat Wien..... (1914) 

(1932) 76.1, (1935) 78 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England. ( 

Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
burg .. . . (1903) 

Friedrich-Wilhclms-Universitat Medizinische Fakultat, 

Berlin (1916) 78.9, (1922) 

Universitat Heidelberg Medizinische Fakultat — .(1915) 

Universytet Jana Kazimierza Wzdzial Ledarski, Lwow . . (1935) 

(1936) 80.9 

School 

Hahnemann Medical College and Hospital of Phila- 
delphia (1939) 

Universita Karlova Fakulta Lekarska, Praha ..(1936) 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen .(1931) 

Fifty-one physicians were licensed by reciprocity and ten 

physicians were licensed by endorsement from September 27 
through December 7. The following schools were represented: 

. Year Reciprocity 

School LICENSED B\ RECIPROCITY Grad. w j t h 

University of Colorado School of Medicine. .. (1924), <1938) Colorado 

University of Georgia School of Medicine (1934) Georgia 

Northwestern University Medical School (1924) Illinois, Kentucky 

Rush Medical College (1931), (1933), (1935) 

(1936) Michigan 

The School of Medicine of the Division of Biological 

Sciences (1934) 

University of Illinois College of Medicine (1930) 

Indiana University School of Medicine ..(1934,2) 

State University of Iowa College of Medicine (1927, 2) 

University of Kansas School of Medicine ........ (1930) 

Tulane University of Louisiana School of Medicine. . . . (1930) Mississippi, 
(1934) Minnesota 

Johns Hopkins University School of Medicine (1938) 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1936) 

nf '\fpt1irnl School . (1925) 


Year 

Per 

Grad. 

Cent 

, 81.-4, S4.2, 

S4.3 

(1938) 

86.7 

(1938) • 

S2.3, 

.(1939) 

86.8 

f - — , 

75 

) 82, 

89.1* 

( ■ , • : 

S0.3 

(1938) 

86.7* 

.0939) 

87.3 

(1937) 

7S.8, 

0939) 84.1, 

85.7 

.(1939) 

83.7 

0939) 76.7, 

79 

,0939) 

79.7 

(1935) 

79.7 

(1938) 

82.8 

0935) 

82.6, 

0914) 

S9.S, 

(1928) 

S9.3t 

0903) 

97.1 

’(1922) 

84.6 

0915) 

75.6 

(193S) 

88, 

Year 

Per 

Grad. 

Cent 

0939) 

73.6 

0936) 

46.6 

’(1931) 

66.6 


Illinois, 


Illinois 
Idaho 
Indiana 
__ Iowa 
Kansas 


Maryland 


University of Minnesota Medical School (1925) 

(1934) Minnesota 

St. Louis University School of Medicine (1918) 

(1936) Illinois, (1938) Missouri 
**'**■ '* ” hoot of Medicine (1926) 


Maryland 
S. Dakota, 

Colorado, 

Kansas, 

ool of Medicine (1927) Minnesota, 

Iowa . 

■ ■ ollege of Medicine (1926) Ohio, 

(1938, 2) Nebraska 

Columbia Universiiy Lunege of Physicians and Sur ‘ (]9 , 5) jfew Jersey 

Lon” Mand College Hospital . . . . . ... . • . . . . ■ ..... ■■■■ < '1920) New York 

University and Bellevue Hospital Medical College (1919). 

Ohio State* University College of Medicine. riorot 


University of Oklahoma School of Medicine. (192S) 

University of Pennsylvania School of Medicine (19-9) 

(1934)'"- f 1045) 

Meharo- " _ ' ' ■ redicinc’. ". . . . ’. . - - - OS9I > 

h-n" ■ - ' Medicine 0913) 

Unfversity^of^lvVsconsin' McdicaiiSchool/.V.*.*.*.*.*.*.'. - • 0936) 

University of Manitoba Faculty of Medicine O930\ 


Ohio 

Oklahoma 

Utah, 


School 


licensed by ENDORSEMENT 


Illinois 
Oregon 
Penna. 
Virginia 
Wisconsin 
X. Dakota 
Year Endorsement 
Grad. of 

(1936) (1937) (1933. 3>N. B. M. Ex. 

Ex. 
Ex. 

St. Louis University School oi j "" ’.U933)X’. S! M. Eb. 
University of Oregon Medical ~“ic«I. ... • - - -.,j w ill receive an 

'This applicant has received an M.u. oe^ree 
MB. degree on completion oi internship, 
t License has not l*cn issued. 



Book Notices 


Modern Clinical Psychiatry. By Arthur r. Moves, M.D., Snptrin- 
tendent, Morristown State Hospital. Morristown, Pennsylvania Srnmtl 
edition. Cloth. Price, $5. Pp, 370. Philadelphia & 'London: W. I!. 
Saunders Company, 1939. 

The author who wishes to write a useful book on psychiatry 
is confronted with the problem of how much to include. Ency- 
clopedic textbooks of psychiatry similar to those which arc so 
readily available in internal medicine and surgery seem as yet 
to have tio place in the library of the psychiatric student. Since 
the subjects covered by the conventional textbooks of mental 
medicine are more or less the same, the value of such books 
must rest on their modernness, the fluency of their presentation 
and the interest engendered thereby, as well as the accuracy 
of the facts presented. The first edition of Noyes’s textbook 
stood out. It had all the characteristics which are indispensable 
for satisfactory textbooks, and the selection of matter as well 
as the style were better than those in most of the other psychi- 
atric works. The present edition has been somewhat improved. 
Some of the contents have been brought down to date, in fact, 
so much so that the chapter on schizophrenia closes with several 
excellent pages dealing with shock treatment of that disorder, 
a development largely of the past two years. In spite of the 
fact that nonhospital psychiatrists, of whom there are now a 
large number, have to deal with conditions other than the 
psychoses, the majority of chapters of Noyes’s book deal only 
with those major mental disorders which usually require hos- 
pitalization. Only the last three chapters are of any value to 
the general medical man or to the psychiatrist who has to deal 
with conditions which might be seen in an outpatient department 
of a hospital or in the private office. There is no chapter on 
child guidance. There is little on criminology except what is 
included under psychopathic personality. The presentation of 
hospital cases, of the frank psychoses and of that material which 
forms the groundwork of psychiatry, however, is satisfactory and 
this book ranks well up with the other textbooks recommended 
for students of the subject written in the field of psychiatry. 


The Larval Trcmatoda Found in Certain South African Mollusca with 
Special Reference to Schistosomiasis (Bilharzlasis). B.v Annie I’ortcr, 
D.Sc., F.R.S.S.. F.L.S., Research Associate In Zoology, -McGill Unlrtrsliy, 
Montreal. Publications of the South African Institute for Medical 
Research No. XLII (Vol. VIII). Paper. IT>. 492, »«h 2 Illustrations 
and S3 plates. Johannesburg, I93S. 

Schistosomiasis is a widespread disease of man, other mammals 
and birds. It is due to infection by adult flukes which live m the 
blood stream and whose abundant eggs lodge in the capillaries 
of the bladder and intestine, producing local inflammation amt 
not infrequently resulting in neoplasms. The eggs, ire a ^ a 
in urine or feces, hatch in water into frcc-swimmmg miracidia, 
which bore into fresh-water snails, pass throng i . 

and emerge as fork-tailed free-stvimmmg cercariac, v • 

the skin of the vertebrate host and find the o 
which they complete the complicated life c > cc ' , 

All public health measures in prophylaxis an , ‘ ^ 

of the disease rest on the zoologic knowledge o . 

history, ecology and immunology of both the para > e and its 
intermediate host or hosts, for the fluke adapts i sc 

This debilitating and potentially dangerous Infection of 
depends for its continuance on insanitary habits ot m 
sons whose urine and feces continuously containing !( , f 

are deposited in or otherwise find their way into boot 5 
in which the snail hosts feed and breed. These same \ . ,j c 

usually the sources of water for drinking, and aho 
laundry and bathing resort of young and old. Thus ’• 
circle is maintained. ; n 

The biologic intricacies of the blood fluke problem 
the following facts: There are two prevalent typcib.^ 
disease, the urinarv and the intestinal, due to two different iw 
Schistosoma haematobium and S. mansoni, living as j an “ . A 
different snails. The two diseases, the two flukes and the va. 
Tiolluscan hosts are spread over the whole of watered 
South Africa as well as widely over the tropics, and a tmrd tm.-. j 
' japonicum, is repeatedly brought in by Orientals in s nPi j ^ 
ind travel. Further complications arise inm tne tacts that 
mail hosts have also other fluke infections and that oilier 
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•book devoted to the subject. The test apparently is quite reli- 
able. . Weehsler devotes considerable time to a discussion of the 
selection and description of the test, the population used in 
standardizing the test, the results of standardization, and the 
limits and special merits of the scale. He also has tables which 
arc used in the easy determination of the intelligence quotients. 
All in all, the author presents a new technic which should be of 
some value to psychiatrists who have bemoaned the lack of the 
means of evaluating that trait which is so necessary of evalua- 
tion but so little understood— general adult intelligence. The 
present test certainly is a step forward, providing the psycholo- 
gist working with the psychiatrist another tool in the diagnosis 
of mental patients. 

Protozoology. By Richard Roksaliro Kudo, D.Sc., Associate Professor 
of Zoology, the University of Illinois, Urbana. Second edition of Hand- 
book of Protozoology. Cloth. Price, $6.50. Tp. GS9, with 291 illustra- 
tions. Springfield, Illinois, & Baltimore : Charles C. Thomas, 1939 . 

This new edition of the author’s Handbook of Protozoology 
(1931) has been completely rewritten, reset and greatly enlarged. 
Whereas the first edition had 175 illustrations showing 1,463 
figures, this edition has 291 illustrations with 2,711 figures. As 
now constituted it offers the content of textbook, laboratory 
manual, reference work and an atlas of the free-living and 
parasitic Protozoa. The first six chapters treat of the ecology, 
morphology, physiology, reproduction and variation and heredity 
of the Protozoa, and chapters 7 to 43 give a systematic analysis 
of the families, many of the genera, and the more significant and 
representative species of this marvelously diverse group of 
so-called simple organisms. It is a valuable work of reference 
for every medical library. 


Practical Obstetrics. By P. Brooke Bland, M.D., Consulting Obstetri- 
cian, Jefferson Medical College Hospital, Philadelphia, Pa., and Tbad- 

deus L. v J: rr. M T\ Clinical Professor of Obstetrics, Jefferson 

Medical i ■ , p I ■: '■ .... Pa. Third edition. Cloth. Price, $8. 
Pp. 877, J r I-, i ■■ Philadelphia: F. A. Davis Company, 

1939. 

A critical review of the previous edition of this book was 
published in The Journal Feb. 2, 1935. In rewriting and 
revising the book for the present edition, the authors gave con- 
sideration to some of the points mentioned in the previous 
review. In this revision, particular attention has been given 
to the chapters on toxemias of pregnancy, endocrine physiology, 
obstetric anesthesia and the treatment of the newborn. This 
edition contains 502 engravings, including twenty-seven colored 
plates, whereas the second edition contained twenty-one colored 
plates. The illustrations in general are good. As the book is 
intended primarily for students, the authors have kept in mind 
brevity and directness. That the text has been brought abreast 
of the time is shown in the chapter on the treatment of puerperal 
complications by means of sulfanilamide, which the authors say 
is of value in septic puerperal complications when infection is 
due to the streptococcus ; however, its effect and action should 
be closely watched, in view of the untoward reactions that occur 
in some cases. The final chapter, entitled “Obstetric Juris- 
prudence,” precedes the section on referred reading, which gives 
the references that were consulted in the preparation of the 
book. This edition contains a few more pages than the second 
edition, but it remains a handy and good-looking volume. 


Microbiology and Pathology. By Charles F. Carter, B.S., M.D., Direc- 
tor Carter's Clinical Laboratory, Dallas, Texas. Second edition. Cloth. 
Trice, $3.25. Tp. "35, with 190 illustrations. St. Louis: C. V. Mosby 
Company, 1939. 


This textbook, written primarily for student nurses, is largely 
devoted to bacteriology. Considerable space is devoted to gen- 
eral principles and methods, which are described in simple form. 
The portion discussing pathology for schools of nursing of high 
•standards is somewhat deficient in text on the general phases. 
The chapters on special pathology include descriptions of labora- 
tory- observations, which in most books arc usually segregated 
under clinical pathology. Illustrations are numerous and include 
twentv-five good colored plates. Each chapter ends with a list 
of helpful questions for review. A glossary of common med.cal 
terms is a useful addition. It is difficult to evaluate books for 
nurses as the courses in bacteriology and pathology vary coa- 
S but, on the whole, this volume will meet the require- 
ments of most training schools. 


A Textbook of Pathology for Nurses. By Coleman B. Itabln SS 
M.D., Associate in Medicine and Assistant Badloloclst to the Mount Sinai 
Hospital, New York. Second edition. Cloth. Trice, $1 75 Tp "CO 
1939 88 illustraUoas - Philadelphia & London: W. B. Saunders Company,’ 


The material is presented by the author in an elementary 
manner so that the fundamentals of pathology can be readily 
grasped by nurses. There is a departure from the usual style 
of compiling textbooks on pathology, as tile author endeavors 
to stress the pathologic physiology of diseases in which nursing 
has an Important part. The chapters on ulcers, obstruction of 
the gastrointestinal tract and obstruction of the urinary tract 
demonstrate this point. In spite of these features the treatment 
of the material is somewhat inadequate. Diseases of the central 
nervous system, the blood and the blood forming organs are 
barely mentioned. The chapter on clinical pathology is simi- 
larly short and inadequate. However, the numerous illustrations 
and diagrams add considerably to the value of the contents. 


Bureau of Legal Medicine 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Alleged Negligence in Treatment After 
Conization of the Cervix. — The plaintiff suffered from a 
retroverted uterus, an eroded and encysted cervix, appendicitis 
and dysmenorrhea. The defendants performed an operation on 
her Feb. 17, 1934, consisting of the removal by electrosurgery 
of a conical-shaped portion of the lower end of the cervix, in 
the region of the external os, after which the cervix was packed 
with iodoform gauze. An abdominal operation was then per- 
formed for the suspension of the uterus and the removal of the 
appendix. Alleging that subsequent disabilities experienced by 
the plaintiff were due to the negligence of the defendants in 
performing the conization operation, the plaintiff brought suit 
and obtained a judgment for §7,500, from which the physicians 


appealed to the Supreme Court of Iowa. 

From the record, said the Supreme Court, it was evident that 
in an operation of the kind performed on the plaintiff raw sur- 
faces are left around the cervical canal, and if nothing is done 
to prevent them coming in contact they will occlude and close 
the canal. The evidence showed that the only thing done to -cep 
the canal open was to place gauze in it, which was remote a 
day or two after the operation. From the date of tic opera i 
until the time that the plaintiff left the hospital 
later, the jury could have found from the cu n , 
said, that, with the exception of the removal o i • ^, ouml 
was no examination of the cervix, no * re *. *rhc f 0 u mv - 
and nothing done to hold apart the raw s • intense 
ing April, May and June the plamtjff had period sOwlmn 

suffering, and on June 24 she applied o dilators 

relief. At that time the cervical canal was opened v hospital 
no anesthetic being given. The plaintiff "as n( j j n 

about twenty-four hours at that time. ■ ga» severity 

August she suffered cramps with great m cn > ‘ j 

in length of time. She again appealed to the defci ^ 
aid on August 11 and at that time the cervix was ffaf 

with the same sort of scar tissue as before. Aga' ant $. 

canal was opened with a dilator, without the us D ‘ cc j ux ; rin . 

thctic, but no precaution was taken to prevent mi , rM <. 

November 25, the plaintiff returned to the defaKWH _i 
ment, but she refused to go to the hospital tor ‘ 
again having the cervical canal opened up, s!a “ n ” v -; t h- 
tould not stand the pain. She apparently returned > •- 
nut any treatment. Early in December 1934 another p ■ ' ^ 

attempted to establish an opening in the cervical carat 
not successful and thereafter removed the uterus. , 

The defendants complained that the trial court erred m • - ' 
nitting to the jury, as a basis for finding the detendant '- - 
he subsequent treatment following the plaintiffs ciscnarg 
be hospital in 1934. But. the court said, the 
imit the treatment to the time the plaintiff was in tl- « 
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She employed the defendants to treat her. until she had recovered. 
The defendants knew that the operation necessitated a long 
subsequent period of treatment in order to effect a cure. The 
site of the operation required inspection, to see whether the 
wound was healing properly; it required dressing, and this 
was the duty and responsibility of the defendants. 

A medical witness testified that the procedure and methods 
used by the defendants were not those ordinarily used ; that it 
was essential for the canal to be kept open and for keeping the 
canal open various methods were used, and that inspection had 
to be made frequently to see that the canal was kept open. 
While there was some conflict in the testimony on the part of 
the other physicians who testified on behalf of the defendants, 
the question was one for the jury. The defendants further 
argued that the trial court erred in failing to instruct the jury 
properly relative to the plaintiff’s burden of showing the neces- 
sity of removing the uterus. It was the defendants theory that 
the jury, in determining the matter of necessity, should con- 
sider only opinions cf experts regardless of whether or not the 
experts themselves had fixed any standard of necessity. One 
physician, said the court, might say that what was necessary 
was to be gaged by whether the plaintiff’s life depended on a 
certain course. Another might think that necessity should be 
gaged by whether the plaintiff’s intense discomfort or pain could 
be avoided by the removal of the uterus. Still another physi- 
cian might think that preservation of the ability to bear children 
was more important than the risk of death or long suffering 
and therefore that the plaintiff should be subjected to a risk of 
death or long suffering rather than have the uterus removed. 
For this reason, the court pointed out, the opinion of physicians 
as to the fact of necessity is not controlling on the jury. The 
jury is well able to say whether the preservation of life, the 
freedom from long pain or suffering or the preservation of 
the power to bear children, regardless of the risks that might 
accompany it, shall be the standard of necessity. 

The defendants finally objected to the testimony of a physi- 
cian who lived in a community some 70 miles from the one in 
which the operation was performed, on the ground that the wit- 
ness was not qualified to testify. But, said the court, the undis- 
puted evidence showed that the witness was qualified in all 
respects regarding his knowledge of this particular type of 
operation and his testimony showed the standard of practice of 
the general locality surrounding the city of operation. To lay 
down a rule, the court said, that no one could testify except 
a physician from the particular town in which the medical man 
being sued lived would be unfair and unreasonable. A physi- 
cian is bound to exercise that skill and care ordinarily possessed 
under like circumstances, not merely in the same community but 
in like localities. 

The court could find no error in the record, and the judgment 
for the plaintiff was affirmed . — Kirchner v. Dorsey Sr Dorsey 
(Iowa), 284 N. IF. 171. 


Medical Practice Act: Charter of State Naturopathic 
Association Inadmissible as Evidence. — One C. L. Haw- 
kins was convicted of practicing medicine without a license and 
appealed to the court of criminal appeals of Texas. 

The medical practice act of Texas provides that any person 
shall be regarded as practicing medicine within the meaning of 
the act : 

1. Who sh.il! publicly profess to he a physician or surpeon and shall 
treat or offer to treat any disease or disorder, mental or physical, or any 
physical deformity or injury, by any system or method, or to effect cures 
thereof. 

, . w > 10 shall treat or offer to treat any disease or disorder, mental or 
physical, or any physical deformity or injury, by any system or method 
or to effect cures thereof and cliarsc therefor, directly or indirectly, money 
or other compensation. 


It was not necessary, said the court, for the information 1 
charge that Hawkins publicly professed to be a physician an 
surgeon and offered to treat any disease or injury, mental c 
Physical; .t was sufficient for it to charge that he treated t 

0 tcred to treat as set forth in the second quoted subparagrapl 

1 he information might have charged in the language of eithc 
or both subparagraphs, because if Hawkins did the things mer 
honed m cither he came within the statutory definition of wh; 
constitutes the practice of medicine. Furthermore, the inform; 

ion e i not have to negative the exceptions contained in tl 


medical practice act ; if Hawkins came within any of the excep- 
tions he could offer that fact as a defense. 

The evidence showed that Hawkins had a sign in his yard 
which read as follows: 

Dr. C. L. Hawkins, Telephone Number B7-36«, Chiropractor, Naturo- 
pathic, Toxin- Elimination, Exercise and Health Diet and Health Service. 

A person suffering from pulmonary and intestinal tuberculosis 
applied to Hawkins for treatment and on two different occa- 
sions Hawkins supplied the person with medicine, advising him 
to. take a spoonful each morning and night. For this treatment 
the person paid §4 on one occasion and §3 and some cents on 
another. In the opinion of the court, this evidence was sufficient 
to sustain the conviction. 

Hawkins complained because the trial court declined to per- 
mit him to offer in evidence the Charter of the Texas State 
Naturopathic Association. The appellate court was unable to 
understand on what theory this document might have been 
admissible. A charter granted to an association by the Secre- 
tary of State, the court said, would not authorize any one to 
engage in the practice of medicine without having complied 
with the medical practice act ; nor could it relieve any one from 
prosecution for a violation of that act. 

Finding no reversible error in the record, the court of criminal 
appeals affirmed the judgment of conviction . — Hawkins v. State 
(Texas). 125 S. IF. (2d) 580. 
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Northern Tri-State Medical Association, Battle Creek, Mich., Apr. 9, 
Dr. E. Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary, 
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Glen Bell. University of California Hospital, San Francisco, Secretary. 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 

Twelfth Annual Meeting, Held in Chicago, Nov, 3 and 4, 1939 
(Concluded from page 614) 

Treatment of Climacteric Symptoms with Stilbestrol 
Dr. Elmer L. Scvrjnchaus, Madison, Wis.: Continuing 
the comparison of different estrogenic substances for the relief 
of menopausal symptoms, it has been found possible to get 
complete relief in each case tested by the oral administration 
of tlie synthetic estrogen stilbestrol. A group of seventeen 
women have been observed over a total of seventy-five months 
of treatment, with the average duration of therapy four and 
one-half months. The individual patients received the medi- 
cation for from two to eight months each. A wide range of 
doses has been tried, from minimum levels of 0.1 mg. a day 
to a maximum of 15.0 mg. a day. In only three cases was 
the dose of 5.0 mg. exceeded, and in only two was more than 
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5.0 mg. needed to continue the relief. With only one patient 
has there been relief from use of less than 0.5 mg. a day. 
The effective dose range seems therefore to be from 0.5 to 
5.0 mg. daily. 

Test of the adequacy of treatment by the vaginal smear 
shows stilbestrol to be very potent. Doses ranging from 0.5 
to 5.0 mg. maintained the presence of cornified cells in a state 
of maturity comparable to that of the normal midinterval 
smears in the period of fertility. The stimulation of endo- 
metrial activity was more marked than has been the common 
experience with naturally occurring estrogens, as shown by the 
occurrence of postmenopausal bleeding in at least four of the 
seventeen women. In two of these the bleeding has been so 
bothersome that treatment was discontinued for a period. 

Significant complications which have necessitated discontin- 
uance of medication include only nausea, headache and lassi- 
tude. These symptoms have been relieved by reducing the 
dosage, without sacrificing clinical control. In three cases 
exception to this statement must be made because of the 
gradual development of persistent headache in one, of nausea 
in another and of marked lassitude in the third. These “toxic” 
manifestations appeared only after months of satisfactory use 
of the drug in 0.8, 1.0 and 5.0 mg. doses. Relief from the 
symptoms was secured after a number of days with no stil- 
bestrol and return to natural estrogen therapy. 

The benefits noted in this series include relief from auto- 
nomic and mental disturbances as completely as is the case 
with natural estrogen therapy. None of the women treated 
have been in a state of involutional melancholia requiring insti- 
tutional care. No objective tests for liver, kidney or bone mar- 
row function are included in this study, but nothing about the 
clinical course has suggested damage to these organs. Anemia 
has not been a feature of the toxic manifestations. Extended 
studies of long time use of stilbestrol seem indicated, with 
tests of renal and hepatic function before and after the drug 
is administered. 


DISCUSSION 

Dr. C. M. MacBryde, St. Louis: I can report observations 
which confirm in all essentials those reported by Dr. Sevriog- 
haus. Eight months ago I started studies on diethylstilbestrol, 
and I have to date studied the results of treatment in thirty- 
seven cases of hypo-ovarianism. Each patient has been treated 
for at least one month, and several have been treated for eight 
months continuously. Of the thirty-seven patients twelve had' 
had both ovaries removed and five part but not all of the 
ovarian tissue removed, five patients were of eunuchoid type 
with marked hypogonadism and amenorrhea, and fifteen were 
patients with severe symptoms of the spontaneous menopause. 
Diethylstilbestrol proved to be a potent estrogen when given 
either parenteraily or orally. I have followed the vaginal 
smears at weekly intervals in a large number of cases and 
have found that estrous changes can he produced at will. The 
endometrium also shows definite effects as demonstrated by 
biopsies taken at intervals. In some instances the estrus effects 
can be obtained with only a few tenths of a milligram a day, 


and in others it takes several milligrams daily. The largest 
dose used was 5 mg. daily by injection. Minor toxic effects 
were noted in a small number of cases. I have not observed 
the high incidence of toxic effects which have been reported 
by some observers. Nausea occurred in about 20 per cent of 
the scries and vomiting in three cases, but these symptoms 
ceased when the dose was reduced. To two patients the prepa- 
ration has been administered in daily doses of 5 mg. by injec- 
tion for six months without any signs of toxicity. The average 
dose emptoved in the series was 1 mg. by mouth or by injec- 
tion dailv. " No cutaneous reactions were observed. No evi- 
dence of renal damage as shown by repeated urine examinations 
was observed. Repeated estimations of red blood cells, white 
blood cells, platelets and hemoglobin during and after treat- 
ment showed no variations from normal. Liver function studies 
have been performed in a few cases in which the larges dose, 
were administered and treatment was given for the longest 
neriods So tar I have failed to find any evtdcnce of dis- 
Sted hepatic function. The tests employed were those o. 
bromsulphalein excretion and hippuric acid synthesis. In none 
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of the cases has it been necessary to withdraw the preparation 
because of toxic manifestations. Nausea occurred after both 
oral and parenteral treatment but most often after injections. 
Changing from parenteral to oral treatment or reducing the 
size of the dose has so far always resulted in cessation of 
nausea. I have shown that subcutaneous implantation of hard 
pellets weighing about 100 mg. will give slow absorption with 
continuous mild estrous effect. The rate of absorption is 
about 0.1 to 0.2 mg. a day, which is equivalent to from 2,000 
to 4,000 international units daily. The material seems to be 
more effective per milligram absorbed by pellet implantation 
than by injection or by mouth. These small “artificial ovaries" 
can be left in place for weeks or months without any untoward 
local reaction. They may provide a practical method for pro- 
longed administration of small amounts of estrogenic material. 
If a larger dose is desired, several pellets may be implanted. 
I want to emphasize with Dr. Sevringhaus the possible toxic 
effect of this material. Animal experiments have shown that 
very large doses can produce liver damage and can inhibit 
blood formation and cause bone marrow changes. So far with 
therapeutic doses no such changes have been observed in 
patients. Nevertheless, this material should be very carefully 
studied before its use is widely encouraged. 

Dr. Frank N. Allan, Boston: I can add confirmation to 
Dr. Sevringhaus’s report with regard to the efficacy of stil- 
bestrol. At the Lahey Clinic we have used it in forty-five 
cases, and I have analyzed the results in twenty-six. In 
twenty-four cases there was definite relief of symptoms of the 
menopause. In two cases treatment was discontinued because 
of toxic symptoms before there was time to evaluate results. 
In these cases treatment was begun with 1 mg. daily. In ten 
eases there were toxic symptoms of some degree; in all the 
symptoms were mild: nausea, rarely vomiting, abdominal dis- 
comfort and malaise. None of these symptoms were serious, 
but the fact that they have occurred so frequently must make 
one cautious about indiscriminate use. The material is effec- 
tive when given orally, by injection and as an inunction. In 
two cases we have observed decided effects from inunction. 
Administration orally or by inunction may eliminate the need 
for intensive treatment by injections, sometimes required with 


severe menopausal symptoms. 

Dr. Samuel Soskin, Chicago: My experiences have been 
similar to those of Dr. Sevringhaus. A word about toxicity: 
I have found in a group of thirty cases that tiro or * ’ m 
showed mild symptoms of nausea and gastrointestnu . 1 1 » ur 
bances with oral doses of 1 mg. daily. I hesitated to increase 
the dose above that because the dose of 1 mg. a a> scenic 
effective in all cases, although with that dose it n,a J a . ‘ 
few more days to get full relief from symptoms. . 

hesitant because of the vague rumors of toxici > pa * ‘ ^ 

by word of mouth. When I started to study « he effect M 
stilbestrol on liver function I found that m some l j. 
women there was an increased retention o J ommlp’ haleim 
But when I began to study a contro group , sonw 

giving stilbestrol I found tliat a surprising i iudee 

retention of bromsulphalein. It 45 therefore ui > 
the toxicity oi the drug by liver function ^ « 

studies a sufficient number of women in 1 tc sail . 
before and after administering stilbestrol. 1 uum • 
patients who had mild bromsulphalein. retention )- ^ 

greater retention afterward, but those with no , \ y , 

treatment apparently suffered no liver damage. c 
dealing with a somewhat toxic material which 
damaged liver but with which a normal liver can ' 
readily. I would suggest that in further evaluations ^ 

function be tested before one gives the material as ■ 


alter. . _ ., 

Dr. Paul Starr. Chicago: I have been using this l ’ 
in a small way but am not yet ready to report on my 
lions. I should like to remind you, however, that pnysicu-.' 
went through a horrible experience with dinitropheno! a 
years ago although that drug bad had the most conscientious 
animal, laboratory and chemical study before its clinical Ljy 
One should not be in such a ru-h to. use a new and 
rated substance for treatment of ovarian deficiency. i 
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like to hear something more said about prolonged animal study 
on this material, particularly on the primates, if possible. The 
potentialities of the chemicals to be derived from this hor- 
monal group are so great that I feel physicians are going 
ahead too fast. 

Dr. E. Perry McCullagh, Cleveland: I wish to add my 
support to what Dr. Starr has said. It seems obvious from 
my clinical experience and from that of others that the toxic 
effects of this new drug lie very close to the effect which one 
wishes to obtain physiologically. Distinct experimental evi- 
dence of its toxicity has been published. Loeser discusses the 
damaging effects of this substance in animals in an article in 
the KUmschc Wochenschrift of March 1939, and, more recently, 
Selye in the Canadian Medical Association Journal lias called 
attention to the effects of dicthylstilbestrol on the livers of 
rats. It is true that large quantities of the substance were 
used and that other estrogenic compounds are capable of pro- 
ducing similar damage. However, at present, when the treat- 
ment of menopausal symptoms is in a relatively satisfactory 
state, one should always bear in mind the potential danger of 
this substance. As far as possible, it would be advisable to 
obtain adequate information about the effects of the material 
on bone marrow, liver and kidneys, especially in primates, 
before the drug is used extensively. 

Dr. Elmer L, Sevringhaus, Madison, Wis. : In reply to 
the discussion by Drs. Starr and McCullagh, I think there 
are some interesting situations before us. We want prolonged 
study of animals treated with this material and we want studies 
with primates as well as with rodents. That is expensive. 
There arc not many laboratories that have monkeys to be 
used in this type of study and not many that are willing to 
spend money on trying something like this, which has large 
promise and one tremendous advantage over natural estrogen 
in that it is onc-tcuth as expensive. Menopausal treatment 
in use now is too limited; it is limited to those who can afford 
it, and such substances should be made available to others. 

Influence of Testosterone Propionate on Function 
of Testes 

Dr. Norris J. PIeckel, Chicago: In persons with normal 
testicular function, daily intramuscular injections of testosterone 
propionate of 10 to 25 mg. will depress the number of sper- 
matozoa to such an extent that either oligospermia or azo- 
ospermia occurs. This depletion of spermatozoa has been 
observed in fifteen of seventeen patients who were treated for 
various urologic conditions. However, this effect was only 
temporary, and when the treatment was discontinued the sper- 
matozoa counts returned to within normal limits. The longest 
duration of the oligospermia and azoospermia was 119 days. 
In general, the greater the daily dose of testosterone propionate 
the more rapidly did sterility develop. That is. with 40 mg. 
daily the sterility occurred much sooner than with 10 mg. 

discussion' 

Dr. Edward H. Ryxearson, Rochester, Minn. : I should 
tike to ask Dr. Heckel if he feels that one should use testos- 
terone propionate in the treatment of undcsccndcd testes in 
boys and whether he has evidence that it will cause damage 
to the testes of these hoys. 

Dr. W. O. Thompson, Chicago: There arc two important 
applications of these observations. It is obvious that an andro- 
gen is of no value in sterility. In the second place it shook! 
not be used for any patient who has at least one normal testis 
because of the danger of damaging the normal testis. For 
this reason it should not he used in the treatment of unde- 
sccnded testes unless both testes are intra-abdominal It 
appears more desirable to use stimulation therapy with gonado- 
tropic materia! for any person in whom the testis is capable 
of responding to stimulation. 

Dr. L. Perry McCui.lagii, Cleveland; I wish to make one 
point m reply to Dr. Thompson. It lias not been proved that 
it is impossible to produce a striking fall in the sperm count 
by the use of pregnancy urine extracts. This point should he 
imestigated further. So far as is known, the effect of injcc- 


687 

tion of pregnancy urine extracts is produced only by the testis 
hormones secreted from the stimulated gonads. Under these 
circumstances it would seem to be a reasonable possibility 
that large amounts of a patient’s own gonadal androgens might 
have an effect on sperm production similar to that following 
direct injection of similar androgenic steroids. 

Dr. Allan Kenyon, Chicago: I should like to ask Dr. 
Heckel whether he has had the experience of finding an 
increased number of sperm cells in the semen of hypogonadic 
patients who have been treated with this material. I at one 
time observed a decline in the sperm count of a eunuchoid 
from 1 to 2 per high power field on repeated examinations 
to none at all, which is entirely in agreement with the report 
of Dr. Heckel. However, the matter is not so simple as this 
because there have been reports of increased numbers of sperm 
cells in the semen of hypogonadic patients so treated. This 
apparent paradox is not without parallel in biologic investiga- 
tions because it has been shown that the decrease in sperma- 
togenesis after hypophysectomy in the rat may be prevented 
by testosterone, and it has been reported by the Cleveland 
group that even after post-hypophysectomy atrophy occurs 
large doses of this material may revive spermatogenesis, while 
in the normal immature rat the seminiferous epithelium is 
usually inhibited. There may be varying physiologic states in 
patients which modify this response. I should like to have 
Dr. Heckei’s remarks on this point. 

Dr. N. J. Heckel, Chicago: I believe that too much of 
this material is used for urologic diseases in which at present 
there is not enough evidence to justify its indication; for 
example, benign prostatic hypertrophy, impotence and sterility. 
The only indication for the use of this material in the treat- 
ment of undescended testes is a condition caused by a marked 
deficiency of male sex hormone, in which the testes cannot be 
influenced by stimulating therapy (the anterior pituitary-like 
principle), such as eunuchoidism, genital infantilism and hypo- 
gonadism. Concerning the question of whether the number of 
spermatozoa in those with hypogonadism can be increased, we 
have observed an increase, and it is possible to see how it 
might occur. However, one must realize that an increase or 
decrease of several million spermatozoa docs not mean much, 
because there is an error of at least 10 per cent, possibly more, 
in the calculation. 

Use of Desoxycorticosterone Acetate in 
Addison’s Disease 

Drs. E. Perry McCullagh and E. J. Ryan, Cleveland: 
The basis of the report is six cases of Addison’s disease proved 
by clinical or x-ray evidence alone, by occurrence of crises or 
typical abnormalities in sodium and chloride excretion. Treat- 
ment with desoxycorticosterone acetate has been carried on for 
periods of from six to ten mouths. Clinical benefit has fol- 
lowed the use of this substance in all cases. In two cases 
the use of the drug together with added sodium chloride and 
some restriction in potassium intake has resulted in complete 
symptomatic control. In two cases the symptoms have been 
much lessened but not completely alleviated, and in two cases 
in which treatment was less consistent or possibly inadequate, 
though improvement occurred, the results were only moder- 
ately good. In conjunction with other treatment, doses as 
large as 10 mg. or more a day were necessary before distinct 
initial improvement was obvious. In all cases weight gain 
occurred and the blood pressure rose. Blood pressure reached 
levels of hypertension in five. Plasma sodium and chlorides 
tend to rise, while high plasma potassium tends to fall, with 
desoxycorticosterone administration. These values are not 
always consistent with the clinical condition of tile patient. 
Desoxycorticosterone causes the negative sodium and chloride 
balance of Addison's disease to revert to normal, 3nd hemo- 
concentration is corrected by it. No change in pulse, tempera- 
ture, pigmentation, or dextrose tolerance has been observed as 
a result of this substance. Arterial hypertension and massive 
edema may appear as evidences of overdosage. It has been 
observed that patients with Addison's disease may have arterial 
hypertension, as a result of the use of the drug, and yet not 
be free from symptoms of adrenal deficiency. Under such 
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circumstances, adequate doses of adrenal cortex extract may 
relieve these symptoms and withdrawal allow their recurrence. 
Withdrawal of desoxycorticosterone was associated in one case 
with outspoken symptoms of adrenal failure, while the blood 
pressure was maintained at levels much above pretreatment 
range. Desoxycorticosterone may cause a marked shift in 
chloride and water retention without a parallel improvement in 
symptoms, and, under the same circumstances, symptomatic 
benefit may follow the use of adequate doses of cortical extract 
without a further significant change in chloride or water bal- 
ance. These observations are considered to be evidence of the 
fact that administration of desoxycorticosterone is not complete 
replacement therapy. It is advised that complete dependence 
should not be placed in this drug to the exclusion of the use 
of cortical extracts in the management of Addison's disease, 
especially when symptoms are incompletely controlled or in the 
presence of crises. 

Treatment of Addison’s Disease -with 
Desoxycorticosterone Acetate 
Dks. W. O. Thompson, Phebe K. Thompson, S. G. Tay- 
lor III and W. S. Hoffman, Chicago: In our experience 
most reports on the efficacy of desoxycorticosterone acetate 
are overenthusiastic. We believe this state of affairs has been 
caused by (1) too short periods of observation and (2) com- 
bining the administration of synthetic material with that of 
sodium salts so that it is difficult or impossible to determine 
which produced the beneficial effects. The only real test of 
potency of any product in Addison’s disease is its ability to 
substitute completely for the adrenal cortex without any other 
form of therapy. The natural history of Addison’s disease 
with its spontaneous remissions and relapses is too often 
ignored in evaluating therapeutic agents. Observations must 
cover a long period of time. During a period of remission, 
a dose of adrenal cortex extract or of desoxycorticosterone 
may appear to be effective even though it is inadequate to 
prevent the periodic appearance of crises. We have been 
unable to confirm Thorn’s observation that 1 mg. of desoxy- 
corticosterone acetate is equivalent to 3 cc. of Wilson’s adrenal 
cortex extract but find that 1 mg. is equal to less than I cc. 
of extract. In severe cases of the disease, 30 mg. daily is an 
inadequate dose when given as the only form of therapy. There 
appears to be some question as to whether it will substitute 
completely for the adrenal cortex. Two of our patients died 
suddenly while receiving the synthetic material, and in two 
foot drop developed during the course of treatment. At least 
another j'ear and probably more will be required before the 
status of desoxycorticosterone acetate is precisely determined. 


DISCUSSION 

Dr. E. J. Kepler, Rochester, Minn. : I should like to reen- 
force what Dr. Thompson has said. Treatment of Addison’s 
disease is difficult to evaluate. A number of patients do wei! 
without any medical attention. I recently saw a patient who 
had had Addison's disease for at least five years. She had 
a fondness for table salt and had acquired the habit of eating 
a tablespoonful of salt daily. This patient sought medical 
advice largely because of the increasing pigmentation of the 
skin. Furthermore, there are two, and often three, variables 
to consider in the appraisal of therapeutic measures for Addi- 
son’s disease, namely the intake of electrolytes, the effective- 
ness of replacement therapy and finally the extent and activity 
of tuberculosis in the body if the adrenal insufficiency (as is 
often the case) is the result of adrenal tuberculosis. Therefore 
when dealing with such a complicated problem one should be 
reluctant to accept conclusions based on short term observa- 
tions especially when some patients will get along well with- 
out anv systematic treatment whatever. Our experience at ’be 
Mavo Clinic with desoxycorticosterone acetate has not been 
altogether satisfactory. Within a comparatively short tune wc 
have had five deaths, and there is reason to bcheie that des- 
oxvcorticostcrone acetate was implicated in these deaths. This 


elms? did not prevent crises 
fi releases. l/one case there is 
gest that the fatal outcome was 
There is the poss 


from occurring in two of these 


the result of overtreatment. 

ibility that as yet we have not learned to 


use this drug to the best advantage. In any event, I do not 
believe that the drug should be used except by the experi- 
mental therapeutist. As far as the work of Dr, McCullagh 
is concerned, we have sufficient unpublished data to confirm 
what he has said concerning the capacity of dcsoxycortico- 
sterone acetate to elevate the blood pressure, to cause retention 
of sodium and chloride and to produce edema. 

Dr, Samuel Soskin, Chicago : There can be no doubt that 
there is a difference in the effects of desoxycorticosterone and 
adrenal cortex extract. I think to clear the atmosphere it 
might be well to ask both authors this : How many patients 
with Addison’s disease, whether treated with cortical extract 
or desoxycorticosterone with salt or without salt, have been 
treated for a period of a year and still survive at the present 
time ? 


Dr. Edward Rynearson, Rochester, Minn. : Concerning the 
cases of crisis mentioned by Dr. Kepler, I may add that in 
two of them marked anasarca developed. In one case, autopsy 
disclosed 1,500 cc. of fluid in each thoracic cavity, marked 
abdominal ascites and generalized edema. One might say that 
this is not the right type of case; that this drug is intended 
for use in milder cases. One of our patients first came to us 
in 1913 at the age of 15 years with acute tuberculous peri- 
tonitis. She returned in 1934 with a four months history of 
Addi son’s disease. Treatment was prescribed, using 6 cc. of 
cortical extract a day with the addition of salt. In 1936 she 
entered in crisis, from which she was rescued. In 1939 the 
same thing occurred. During the interval she was in good 
health and could continue her normal activities. Sept. 11, 1939, 
368 mg. of desoxycorticosterone acetate was implanted sub- 
cutaneously. She felt well and came back on October 10 for 
reexamination, which showed her condition to be satisfactory. 
Sixteen days later sore throat developed, but her condition 
was not grave. The following morning she was found uncon- 
scious with a temperature of 106 F. She was given cortical 
extract and brought to Rochester. She arrived at 6:30 p. m. 
and in spite of energetic treatment she died at 4:30 the fol- 
lowing morning. I was present some years ago when Dr. 
Rowntree first administered cortical hormone to a patient with 
Addison’s disease. I am sure many of you remember how 
encouraged we were for we felt that this hormone might prove 
as effective in the treatment of Addison's disease as insulin 
had proved in the treatment of diabetes mcllitus. Wc have 
been greatly disappointed. Our hopes were again raised when 
the use of this new synthetic hormone was announced. Again 
we are disappointed. 


Dr. E. Perry McCullagh, Cleveland: I cannot name 
offhand the number of patients who have gone for more tha 
a year with or without treatment, but it 1S . n0 ' VI ' a J icll ] ar 
live a long time with Addison’s disease wi ’ 5 ‘, j ^ 

treatment at all. One patient came to me with mart.* ^ 
derma, which was found to be due to Ad ison s . r 

leukoderma bad existed for fourteen years c ore 
Addison’s disease was started. I can agree 'U Addison’s 
son that we still do not have the ideal trea men 
disease. , . 

Dr. W. O. Thompson, Chicago: The first patient 
we administered adrenal cortex extract * *nmmds 

February 1935. When first seen she '''Cighe 
(34 Kg.) and she now weighs 125 pounds (57 Kg.). ,. 

all her own housework and is but little handicappe >i ^ 
son’s disease. Among our patients receiving cortim ‘ ( 

there have been three deaths but none in the last t ' rc 
We thought it was because of inadequate treatment tna • 
;nsued. We give enormous doses in crises and much 
loses than most observers for maintenance. In contra-- 
hesc results with cortical extract, two of five patients r «■> 
ntr ft#»cnwmrtirrv;terona acetate in the oast six months ri\ 


died. 


Low Plasma Potassium and Alkalosis of a Patient 
with Cushing’s Syndrome 

Drs. D. M. Willson, M. H. Power and E. J. Kmn, 
Rochester Minn.: After simultaneous administration of potaf- 
ium and’ ammonium chloride there was a marked positive 
otassium balance and the electrolyte pattern of the p.asmi 
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became normal. Later the administration of potassium citrate 
alone was followed by an increase in potassium but also by a 
decrease in the bicarbonate of the plasma, whereas adminis- 
tration of ammonium chloride was followed by a decrease in 
plasma potassium and, in turn, by a decrease in chloride and 
a trend toward alkalosis. The response to administration of 
these salts and the magnitude of the potassium retention in 
this case suggest that the potassium metabolism was at fault, 
possibly as the result of hyperfunction of the adrenal cortices. 

DISCUSSION 

Dr. E. J. Kepler, Rochester, Minn. : I should like to com- 
ment on the use of the term “Cushing’s syndrome.” A few 
years ago Kessel made the suggestion that the ctinical features 
that Cushing had called attention to should be called Cushing's 
syndrome, regardless of etiology. He further suggested that 
cases of Cushing’s syndrome that resulted from basophilic cell 
tumor of the pituitary should be called Cushing’s disease. We 
have adopted that terminology in this paper. The history of 
the condition Dr. Willson presented is interesting. In 1932 
Cushing published a description of pituitary basophilism in 
The Journal. At that time Dr. Frank Allen, who was then 
associated with the Mayo Clinic, and I had under observation 
a patient who had the clinical features that Cushing had just 
described. In addition this patient had severe diabetes. As 
a routine procedure we determined the carbon dioxide com- 
bining power of the blood and to our surprise found it abnor- 
mally high. This patient remained under observation for a 
number of months and ultimately died. During the course of 
the disease the carbon dioxide combining power continued at 
a high level and at one time was as high as 110 volumes per 
cent. None of the factors that ordinarily give rise to alka- 
losis, such as vomiting, diarrhea, ingestion of alkalis or hyper- 
ventilation, were present. That was the first case of Cushing's 
syndrome that we saw. We looked for other cases of this 
type. Of some thirty cases of adrenal tumor or Cushing’s 
disease we have encountered only three have shown any abnor- 
mality of the electrolyte pattern of the blood. As to the sig- 
nificance of the data presented, I am not in a position to draw 
unequivocal conclusions. It appears that potassium is impli- 
cated in the production of the alkalosis and that potassium 
ions can correct the electrolyte pattern without changing the 
course of the disease. Whether or not this observation implies 
that the adrenal cortex is hyperfunctioning I do not know, 
but the recent studies that were presented at this meeting on 
the action of desoxycorticosterone acetate suggest that such 
may be the case. 

Dr. W. S. Hoffman, Chicago: A few years ago I made 
a survey of the potassium concentration in blood scrum. At 
that time we seldom found wide deviations of the potassium 
concentration from the normal level of 18 to 22 mg. per hun- 
dred cubic centimeters. A drop to a value of 12 mg. per 
hundred cubic centimeters occurred only once, in a patient who 
had just been given an injection of epinephrine. Unfortunately 
at that time we had no cases of Addison’s disease or Cush- 
ing's syndrome to study. Serum potassium levels as low as 
10 to 11 mg. per hundred cubic centimeters in Cushing’s syn- 
drome seem unusual, but we can confirm these results by 
showing that patients with Addison’s disease who have received 
an adequate amount of cortical therapy and salt frequently 
show such low potassium levels. In fact, such patients show 
an electrolyte pattern similar to that reported here for Cush- 
ing’s syndrome. It is difficult to evaluate this low serum 
potassium concentration both in cases of Cushing’s svndrome 
or in cases of adequately treated Addison’s disease, 'it must 
he significant, but I doubt whether the change in potassium 
concentration is primary or that it in anv wav accounts for the 
symptoms found. 

Dr. E. J. Kepler, Rochester, Minn.: I did not mean to 
imply that the behavior of potassium was responsible in anv 
manner for the major symptoms of Cushing’s syndrome. It 
has nothing to do with the disturbances of the sexual charac- 
teristics. There are three essentials in the chemical picture 

hat has been described: a low concentration of plasma potas- 
.uim. a iou concentration of plasma chlorides and high carbon 
dioxide combining power. Which of these essentials is the 


primary- factor is difficult to determine. The features are not 
exactly what one might expect to result from a hyperfunction- 
ing adrenal cortical lesion, since low values for the plasma 
chlorides also occur with considerable regularity in cases of 
adrenal insufficiency. 

Pancreatic Secretion Following Stimulation with 
Secretin and Acetyl-Beta-Methylcholine 
Chloride (Mecholyl Chloride) 

Mandred W. Comfort, M.D., and Arnold E. Osterberg, 
Ph.D., Rochester, Minn.: The volume of duodenal content, 
the hydrogen ion concentration of duodenal content and enzy- 
matic values have been determined in work with thirteen nor- 
mal persons both before and after stimulation of pancreatic 
secretion with secretin and acetyl-beta-methylcholine chloride 
(mecholyl chloride). Secretin and mecholyl chloride produced 
contrasting effects on pancreatic secretion. Secretin produced 
a large volume of pancreatic juice, increased the hydrogen ion 
concentration and total quantity of enzymes excreted but pro- 
duced a prolonged reduction in the concentration of enzymes. 
Mecholyl chloride, on the other hand, increased the volume 
of pancreatic juice only slightly, did not appreciably affect the 
hydrogen ion concentration but did provoke prolonged increase 
in the concentration of enzymes and increased the total output 
of enzymes. Secretin and mecholyl chloride are satisfactory 
agents for the clinical study of the humeral and nervous 
mechanisms controlling the pancreatic secretion of man. 

DISCUSSION 

Dr. Andrew C. Ivy, Chicago: This is obviously a good 
piece of work. I desire to make two suggestions for the dis- 
cussion: the first is to mention what is known about the psy- 
chic secretion of pancreatic juice, and the second is to discuss 
the possible usefulness of secretin. When the psychic secre- 
tion of gastric juice is collected from a dog, from 30 to 60 cc. 
is obtained. When a human being is sham fed, from 100 to 
200 cc. of gastric juice is collected. The juice collected after 
sham feeding is more concentrated in enzymes than the juice 
obtained after the injection of histamine. In the case of the 
pancreas, when a dog with a pancreatic fistula is sham led, 
from 3 to 7 cc. of pancreatic juice is obtained, a relatively 
small amount. I mention that because I doubt whether the 
nervous secretion of pancreatic juice is very important and 
because sham feeding is more of a physiologic stimulus than 
pilocarpine or mecholyl. As far as I know, the effect of sham 
feeding on pancreatic secretion of the human being has not 
been determined. The pancreatic juice one obtains from sham 
feeding is rich in enzymes, but the total output of enzymes 
does not amount to much. I picture the effect of the vagus 
nerve on pancreatic secretion when we. eat a meal in this way: 
Vaga! impulse affects the zymogen granules in the cell in sucli 
a way as to facilitate their solution; then secretin acts to wash 
these more soluble zymogen products out of the cell. In a 
normal pancreatic response to a meal both the nervous and 
the secretin effect operate. What about the usefulness of 
secretin? Several years ago, when we injected secretin into 
twenty-six normal medical students, there were three subjects 
who put out a relatively small total quantity of enzymes. We 
suspected in them a pancreatic deficiency, so we fed those stu- 
dents a modified Schmitt diet containing 250 Gm. of rare beef 
tenderloin and 60 cc. of olive oil. We found meat fibers and 
oil in the stools of all three subjects. The analysis of the 
stools gave us as much information then as the use of secretin. 
However, I believe secretin will be used in the diagnosis of 
absolute pancreatic insufficiency in the same way that hista- 
mine is used for such a diagnosis in the case of the stomacli 
at present. The use of secretin may also demonstrate that one 
enzyme is deficient whereas the others are adequately secreted. 

Necrobiosis Lipoidica Diabeticorum 

Drs. Alice Hildebrand, Hamilton Montgomery and E. If. 
RynearsoN, Rochester, Minn.: The clinical, pathologic and 
biochemical observations made in sixty-four cases of necro- 
biosis lipoidica diabeticorum reported in the literature were 
reviewed and similar studies made in seven cases seen at the 
Mayo Clinic were summarized. 
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Desiccated Hog’s Stomach Extract (Ventriculin) 
in the Treatment of Atrophic Gastritis 
Drs. Leon Schiff and Sander Goodman, Cincinnati: Five 
patients with a gastroscopic diagnosis of chronic atrophic gas- 
tritis. not associated with other gastric disease, anemia, protein 
deficiency or obvious vitamin deficiency were given desiccated 
hog s stomach extract (ventriculin) in doses averaging from 
30 to 60 Gm. a day. Marked symptomatic improvement 
occurred and was usually associated with disappearance of the 
atrophic changes. When the administration of ventriculin was 
stopped there was usually a return of the gastritic changes 
which was usually associated with a return of symptoms. 
These observations suggest that atrophic gastritis may be due 
to a deficiency of a substance contained in desiccated hog's 
stomach extract. 


changes in the lungs and liver similar to those seen in human 
lobar pneumonia. This combination, however, failed in most 
instances to produce a detectable icterus until after experimental 
impairment of the liver function. 

DISCUSSION 

Dr. Arthur A. Holbrook, Milwaukee : Reference was made 
to Eppinger’s observations in this condition. In 1938 I had 
occasion to visit bis clinic. One day on ward rounds be pre- 
sented a case of lobar pneumonia complicated by jaundice. He 
pointed out that it was his impression that this complicating 
factor occurred more frequently when the lobar involvement was 
in the right lower lobe. I should like to ask if any correlation 
has been made between lobar distribution and the complicating 
factor of jaundice. 


DISCUSSION 

Dr. Rudolf Schindler, Chicago : This presentation is impor- 
tant because atrophic gastritis is a serious disease not only 
because of its connection with pernicious anemia and carcinoma 
but because of its own symptoms, such as weakness and fatigue, 
which require treatment. Probably not every case of atrophic 
gastritis is the result of a deficiency. I believe that chronic 
superficial gastritis may precede formation of a purely inflam- 
matory atrophic gastritis, and it remains doubtful whether they 
will respond to any treatment. Drs. Palmer and Kirsner and 
I were able to watch carefully eight cases, and in three the 
condition did not respond to liver, iron or vitamin therapy. In 
four cases the gastric mucosa became normal. When the treat- 
ment was interrupted, the atrophy returned in two cases. We 
do not know whether regeneration of gastric mucosa takes place 
or whether some elements are lacking. Our results are not 
quite as good as those of Dr. Schiff. It may be that the con- 
centrated liver extract we use is not as potent as the ventriculin. 
It is worth while to try to treat this disease with substitution 
therapy, using iron or liver, vitamin or ventriculin. 

Dr. Clarence F. G. Brown, Chicago: I should like to ask 
if the authors used gastric mucin in their controls. 

Dr. E. A. Shari 1 , Detroit : I believe that the evidence 
accumulated to show that there is deprivation of some factor 
may reflect on the lack of information about desiccated hog’s 
stomach. It is known to contain small amounts of vitamin B : , 
varying from entire absence to 20 Sherman units per gram. 
Occasionally this is more concentrated, and sometimes it is 
absent. Therefore it should be known whether vitamin B : was 
present in the product used and in what amount. With the 
implication that this deprivation occurs in achlorhydric anemia 
and that recovery of the mucosa is associated with the adminis- 
tration of ventriculin, I believe further evidence of therapeutic 
benefit should be accumulated by Dr. Schiff’s method and further 
work should be done on stomach tissue to determine if there is 
a factor present that we have not considered. 

Dr. Leon Schiff, Cincinnati : We did not use gastric mucin. 
As to the case in which hydrochloric acid returned, you may 
recall that this happened a year after treatment was stopped and 
that the patient failed to relapse after withdrawal of ventriculin. 
It is therefore possible that the return of hydrochloric acid may 
have been coincidental. We have naturally been interested in 
the vitamin content of ventriculin and hope to continue this phase 
of the problem. 


Icterus Complicating Lobar Pneumonia in the Negro 
Drs. Edward L. Turner, Michael J. Bent, Guernev D. 
Holloway and John R. Cuff, Nashville, Tenn. : In a further 
effort to determine the etiology of icterus in lobar pneumonia 
and to explain, if possible, the cause of the higher incidence of 
this complication in Negro patients as compared with white 
mtienri the authors attempted to reproduce and extend 
Mauceri's experiments. In accord with his studies, rabbits were 
med as the experimental animal. Insufflations of autogenous 
blood into the lungs of rabbits produced detectable icterus m 
v a few of the animals, partially supporting If auger, s .claims 
When pneumococci virulent for the rabbit were msufflatedinto 
the trachea the animals were overwhelmed too rapidly to pro 
uce a pTctu c of pneumonia simulating the human disease. 
Filtrates *of pneumococcus broth cultures combined wit h autoge- 
nous blood when insufflated into the lungs produced tis.u- 


Dr. Edward L. Turner, Nashville, Tenn.: We attempted to 
correlate the lobar distribution and the complicating factor of 
jaundice and were unable to do so. 

Treatment of Amebiasis by a Combined Method (Oral 
Administration of Carbarsone and Retention 
Enemas of Chiniofon) 

Drs. John G. Mateer, James I. Baltz, Donald F. Marion 
and Robert A. Hollands, Detroit: No single known drug, 
when used alone in treating amebiasis, lias yielded more than 
about 90 per cent permanent cures with a single course of 
therapy. A group of 104 patients, some with acute involvement 
and others carriers, have received only one course of combined 
treatment, consisting of carbarsone by mouth and simultaneous 
chiniofon retention enemas given according to a special technic. 
After treatment careful and repeated stool examinations were 
made in every case over a period varying from six months to 
three and one-half years ; 97 per cent of these patients remained 
persistently free from amebas. In no case was there any 
unfavorable drug reaction. 


DISCUSSION 

Dr. Arthur J. Atkinson, Chicago: How large was the 
cleansing enema and why did you combine oral and enema treat- 
ment instead of giving both drugs orally, since most cases of 
amebiasis begin in the terminal ileum? Perhaps I have been 
overcautious about using enemas in amebic dysentery, having 
seen perforation occur after an enema. Some observers have 
reported perforation after proctoscopic examination. 

Dr. John G. Mateer, Detroit: The size of the preliminary 
saline enema was about 750 cc. We are careful not 10 _ ,s 

tend the bowel. The complication referred to by Dr. .AO''’” 5 ® 1 
has not been seen in our experience. As regards B'vmg ■ 
two drugs simultaneously by mouth, this cou pro ’ 

but I do not know whether it would give as 6 « ( j 

of successful end results. I think there is an a vs ontact w jt), 
the concentrated chiniofon solution into m t t,' w | iav „ 

the mucous membrane of the large io\\c , . j 

ing the drug diluted and mixed with much fecal material. 

In tra vital Staining of Malignant Neoplasms 
by Evans Blue 

Drs. Alexander BruNSCHWIG and |,| uc _ 

(Introduced by Dr. IV alter L. Palmer), C icag . - i.i Uf 
a nontoxic electronegative azo dye, an isomer o . ' j ' 

used in blood volume determinations, was injcctct i . 

into twenty patients with various forms of m alignan ^ ■ 

disease. While the dye stained all tissues diffusely m ' , . 

employed, there was in thirteen of the twenty paticn s 5 . 

concentration of the dye in and about the malignant ncri” 
foci. 

DISCUSSION 

Dr. Clarence Bernstein, Chicago: Several of these px 
turcs resembled those seen in studies of intravital stamme r ^ 
trypan blue and other similar dyes in which the dye was 
:o" be in the lymphatic capillaries. Was the dye in these mm-- 
'ound to be localized in lymphatics obstructed by the ncop.a 1 -. 
issue? _ . , 

Dr. Alexander Brunschwig, Chicago: When seen in am 
ibout the neoplastic foci the dye is in the macrophages an 
ibroblasts of the connective tissue in these arms. The dye 
l0t accumulate in the neoplastic cells themselves. 
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the staphylococci or when, in the process of manufacture, dis- 
tribution and handling prior to consumption, the organisms 
entered the products. Tiie public health problem presented by 
the staphylococcus food poisoning, incriminating “ready to cat” 
ham and related salt-cured meat products, appears to be as great 
as that presented by custard bakery products. A study of thirty- 
seven strains of staphylococci isolated from food involved in 
eleven outbreaks demonstrated that the majority of the strains 
had lost their ability r to produce enterotoxin and a positive Stone 
reaction during storage on laboratory mediums. A fundamental 
difference between the entcrotoxic and nonenterotoxic strains 
studied seems to be indicated by the fact that they differ 
markedly in agglutinability by normal horse serum. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

. 42: 797-950 (Dec.) 1939 

Prepyloric Ulcer and Carcinoma. D. A. Sampson and M. C. Sosman, 
Boston. — p. 797. 

Clinical Study of Reactions Following' Emploj'ment of Pitressin in 
Cholecystography. B. R. Kirklin and E. E. Seedorf, Rochester, Minn. 

—p. 811. 

Reticulo-Endothelial Neoplasia. R. Paterson and Margaret C. Tod, 
Manchester, England. — p. 820. 

Metastatic Pulmonary Infiltrations of Inflammatory Origin. A. J. 

Ackermanrt, Oklahoma, City.— p. 828. 

Metastascs from Carcinoma of Tongue. M. D. Sachs, Portland, Ore. 
— p. S33. 

Spontaneous Amputation of Tongue: Case Report. S. Richman, New 
York. — p. 843. 

Roentgen Pelvimetry: Simplified Method. E. G. Reuter, Portland, Ore., 
and R. J. Reeves, Durham, N. C, — p. 847. 

^Present Status of Roentgen Treatment of Sinus Infections. W. B. 
Firor and C. A. Waters, Baltimore. — p. 857. 

Deep Roentgen Ray Therapy of Mammary Carcinoma: III. Fifteen 
Year Results in a Formerly Published Group and Statistical Analysis 
of 1,200 Cases Treated Between 1922 and 1937. W. A. Evans and 
T. Leucntia, Detroit.— p. 866. 

Fracture of Neck of Femur Complicating Roentgen Therapy of Ovarian 
Cancer. Clara L. Okrainetz and S. B. Biller, New York. — p. 883. 
*Raditim Therapy in Hodgkin’s Disease; Report of Case. C. Sayago, 
Santiago, Chile. — p. 888. 

Malignant Tumors of Tongue: Modified Method of Treatment, von 
Dollinger da Gratja, Rio de Janeiro, Brazil. — p. 890. # 

Vascularization of Brown-Pearce Rabbit Epithelioma Transplant as Seen 
in Transparent Ear Chamber. A. G. Ide, N. H. Baker and S. L. 
Warren, Rochester, N. Y. — p. 891. 


Roentgen Treatment of Sinus Infections. — To determine 
which type of sinusitis is amenable to roentgen therapy, Firor 
and Waters adopt a classification which has as its basis the 
various microscopic changes observed in the different stages 
of the infection. 1. Most cases of acute sinusitis clear up under 
the usual treatment of inhalations, packing, suction and wash- 
ings. Because of this, as well as the tension in the affected 
sinus, roentgen treatment is not indicated. After good drainage 
has been established, one or two small roentgen doses may hasten 
convalescence. 2. In subacute sinusitis when examined roent- 
genologically after washing, the antrums are observed to have 
extremely thick membranes enclosing a small air space. Unless 
treated by radical operation or irradiation, they often become 
chronically infected. The membrane, being filled with lympho- 
cytes and a smaller number of polyrnorphonuclears, is markedly 
sensitive to the rays. 3. Cases of chronic sinusitis with thickened 
membrane, but without polyp formation, arc usually due to 
failure to consult a rhinologist early enough. Others have not 
been adequately treated or have resisted the usual forms of treat- 
ment. This type of sinusitis is also definitely sensitive, being 
only slightly less so than the subacute group. Microscopic 
section shows dense infiltration of the submucous area by large 
numbers of lymphocytes and a moderate number of polymorpho- 
nuclear and plasma cells. A favorable reaction to irradiation 
can be expected because of the cellular infiltration of the sub- 
mucosa. 4. Chronic sinusitis with much scar tissue or polyp 
formation constitutes a later developmental type in the course of 
sinus disease. Because of the presence of scar tissue and rela- 
tively little cellular infiltration this group is less sensitive than 
the preceding, although early scar tissue and polyp formation 
mav be affected moderately by fractional^ highly filtered radia- 
tion. whereas later fibrosis and polyposis is affected but slightly 
if at all Microscopic section shows fibrosis with relatively 
littic lcukocvtic infiltration. 5. Atrophic sinusitis is resistant 
to the raw. Allergic cases of sinusitis are unlikely to respond 
to irradiation unless there is associated infection. Lymphoid 
hvperplasia in the nasopharynx in children m association with 
thickened sinus membranes responds exceedingly well under 


irradiation. Good drainage in subacute infections and open 
ostiums in the chronic group are most desirable. Tlie removal 
of infected tonsils and adenoids, submucous resections and nasal 
polypectomies have been found to be of primary importance for 
permanent relief of this distressing condition. Irradiation is 
worthy of trial in these difficult cases because man)- of Die sinus 
membranes contain lymphocytes on microscopic examination. 
The authors believe that about 70 per cent of properly selected 
cases of sinusitis can be cured (complete disappearance of 
symptoms with clear sinuses) or markedly improved (complete 
disappearance of symptoms with slightly opaque sinuses) by 
irradiation. The use of prolonged and intensive therapy is not 
necessary. The authors have had excellent results after four 
biweekly doses of 100 roentgens each. At times it has been 
necessary to use 600 roentgens over a period of three weeks to 
obtain the maximal desirable result. This dose, delivered at 
125 kilovolts, 5 milliamperes, 35 cm. focal skin distance and 
filtered through 4 mm. of aluminum, is about 45 per cent of an 
erythema dose under these circumstances. Epilation is prevented 
by covering the hair, eyebrows and eyelashes with strips of lead. 
In children the dental buds in the maxilla are similarly pro- 
tected. Fractional doses give the operator better control, tend 
to avoid possible unpleasant sequelae, such as headache, and 
will permit the administration of a larger dose should this be 
necessary. 


Radium Therapy in Hodgkin’s Disease. — Sayago reports 
a case of Hodgkin’s disease which demonstrates that small 
quantities of radium, not more than 160 mg., at a distance of 
from 6 to 7 cm. from the surface of the skin, is enough to 
produce satisfactory results even in cases in which there arc 
enlarged lymph nodes deep in the chest. The low intensity of 
radium compared with roentgen radiation is a disadvantage in 
this application, as the distance to the skin cannot be increased 
very much unless large quantities of radium arc used. In this 
case a skin distance of not more than 6 cm. was sufficient to 
cause large nodes situated within the chest to disappear. The 
nodes within the chest were irradiated through two skin ports, 
one over the cervical region and the other over the anterior 
part of the chest. Notwithstanding the great distance from the 
cervical region to the lower nodes within the chest there was 
a marked diminution in size before the second application was 
made. 


American Journal of Surgery, New York 

47: 1-260 (Jan.) 19 40 

Postoperative Wound Disruption anti Evisceration: Analysis of Thirty- 
Four Cases with Review of Literature. A. Bowen, Los AWS« 

Superiority of Very Fine Catgut in Gastrointestinal Surgery. J. O. 

Bower, J. C. Burns and H. A. Mengle, Philadelphia-— p. -«• . , 

Simplification of Physick-Frank-Scllhcim^ Principle o 

Cesarean Section. J. V. Ricci, New \ork-. p. ' . 7r j r ( 
Modification in Repair of Complete Laceration o 

Mocnch, New York. — p. 41. TVWmt — 

Use of Fascia Lata in Vaginal Surgery. H. Ktr. 

’‘Endocrines and Spermatogenesis. R- S. Hotchkiss, £. ?' 0 __ 

Radiation Treatment of Cancer of Breast. E. Uhlmann, Chicago. 

External Lateral Dislocation of Elbow. W. D. Gricscnicr, Reading, 

Treatment of Shoulder Dislocations. IL L. Peterson, Glasgow, 

Analysis of Results Following Sympathectomy for Peripheral 

Disease. G. de Takats Chicago. -~p. 78. Cleveland. 

Surgical Treatment of Carcinoma of Pancreas, u. Crite J -, 

Sarcomas of Small Intestine. A. B. Ragins and F. B. Shireb J • 
Chicago. — p. 96. , rr^'r 

Immediate Surgical versus Expectant Medical Treatment ot 

Acute Gallbladder Disease. A. Strclinger. Elizabeth, X. J.—P- P '. 
‘Ammonium Bicarbonate Secreted l>y Surgical Maggots Stimulate* 


Endocrines and Spermatogenesis. — Hotchkiss state.* that 
there is evidence of the close relationship of spermatogenest? 
and the gonadotropic hormones. Appropriate use of gonany 
tropic substance can cause hyperplasia and hypertrophy of tes- 
ticular cells in hvpopltyscctomizcd animals which appear to W 
closely related to the onset of spermatogenesis in seasonal 
breeders. Certain seminal deficiencies may lie the result o: 
minor infractions of the endocrines, particularly the pituitary. 
The author has on record several veil controlled cases wnten 
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have demonstrated gradual but progressive increases in sperm 
counts following prolonged use of gonadotropic substance. 
Three cases are presented illustrating improvement coincidental 
to the use of the gonadotropic principle. 

Ammonium Bicarbonate in Wound Healing. — In a 
further analysis of the secretions of surgical maggots, Robinson 
found that ammonium bicarbonate is present in comparatively 
large quantities. In solution ammonium bicarbonate has an 
alkalinity of pu 7,7, corresponding roughly with that of maggot 
excretions. Wounds treated with maggots tend to have this 
same alkalinity. Preliminary tests were made with commercial 
ammonium bicarbonate to determine what effect the pure solu- 
tion would have when applied to wounds of dogs and rabbits 
having persistent discharging sores, chiefly on the back and 
legs. A 2 per cent solution of ammonium carbonate or bicar- 
bonate in sterile water was made up and applied to the wounds 
in a series of comparative tests. -The wounds were thoroughly 
moistened several times a day with either of these solutions. 
The wounds healed with the formation of little scar tissue. In 
later studies with gauze packs saturated with 1 or 2 per cent 
concentrations of either of the two ammonium compounds, heal- 
ing was promoted in purulent and indolent wounds. In purulent 
conditions, such as chronic osteomyelitis, diabetic and varicose 
ulcers, otitis media and infected lacerations, ammonium bicar- 
bonate solution caused an improvement in the wound similar to 
that produced by maggots. 


American Journal of Tropical Medicine, Baltimore 

19 ; 497-014 (Nov.} 1939. Partial Index 
•Clinica! Studies in Nondysertteric Intestinal Amebiasis. J. J. Sapero, 
Panama, Republic of Panama. — p. 497. 

Incidence of Human Intestinal Parasite Infections Among Patients in 
State Institution of Indiana. J. M. Kmecza, Lafayette. Ind.—p. 515. 

Effect of Mouse Passage on Cultural Characteristics and Virulence for 
Mice of Organisms Causing Blastomycosis. R. 0. Baker, Durham, 
X. C.— p. 5-17. 

Dog as a Natural Host for Ilistoplasma Capsulatum: Report of Case of 
Histoplasmosis in This Animal. \V. A. De Monbreun, assisted by 
Katherine Anderson. Nashville, Tenn. — p. 565. 

Susceptibility of Anopheles Quadrimacttlatus to Plasmodium Vtvasc After 
Prolonged Insectary Cultivation. M. F. Boyd, Tallahassee, Fla. — 
p. 593. 


Nondyscnteric Intestinal Amebiasis. — Sapero investi- 
gated only patients with intestinal amebiasis who gave neither 
a present nor a past history of dysentery'. The cases com- 
prised both symptomlcss carriers of Endamoeba histolytica and 
infected individuals with complaints of varying severity. Con- 
trol observations were made whenever feasible. Only those 
symptoms and signs were ascribed to Endamoeba histolytica 
after other possible causes had been ruled out. In all, 216 
cases of nondyscnteric amebiasis were studied, of which 100 
were found to show symptoms. A study of the symptoma- 
tology of 106 apparently healthy men harboring Endamoeba 
histolytica showed forty-six, or 43.4 per cent, to have symp- 
toms. A control group of 108 cases negative for intestinal 
protozoa revealed only eight, or 7.4 per cent, to have com- 
plaints. Of the 106 men harboring Endamoeba histolytica only 
13.2 per cent had complaints of any appreciable severity. Of 
236 individuals harboring various intestinal protozoal species, 
but not Endamoeba histolytica, the percentage with symptoms 
was similar to that found in the nonparasitized group, with the 
exception of Diendamocba fragilis, as 27.3 per cent of forty- 
four persons presented symptoms. A study of the blood of 
sixtv-one apparently healthy carriers of Endamoeba histolytica 
showed no significant differences from the results obtained in 
a control group of an equal number of individuals not harbor- 
ing the parasite. Despite the apparent trivial nature of the 
complaints of the ambulatory group of patients a study of 
various hospitalized groups showed that a considerable number 
of nondyscnteric amebic infections are severe enough to require 
hospitalization. In forty-seven such cases the condition was 
so obscure that only the finding of the parasite in the stool 

treatment a, .’ d in thesc antiamebic 

t catmint garc good results wnere other methods had failed 

,r-!r. C v n , P a "!! S ' VC m P ?" aril - V referable to the gastrointestinal 
u id!nm C “ 00d roucus ’» the stools and usually 

.thorn intestinal' abnormalities which might suggest an amebic 
process. Complaints referable to both the upper and the lower 
ga-tromtcstmal tract appeared with equal frequency. Com- 


plaints referable to other systems were seldom encountered. 
Chronicitv, recurrence and mildness of the symptoms were 
characteristic features. A symptom complex simulating sub- 
acute or chronic appendicitis was the most commonly observed 
syndrome in this series of nondyscnteric cases of amebiasis. 


American Review of Tuberculosis, New York 

40 1 607-754 (Dec.) 1939 


Tuberculin Test: Its Value and Its Limitations. E. R. Long, Phila- 
delphia. — p. 607. 

X-Ray Findings in Tuberculin Reactors and Nonreactors. B. H. 
Douglas, Detroit. — p. 621. 

Tuberculin Test in Control of Tuberculosis. J. A. Doull, Cleveland. — 
p. 634. 

Tuberculin and X-Ray Survey: Observations in Giles County, Tennes- 
see. \V. P. Dearing, Montgomery, Ala. — p. 640. 

Mass Tuberculin Testing and X-Raying. C. L. lanne, San Jose, Calif. 
— p. 654. 

Fluoroscopy in Case Finding, J. Rodriguez Pastor, San Juan, Puerto 
Rico.— p. 657. 

‘Fateful Periods in Life of Tuberculosis-Infected Individual. J. Hollo. 


— p. 659. 

Hematogenic Tuberculosis in the Adult: II, Hematogenic Pulmonary 
Tuberculosis. E. H. Rubin, New York. — p. 667. 

•Basal Tuberculosis. L. F. Busby, Nortltville, Mich. — p. 692. 

Unexpandable Lung: I. Statement of Problem. J. E. Farber and N. S, 
Lincoln, Mount Morris, N. Y. — p. 704. 

Id.: II. Case Reports. J. E. Farber and N, S. Lincoln, Mount Morris, 
N. Y.— p. 710. 

Closed Intrapleural Pneumonolysis. H. A, Jones, Tranquille, B. C. — 
p. 722. 

Pleural Sensitivity to Procaine. K. M. Soderstrom, Seattle. — p. 733. 


Fateful Periods of Tuberculosis-Infected Individual. 
—Hollo maintains that the fate of the tuberculous individual 
depends largely on his behavior during certain, usually short, 
periods of life. Under physiologic conditions, infection with 
tuberculosis as a rule does not involve serious danger. If, 
however, resistance is broken by some additional factor infec- 
tion will progress. In most cases the tuberculosis is the effect 
of certain factors besides the infection. Malnutrition, over- 
exertion and lack of pure air are the chief catalysts of tuber- 
culosis, to which one may add the lack of hygienic culture, 
especially in groups living in an infected environment. In the 
years around the Great War the start of tuberculous disease 
could but occasionally be traced to some well defined indiscre- 
tion in life habits. Now the connection between some harmful 
influence and the apparent start of the disease is obvious in most 
cases. Among the events which in the author's experience have 
given rise to manifest disease or to an exacerbation of a 
quiescent condition are college examinations, military service, 
training for athletic competition, mountain climbing, camping, 
excessive sunbaths, overwork, exhaustion, nursing of a gravely 
ill parent, love affairs, abortion, childbirths in quick succession, 
divorce, death in the family, weight reducing cure, tonsillec- 
tomy, drastic antisyphilitic treatment and intercurrent diseases. 
Infancy and senility rather than puberty represent the most 
susceptible periods for tuberculosis. 

Basal Tuberculosis.— Busby says that a review of the 
literature shows that the outlook for basal tuberculosis is 
unfavorable. He found that among 3,597 new patients admitted 
to the Detroit Municipal Tuberculosis Sanatorium 795 were 
children. Among the adults the lower lobes were involved in 
3.8 per cent, while among the children the incidence was about 
20 per cent. The adult cases form the basis of the present 
study. The duration of symptoms before diagnosis or hospital- 
ization in the adult cases varied from two weeks to several 
years. Although the average duration of symptoms was 5.5 
months, the disease of forty was moderately or far advanced, 
thirty-one had cavitation varying from 1 to 9.5 cm. in diameter 
and twenty-two showed evidence of spread to the contralateral 
lung. The time of spread varied from three months to two 
years, but in the majority it was between three and six months. 
From a comparison of basal with initial disease in the upper 
half of the lung in an equal and comparable number of persons, 
the disease of twenty-two of the former and twelve of the latter 
spread to the same or to the contralateral lung. From this it 
appears that basal lesions tend to early and rather large cavity 
formation and to earlier and more frequent spread than initial 
lesions in the upper half of the lung. The results in five cases 
treated with bedrest alone indicate that this therapy is not 
safe or justified for basal lesions. Six of the eleven patients 
with moderately advanced involvement who received phrenic 
surgery alone recovered, while three of eight who received 
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artificial pneumothorax alone recovered. This suggests that in 
minimal and moderately advanced involvement crushing of the 
phrenic nerve might be tried before artificial pneumothorax is 
induced. In the far advanced cases no benefit was derived from 
phrenic nerve surgery alone. Of the twenty-two patients receiv- 
ing pneumothorax alone six recovered, while of the twenty- 
eight who received both pneumothorax and phrenic surgery 
twenty-one recovered. This suggests that in far advanced cases 
artificial pneumothorax should be attempted first with a view to 
adding phrenic surgery relatively soon. The difference in 
favorable results warrants the use of both procedures whenever 
possible. The author states that patients with disease of the 
lower lobes, when adequately treated, behave much the same 
as patients with disease elsewhere in the lung. 

Annals of Internal Medicine, Lancaster, Pa. 

12:915-1104 (Dec.) 1939 

Epidemic. Influen 2 .i: Studies in Clinical Epidemiology. T. Francis Tr 
New York. — p. 9 IS. 

Note on Mechanism of Spontaneous Pneumothorax. L. Hamman. Balti- 
more.- — p. 923. 

Chancres Studied from the Public Health Point of View. C. W. Clarke, 
New York. — p. 928. 

Clinical Studies in Acidosis and Alkalosis: Use and Abuse of Alkali 
in States of Bicarbonate Deficiency Due to Renal Acidosis and Sulf- 
anilamide Alkalosis. A. F. Hartmann, St. Louis. — p. 940. 
Neurocirculatory Clinic; Summary of Its Activities: I. Peripheral 
Vascular Disease. G. de Takats, W. C. Beck and Eunice A. Roth, 
Chicago. — p. 957. 

•Influence of Vitamin Deficiencies on Other Diseases. J. B. Youmans, 

• Nashville, Tenn. — p. 980. 

Experimental and Clinical Observations Relating to Management of Acute 
Bowel Obstructions. O. H. Wangensteen, Minneapolis. — p. 987. 
Histologic Structure of Carcinomas of Stomach and Quality of Gastric 
Secretions. A. Brunschwig and T. H. Clarke, Chicago. — p. 1001. 
Treatment of Pneumococcic Pneumonia: Comparative Study of 351 
Patients Treated at the Philadelphia General Hospital. L. Schwartz, 
H. F. Flippin and W. G. Turnbull, Philadelphia. — p. 1005. 

•Picrotoxin in Treatment of Acute Barbiturate Poisoning: Review of 
Literature with Report of Two Cases. E. C. Reifenstein Jr. and E. C. 
Reifenstein Sr., Syracuse, N. Y.; with collaboration of J. W. Mignault, 
Baldwinsville, N. Y., and A. J. Raffaele, Syracuse, N. Y. — p. 1013. 
Effect of Gastrectomy on Monkey. R. A. Bussabarger, A. C. Ivy, 
H. S. Wigodsky and F- D. Gunn, Chicago. — p. 1028. 

*Use of Sulfanilamide in Pulmonary Tuberculosis: Preliminary Report. 
E. B. Freilich, G. C. Coe and N. A. Wien, Chicago. — p. 1042. 
Generalized Capillary and Arteriolar Thrombosis: Report of Two Cases 
with Discussion of Literature. S. Gitlow and C. Goldmark, Bronx, 


orally in 10 grain (0.65 Gm.) doses three times a day, with 
equivalent amounts of sodium bicarbonate. Tin's was gradually 
increased to 20 grains (1.3 Gm.) three times a day over a 
period of one month, and for the ensuing six to ten weeks each 
patient received this maximal daily dose. TTo other medication 
was given, and magnesium sulfate, salicylates and undue expo- 
sure to sunlight were carefully avoided. Other than an initial 
psychic stimulus because something new was being used, the 
sulfanilamide did not appear to cause any physical or subjective 
improvement of any of the patients. Toxic headaches were 
plentiful. Stopping the sulfanilamide caused them to disappear 
only to recur when the drug was again taken. That this reac- 
tion was not of psychogenic origin was established by the fact 
that when lactose tablets of the same size, shape and color as 
the sulfanilamide tablets were substituted the headaches did not 
recur. Cyanosis was common but was of no great significance. 


Archives of Dermatology and Syphilology, Chicago 


41:1-192 (Jan.) 1940 

Roentgen Dosage in Dermatology Expressed in International Roentgens. 

G. M. MacKee and A. C. Cipollaro, New York. — p. I. 

Elephantiasis of Lips and of Male Genitalia, with Special Reference to 
Syphilis and Lymphogranuloma Venereum as Etiologic Factors. E. W. 
Netherton and G. H. Curtis, Cleveland. — p. II. 

Simplified Complement Fixation Technic for Diagnosis and Treatment of 
Syphilis: Its Sensitivity and Specificity. R. L. Gilman, F. Boemer 
and Marguerite Lukens, Philadelphia. — p. 32. 

•Effect of Bismuth Therapy on Latent Plumbism: Preliminary Report. 
E. Epstein, Oakland, Calif. — p. 38. 

Chromomycosis of Face: Report of Case and Study of Causative 
Organism, Phialophora Verrucosa. M. Moore and P. Mapothcr, 
St. Louis. — p. 42. 

Periphlebitis Nodularis Necrotisans: Attempt at Definition and Classb 
fication. P. E. Bechet, New York. — p. 55. 

Bullous Eruption Following Sulfanilamide Therapy. E. Epstein, Oak- 
land, Calif. — p. 61. 

•Dangers in Use of Cosmetics. G. L. Wolcott, Asbury Fark, N. J.— 


Inquiry into Cause of Pemphigus: Is It a Virus Disease? F. S. Mark- 
ham and M. F. Engman Jr., St. Louis. — p. 78. 

Absorption of Roentgen Rays by Skin: Experimental Determinations. 
A. C. Cipollaro a ml A. Mutscbeller, New York. — p. 87. 

•Diseases of Nails: Report of Cases of Onycholysis. E. C. Fee, Dallas, 


Icxas p 98 

Urinary Excretion of Indoxyl (as Indican) by Infants with Ecr«n.i. 
II. Sharlit, Margaret M. Khtmpp, Collaborator, Netv V ork.-p. in. 


N. Y.— p. 1046. 

Influence of Vitamin Deficiencies on Other Diseases. 
— Youmans reviews the knowledge of the influence of vitamin 
deficiency on other diseases. From the review it is apparent 
that there is little reliable scientific evidence of the effect of 
vitamin deficiencies on disease and therefore little justification 
for the current widespread use of vitamins as therapeutic agents 
in a great number of illnesses. This does not mean that such 
an influence is lacking or that one should neglect the presence 
of deficiencies and fail to employ such measures as are needed 
to ensure adequate nutrition. On the contrary there is good 
reason to believe that vitamin deficiencies occur as complications 
of many diseases and modify their course and outcome. For 
the present the influence of vitamin deficiencies must be con- 
sidered to be that which might reasonably be expected of a poor 
nutrition generally, without reference to specific and clearly 
demonstrated effects. 


Picrotoxin for Barbiturate Poisoning. — A review of 
clinical reports of twenty-two cases in which picrotoxin was 
used indicates to the Reifensteins and their collaborators that 
picrotoxin, properly employed, is the most successful antidote 
for barbiturate poisoning. They add two cases to those already 
recorded. One patient recovered after the ingestion of what 
they believe is the largest dose of barbital yet reported in a case 
in which picrotoxin was employed. The first case of acute 
barbiturism was brought about hv the ingestion of 16.3 Gm. 
(2-45 grains) of barbital, with recovery' after the use of 314 mg. 
of picrotoxin. The other instance of recovery occurred after 
the ingestion of from 0.5 to 3 Gm. (7 A to 15 grains) ot scconal 
and the therapeutic use of 24 mg. of picrotoxin. 

Sulfanilamide for Pulmonary Tuberculosis.— Because of 
the controversial experimental background and because they 
werc desirous of determining what effect suhamfaniidc would 
have on a chronic disease, Freilich and his co-workers used i 
for twentv male and fifteen female patients with moderate and 
far advanced pulmonary tuberculosis. Treatment with the d ug 
continued from ten to fifteen weeks. The drug was admmistc c 


Bismuth Therapy in Latent Plumbism. — Epstein presents 
two cases in which a painter and a smelter worker showed 
signs and symptoms of lead poisoning followed the administra- 
tion of a bismuth compound in the treatment of a syphilitic 
infection. It is suggested that bismuth may replace the ca< 
stored in the bones and tend to tile mobilization of lea , ui 1 
the development of such symptoms as cramps and a eai me. 
Prophylactic treatment of lead poisoning in those expose! 
the influence of the metal may decrease the incidence 
untoward reactions following bismuth therapy. 

Dangers of Cosmetics.-Wolcott reviews sclectc, litera- 
ture on the composition of and dangers m t ie uf nresent 

cosmetics. The majority of injuries from cosmetics at present 

belong in the field of allergic dermatoses. 1,-npdhminc 

coal tar derivatives, in particular the parapheny ’cncdmm.nc 
group, are the most serious offenders. Hair < ye., ^ ^ 

preparations for the eyelashes, arc extreme y 'j ’ c , 

new field of cosmetic manufacture, that of syn 'C ' 
is giving rise to many dermatoses. Nail poUshcj, 
relatively innocuous, may cause extensive pliysica L | 
of the nails. Reference is made to the federal 1 00 , , 

Cosmetic Act of 1938, designed to regulate interstate m ^ _ 
commerce in these items. It is unfortunate that tie • 
not require listing of ingredients on the label, Menu in 

manner potentially dangerous substances ^ would oc ,'^Y f(; . 


dients of low actual cost would be reduced. 

Diseases of Nails. — Fox says there is evidence tj" 1 *. 
of the nails, excluding the pyogenic and fungous infection' 
changes associated with the inflammatory dermatoses, arc co- 
produced by endocrine dysfunction, particularly hypothyrrrm 
and hypopituitarism. Systemic diseases, such as the ar.cm-..^ 
avitaminosis and the endocrine disturbances, may present inipm- 
tart changes of the nails. This report is based on the 
thirtv cases oi onycholysis. Of the thirty patients, twenty-nm - 
were" women and two were men. Twenty-seven had nu.n; 
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artificial pneumothorax alone recovered. This suggests that in 
minimal and moderately advanced involvement crushing of the 
phrenic nerve might be tried before artificial pneumothorax is 
induced. In the far advanced cases no benefit was derived from 
phrenic nerve surgery alone. Of the twenty-two patients receiv- 
ing pneumothorax alone six recovered, while of the twenty- 
eight who received both pneumothorax and phrenic surgery 
twenty-one recovered. This suggests that in far advanced cases 
artificial pneumothorax should be attempted first with a view to 
adding phrenic surgery relatively soon. The difference in 
favorable results warrants the use of both procedures whenever 
possible. The author states that patients with disease of the 
lower lobes, when adequately treated, behave much the same 
as patients with disease elsewhere in the lung. 


Annals of Internal Medicine, Lancaster, Pa. 

13:915-1104 (Dec.) 1939 

Epidemic. Influenza: Studies in Clinical Epidemiology. T. Francis Jr. 
New York. — p. 915. ' ' 

Note on Mechanism of Spontaneous Pneumothorax. L. Hamman, Balti- 
more. — p. 923. 

Chancres Studied from the Public Health Point of View. C. \V. Clarke, 
New York. — p. 928. 

Clinical Studies in Acidosis and Alkalosis: Use and Abuse of Alkali 
in States of Bicarbonate Deficiency Due to Renal Acidosis and Sulf- 
anilamide Alkalosis. A. F. Hartmann, St. Lotiis. — p. 940. 

Neurocirculatory Clinic; Summary of Its Activities: I. Peripheral 
Vascular Disease. G. de Takats, \V. C. Beck and Eunice A. Roth, 
Chicago. — p. 957. 

•Influence of Vitamin Deficiencies on Other Diseases. J. B. Youmans, 
Nashville, Tenn. — p. 980. 

Experimental and Clinical Observations Relating to Management of Acute 
Bowel Obstructions. O. II. Wangensteen, Minneapolis. — p. 987. 

Histologic Structure of Carcinomas of Stomach and Quality of Gastric 
Secretions. A. Brtuischwig and T. IT. Clarke, Chicago. — p. 1001. 

Treatment of Pneuniococcic Pneumonia: Comparative Study of 351 
Patients Treated at the Philadelphia General Hospital. L. Schwartz, 
H. F. Flippin and W. G. Turnbull, Philadelphia. — p. 1005. 

•Picrotoxin in Treatment of Acute Barbiturate Poisoning: Review of 
Literature with Report of Two Cases. E. C. Reifenstein Jr. and E. C. 
Reifenstein Sr., Syracuse, N. Y.; with collaboration of J. W. Mignault, 
Baldwinsville, N. Y., and A. J. Rafifaele, Syracuse, N. Y. — p. 1013. 

Effect of Gastrectomy on Monkey. R. A. Bussabarger, A. C. Ivy, 
H. S. Wigodsky and F. D. Gunn, Chicago. — p. 1028. 

•Use of Sulfanilamide in Pulmonary Tuberculosis: Preliminary Report. 
E. B. Freilich, G. C. Coe and N. A. Wien, Chicago.. — p. 1042. 

Generalized Capillary and Arteriolar Thrombosis: Report of Two Cases 
with Discussion of Literature. S. Gitlow and C. Goldmark, Bronx, 
N. Y. — p. 1046. 

Influence of Vitamin Deficiencies on Other Diseases. 
— Youmans reviews the knowledge of the influence of vitamin 
deficiency on other diseases. From the review it is apparent 
that there is little reliable scientific evidence of the effect of 
vitamin deficiencies on disease and therefore little justification 
for the current widespread use of vitamins as therapeutic agents 
in a great number of illnesses. This does not mean that such 
an influence is lacking or that one should neglect the presence 
of deficiencies and fail to employ such measures as are needed 
to ensure adequate nutrition. On the contrary there is good 
reason to believe that vitamin deficiencies occur as complications 
of many diseases and modify their course and outcome. For 
the present the influence of vitamin deficiencies must be con- 
sidered to be that which might reasonably be expected of a poor 
nutrition generally, without reference to specific and clearly 
demonstrated effects. 


Picrotoxin for Barbiturate Poisoning. — A review of 
clinical reports of twenty-two cases in which picrotoxin was 
used indicates to the Reifensteins and their collaborators that 
picrotoxin, properly employed, is the most successful antidote 
for barbiturate poisoning. They add two cases to those already 
recorded. One patient recovered after the ingestion of what 
they believe is the largest dose of barbital yet reported in a case 
in which picrotoxin was employed. The first case of acute 
barbiturism was brought about by the ingestion of 16.3 Gw. 
(245 grains) of barbital, with recovery after the use of 314 mg. 
of picrotoxin. The other instance of recovery occurred after 
the ingestion of from 0.5 to 1 Gm. <J l A to 15 grains) of seconal 
and the therapeutic use" of 24 mg. of picrotoxin. 

Sulfanilamide for Pulmonary Tuberculosis.— Because of 
the controversial experimental background and because they 
were desirous of determining what effect, sulfanilamide would 
have on a chronic disease. Freilich and Ins co-workers used it 
for twentv male and fifteen female patient? with moderate and 
far advanced pulmonary tuberculosis. Treatment with the drug 
continued from ten to fifteen weeks. The drug was administered 


orally in 10 grain (0.65 Gm.) doses three times a day, with 
equivalent amounts of sodium bicarbonate. This was gradually 
increased to 20 grains (1.3 Gm.) three times a day over a 
period of one month, and for the ensuing six to fen weeks each 
patient received this maximal daily dose. No other medication 
was given, and magnesium sulfate, saliejdates and undue expo- 
sure to sunlight were carefully avoided. Other than an initial 
psychic stimulus because something new was being used, the 
sulfanilamide did not appear to cause any physical or subjective 
improvement of any of the patients. Toxic headaches were 
plentiful. Stopping the sulfanilamide caused them to disappear 
only to recur when the drug was again taken. That this reac- 
tion was not of psychogenic origin was established by the fact 
that when lactose tablets of the same size, shape and color as 
the sulfanilamide tablets were substituted the headaches did not 
recur. Cyanosis was common but was of no great significance. 


Archives of Dermatology and Syphilology, Chicago 

41: 1-192 (Jan.) 1940 

Roentgen Dosage in Dermatology Expressed in International Roentgen 1 ;. 

G. M. MacKee and A. C. Cipollaro, New York, — p. 1. 

Elephantiasis of Lips and of Male Genitalia, with Special Reference to 

Syphilis and Lymphogranuloma Venereum ns Etiologic Factors. E. W, 
Netherton and G. H. Curtis, Cleveland, — p. 11. 

Simplified Complement Fixation Technic for Diagnosis and Treatment of 
Syphilis: Its Sensitivity and Specificity. R. L. Gilman, F. Bocrncr 
and Marguerite Lukens, Philadelphia. — p. 32. 

*Effect of Bismuth Therapy on Latent Plumbism: Preliminary Report. 
E. Epstein, Oakland, Calif. — p. 38. 

Chroniomycosis of Face: Report of Case and Study of Causative 
Organism, Pliialophora Verrucosa. M. Moore and P. Mnpothcr, 
St. Louis. — p. 42. 

Periphlebitis Nodularis Necrotisans: Attempt at Definition and Classi- 
fication. P. E. Bechet, New York. — p. 55. 

Bullous Eruption Following Sulfanilamide Therapy. E. Epstein, Oak- 
land, Calif. — p. 61. 

^Dangers in L T se of Cosmetics. G. L. Wolcott, Asbury Park, N. J. 

Inquiry into Cause of Pemphigus: Is It a Virus Disease? F. S. Mark- 
ham and M. F. Ertgman Jr., St. Louis. — p. >8. . 

Absorption of Roentgen Rays by Skin: Experimental Determinations. 

A. C. Cipollaro and A. Mutscheller, New York.— p. 87. 

^Diseases of Nails: Report of Cases of Onycholysis. E. C. Fox, D all.-, 
Texas p 98 

Urinary' Excretion of Indoxyl (as Indican) by Infant? with Eczema. 

H. Sharlit, Margaret M. Klumpp, Collaborator, .New bark.— p. UJ. 

Bismuth Therapy in Latent Plumbism.— Epstein presents 
two cases in which a painter and a smelter worker shows 
signs and symptoms of lead poisoning followed the administra- 
tion of a bismuth compound in the treatment of a s>pi)i • 
infection. It is suggested that bismuth may replace the cat 
stored in the bones and tend to the mobilization of Jen , wi 


the development of such symptoms as cramps 
Prophylactic treatment of lead poisoning in those e -)P°- c 
the influence of the metal may decrease the incidence 
untoward reactions following bismuth therapy 

Dangers of Cosmetics.-Wolcott reviews selected M.tera- 

ture on the composition of and dangers m ie us present 

cosmetics. The majority of injuries cosmetic? at present 

belong in the field of allergic dermatoses. ie \. j 

coal tar derivatives, in particular the 
group, are the most serious offenders. air - 
preparations for the eyelashes, arc extreme y - ' c - 

new field of cosmetic manufacture, that of sjn although 

is giving rise to many dermatoses. Nad pol.sbcs, aUI.ourb 
relatively innocuous, may cause extensive physica * ^ 

of the nails. Reference is made to the federal *oo , , 

Cosmetic Act of 1938, designed to regulate intersta c« 
commerce in these items . It is unfortunate that ,c ‘ ^ 

not require listing of ingredients on the label, to 

manner potentially dangerous substances _ would W • 
the consumer and, secondarily, racketeering price? i '• 
clients of low actual cost would be reduced. 

Diseases of Nails. — Fox says there is evidence thaU>u<b- 
of the nails, excluding the pyogenic and fungous imcction, < ^ 
changes associated with the inflammatory dermatoses, arc _ ■_> 


and a lead line. 



avitaminosis 


tant changes of the nails. This report is based on the stud)" ^ 
ysis. Of the thirty patients, twen'.y-cir. " 


thirty cases of onyclioly 
were women and two were men. 


Twcntv-seven had multiple 
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separations and three had separation of a single nail. Twenty 
had low basal metabolic rates and fifteen of these had other 
symptoms suggesting hypothyroidism, such as a tendency to 
gain weight easily, a requirement of eight to ten hours sleep, 
easy fatigability, excessive susceptibility to cold weather, dry- 
ness of the skin and hair and brittle nails. Several had winter 
pruritus (pruritus hiemalis), with dryness of the skin over the 
entire body and in cool weather annoying itching, which was 
aggravated by frequent bathing. One patient had psoriasis of 
the elbows but there was no evidence of psoriasis of the nails; 
another had lichen planus without any inflammatory process of 
the nails, and one had recovered from lichen planus several 
months previously. Twenty-one showed improvement on thyroid 
medication, three did not improve and three were not observed 
for a sufficient period to determine the final results. The author 
tabulates the data in his thirty cases and then reviews the litera- 
ture on the concurrence of abnormality of the nails with dis- 
orders of the thyroid and other endocrine dysfunctions. He 
concludes that the influence of the hormones on the development 
of the skin and its appendages should receive more consideration 
from the dermatologist. 

Archives of Physical Therapy, Chicago 

20:721-784 (Dec.) 1939 

Post-Traumatic Painful Atrophy of Joints, R. K. Ghormley, Rochester, 
Minn, — p. 725. 

Electrical Potential Distribution in Phantoms at Low and High Fre- 
quencies. A. Kolin and F. T. Woodbury, New York. — p. 732. 

Galvanism in Treatment of Bronchial Strictures. J. D. Kernan and 
D. C. Baker Jr., New York.— p. 739. 

Modern Concepts of Prophylactic and Corrective Exercises. J. Weiss and 
H. J. Behrcnd, New York. — p. 746. 

Standards for Physical Therapy and Occupational Therapy Departments 
in a General Hospital. M. T. MacEachern, Chicago. — p. 753. 


Archives of Surgery, Chicago 

40:1-160 (Jan.) 1940 

Successful Autotransplantation of Adrenal Gland in Dog. J. L. Keeley, 
J. E. Dunphy, T. B. Quigley and J. F. Bell, Boston. — p. 1. 

Mastectomy; Clinical Pathologic Study Demonstrating Why Most Mastec- 
tomies Result in Incomplete Removal of Mammary Gland. N. F. 
Hicken, Salt Lake City. — p. 6. 

Infection as Cause of Massive Hemorrhage in Chronic Peptic Ulcer: 
Report of Five Cases. J. R. Lisa and D. S. Likely, New York, — p. 15. 

♦Cerebral Complications Following Surgical Operation; I. Etiology and 
Pathology. A. Behrend and Helena E. Riggs, Philadelphia. — p. 24. 

Tissue Metabolism and Phosphatase Activity in Early Callus. J. P, 
Tollman, Omaha; D. H. Drummond, Dayton, Ohio; A. R. McIntyre 
and J. D. Bisgard, Omaha. — p. 43. 

Phosphatase Activity of Infected Fractures. D. H. Drummond, Dayton, 
Ohio; J. P. Tollman, J. D. Bisgard and D. Ross, 0mah3. — p. 49. 

Carpus, with Reference to Fractured Navicular Bone. E. F. Cave, 
Boston. — p. 54. 

Aberrant Adrenal Tumor of Upper Part of Abdomen; Report of Case 
with Six Year Cure, S. F. MacMillan and J. B. Gilbert, Schenectady, 
N. Y. — p. 77. 

♦Carcinoma of Rectum and of Rectosigmoid in the Young. C. W. Mayo 
and G. F. Madding, Rochester, Minn. — p. S3. 

Ankle Fusion for Correction of Paralytic Drop Foot and Calcaneus 
Deformities. B. B. King, New York. — p. 90. 

Experimental Goiter Due to Calcium. C. A. Hell wig, Wichita, Kan. 
— p. 9S. 

Etiology of Stone in Common Bile Duct. R. F. Carter, C. II. Greene, 
J. H. Twiss and R. Holtz, New York, — p. 103. 

L>mphosarcoma of Stomach. G. F. Madding and W. Walters, Rochester, 
Minn. — p. 120. 

Primary Carcinoma of Terminal Portion of Common Bile Duct. B. Pines 
and J. Rnbinovitch, Brooklyn. — p. 135. 

Severe Hemorrhage in Gastric and in Duodenal Ulcer: Study of Ninety 
Cases. C. W. Holman, New York. — p. 150. 


Cerebral Complications Following Surgery. Behrent 

and Riggs show that the various cerebral complications encoun 
tcred after surgical operation may be the result of cerebra 
anoxia resulting from acute general circulatory collapse pre 
cipitated by the anesthetic, plus the trauma o'f operation, ii 
persons whose margin of circulatory reserve has been reducec 
by a masked chronic circulatory insufficiency. The brain anc 
W°" P a, ients dying after operation at th< 
1 Inladclphia General Hospital have been examined In eac! 
case symptoms referable to the cerebrum complicated the post- 
operative course. Prcoperativcly only six of the patients coulc 
be considered poor surgical or anesthetic risks. The diversity 
ot symptoms reported by other observers is a strong argumen" 
against the theory of cerebral vascular accident. In the twenty- 
one cases the symptoms (psychic disturbances, prolonged coma 
convulsions, local paralyses and death during operation) were 
usually those suggesting diffuse involvement of the entire brait 


and, as a rule, at some period more than one symptom was 
present in each case. Fourteen of the patients in the series 
surviving longer than . twelve hours died with hyperpyrexia 
unexplainable on an infectious basis. Gross inspection of the 
brains of the twenty-one patients lent no support to the theory 
of infarction as a result of embolism. Microscopically, Cour- 
ville’s theory of widespread cellular degeneration throughout the 
brain, regardless of the type of clinical manifestation of cerebral 
involvement, was confirmed. Generalized capillary damage with 
widespread parenchymatous degeneration due to pericellular and 
interstitial edema was present in every case. Although the 
edema due to capillary damage was universal, the cellular 
degeneration was most marked in the association areas of the 
cortex, the sympathetic ganglions in the gray matter around the 
third and fourth ventricles and lenticular nucleus, the dentate 
and Purkmje cells of the cerebellum and the region of the 
inferior olive in the medulla. As these are the areas that 
Chornyak found most severely affected in animals subjected to 
atmospheres deficient in oxygen, this would further suggest that 
Courville’s theory of asphyxia as a factor in the production of 
cerebral symptoms after anesthesia might be extended to include 
not only nitrous oxide anesthesia but all forms of anesthesia. 
Patients who survived less than forty-eight hours showed no 
evidence of reaction indicating attempted repair. Eight of the 
ten patients who survived from two to nine days showed focal 
areas of glial and phagocytic activity, suggesting beginning 
repair and scar formation. The cerebral symptoms were not 
related to the duration or type of anesthesia. Since edema and 
congestion not only of the brain but also of the viscera were 
observed at necropsy, it would seem that the cerebra! degenera- 
tion is more reasonably attributable to the combined effect of 
anesthesia and operation on an impaired general circulatory 
efficiency with secondary reflection in the brain than to a direct 
selective anoxia of the brain cells alone. 

Rectal Carcinoma in the Young.— The factors which 
influence the prognosis of carcinoma of the rectum and of the 
rectosigmoid in persons 30 or less years of age are multiple, 
although the most important are the ability of the patient to 
withstand the effects of removal and the presence or absence of 
metastasis. The latter factor closely parallels the grade of the 
tumor as classified by Broders. Mayo and Madding review 
116 cases of carcinoma of the rectum and of the rectosigmoid 
in persons 30 or less years of age. Of the patients with grade 1 
carcinoma subjected to some form of curative operation, 75 per 
cent survived the five year period. There was a decrease of 
28 per cent for the next grade, and only 10 per cent of the 
patients with grade 3 tumors survived the five year period. Tiie 
data support the contention of other reports that carcinoma in 
young persons is usually of a higher grade than in older per- 
sons. Patients with lesions situated low in the rectum for 
which some form of posterior resection was performed were 
found to have an average postoperative life of S.8 years, with 
an operative mortality of only 2.7 per cent. The combined 
operative mortality for the entire group treated by resection was 
12.3 per cent. 

Arkansas Medical Society Journal, Fort Smith 

80: 173-196 (Jan.) 1940 

Analgesia and Anesthesia in Obstetrics. C. D. Rodgers, Lillie Rock.— 
p. 173. 

Heart Diseases from Which the Patient May Recover. F. W Harris 
Little Rock. — p. 176. 

Stndy of Bacillary Dysentery. L. D. Massey and Hortense Louckes. 
Osceola. — p. 180. 

The Authority of a Subyena. P. A. Deisch, Helena.— ji. 182. 

Journal Industrial Hygiene & Toxicology, Baltimore 

21:479-532 (Dec.) 1939 

Study of Fate in Organism of Some Chlorinated Hydrocarbons. H, M. 

Barrett, J. G. Cunningham and J. II. Johnston, Toronto.— p, 479. 

Use of Interferometer for Two Component Mixtures. G. C, Ifarrold 
and L. E. Gordon, Detroit. — p. 491. 

Tissue Reaction to Some Carbon Arc Dusts. E. L. MacQuiddy* J. P, 
Tollman, L. W. La Towsky and S. Scbonbcrgcr, Omnlia. — p. 498. 
Acute Poisoning in Animals After Intraperitoneal and Intratracheal 
Administration of Dusts. J. P. Tollman, E. L. MacQuiddy and 
L. \V. La Toiv$ky, Omaha. — p. 514. 

„ Distribution of Electric Current in Animal Body: Experimental Investi- 
gation of 60 Cycle Alternating Current. A. W. Wech and L. Alex- 
ander, with technical collaboration of R. M. Dennis Boston. — p. 
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Journal-Lancet, Minneapolis 

59 : 521 -S6S (Dec.) 1939 

Management of Traumatic Wounds. C. J. Glaspcl, Grafton, N. D.— 

Repair of Tendons of Hand. H. E. Cleveland, Burlington, Wash — 
p. 524. 

Rupture and Repair of Ossified Achilles Tendon. H. J. Knott, Seattle. 
— p. 526. 

Coronary Thrombosis. C. B. Wright, Minneapolis.— p. 527. 

Treatment for Acute Fractures of Os Calcis. O. W. Yoerg, Minneapolis. 
— p. 530. 

Fractures of Metatarsal Bones. B. J. Branton, Willmar, Minn.— p 534. 

e-mergcncy Ophthalmology. J. E. Reeder, Sioux City, Iowa.— p. 536. 

Management of Opacities of Cornea. F. A. Kiehle, Portland. Ore. — 
p. 537. 

•Traumatic Appendicitis. G. N. Pease, Portland, Ore. — p. 539. 

Traumatic Rupture of Kidney. A. N. Collins, Duluth, Minn.— p. 541. 

Traumatic Rupture of Normal Spleen with Delayed Hemorrhage. R. C. 
Webb, Minneapolis, — p. 545. 

Lordosis Associated with Tetanus. H. E. Wheeler, Spokane. Wash. — 
p. 548. 

Osteomyelitis. A. C. Baker, Fergus Falls, Minn. — ■ p . 550, 

Eye Health of College Student. Anette M. Phelan Watson, New York. 
— p. 552. 

Traumatic Appendicitis. — Pease asserts that traumatic 
appendicitis is a definite clinical entity and as such must be 
recognized not only by physicians but also by the courts in 
questions of litigation and compensation. Cases of so-called 
traumatic appendicitis can be found in the literature. It is 
nevertheless hard to believe. The trauma of traumatic appen- 
dicitis should not be thought of as a direct injury to the appen- 
dix as in the case of the liver and spleen but as trauma applied 
to the abdominal wall and its contents, which consist not only 
of solid organs but of gas and fluid as well. This means that 
force can be transmitted in all directions and therefore that 
the contents of the cecum and even the ascending colon can be 
forced into the appendix. The appendix can be so distended 
as a result of this force as possibly to rupture the mucosa and 
thus offer an avenue for the ever present infectious organisms 
to invade the wall of the appendix and start an acute inflam- 
matory condition. In the presence of a fecalith in the lumen 
of the appendix it can be reasoned that this same trauma can 
cause the fecalith to injure the mucosa of the appendix and thus 
leave an avenue for a source of infection. This same fecalith 
or foreign body can block the exit of gas and contents from the 
appendix and permit swelling and possible perforation to result. 


Journal of Pediatrics, St. Louis 

15: 745-906 (Dec.) 1939 

Electro-Encephalography in Epilepsy. F. A. Gibbs, Boston. — p. 749. 

•Cystic Fibrosis of Pancreas, Vitamin A Deficiency and Bronchiectasis. 
Dorothy H. Andersen, New York. — p. 763. 

Etiology of Rheumatic Fever: Discussion. T. D. Jones, Boston. — 
p. 772. 

Diagnosis and Effects of Ligation of Patent Ductus Arteriosus: Report 
of Eleven Cases. L. T. Bullock, J. C. Jones and F. S. Dolley, Los 
Angeles. — p. 786. 

♦Role of Vitamin K in Etiology, Prevention and Treatment of Hemorrhage 
in Newborn Infant; Part II. W. \Y. Waddell Jr. and D. Guerry 3d, 
University, Va. — p. 802. 

•Vitamin A Requirements in Infancy as Determined by Dark Adaptation. 
J. M. Lewis and C. Haig, New York. — p. 812. 

Plasma Ascorbic Acid of Infants and Children. C. E. Snelling, Toronto. 
— p. 824. 

Probable Adrenal Insufficiency in Infant: Report of Case. A. M. 
Butler, R. A. Ross and N. B. Talbot, Boston- — p. 831. 

Place of Encephalography in Prognosis in Childhood. J. K. Brines and 
Elizabeth Lord, Boston. — p. 836. 

Arachnodactyly ; Report of Case with Autopsy, Including Histologic 
Examination of Eye. A. C. Rarnbar and E. J. Denenholz, Chicago.— 
p. 844. 


Cystic Fibrosis of Pancreas. — Andersen states that cystic 
fibrosis of the pancreas is a disease entity which can be diag- 
nosed with probability on clinical grounds and proved by the 
assay of pancreatic enzymes in the duodenal juice. The diag- 
nosis may be suggested on the basis of neonatal onset, large 
foul stool's, failure to gain in the presence of a good appetite 
while taking an adequate diet, a tendency to repeated or chronic 
respiratory 'infections and a history of similar disease in siblings. 
All cases "of bronchiectasis or xerophthalmia in infancy should 
be stronglv suspected. As to treatment, the best advice is to 
give from’ 20 to 40 per cent more than the estimated calory 
requirement of a celiac diet and to modify this by the use of 
whole milk mixed with pancreatin. Vitamin A should be admin- 
istered generously. 

Vitamin K and Hemorrhage.-Waddeil and Guerry be here 
that a direct relation exists between the prothrombin content 
oi the blood and the bleeding that occurs in hemorrhagic dis- 


ease of the newborn. They report four cases of subclinical 
hemorrhagic disease and one case of spontaneous bleeding all 
successfully treated with vitamin K concentrate. The hypothesis 
is advanced that marked prothrombin deficiency is the immediate 
cause of the syndrome known as hemorrhagic disease of the 
newborn and that subclinical cases without spontaneous bleed- 
ing are of frequent occurrence. The same condition of bleeding 
is probably present at birth and may in fact account for many 
instances of intracranial hemorrhage associated with norma! 
labor and delivery. It seems that intracranial bleeding asso- 
ciated with normal delivery can be lessened by preventive treat- 
ment, that is treating the infant with vitamin K through the 
mother. The authors have found synthetic vitamin K (2-mctliyJ-J, 
4-naphthoquinone) to be efficacious. 

Vitamin A and Dark Adaptation. — Lewis and Haig deter- 
mined the minimal light threshold after complete dark adapta- 
tion of fifty-three infants ranging in age from iy 2 to 13 months. 
These infants were on four different diets. The diets were 
given for periods varying from three to ten months. The results 
of the dark adaptation tests were within normal limits for all 
four groups of infants. Thus, infants receiving only from 135 
to 200 vitamin A units daily had as low a threshold for vision 
in the dark as infants receiving an average diet supplemented 
by 17,000 vitamin A units. It should also be added that the 
infants in the low vitamin A group gained weight just as well 
as those in the high vitamin A group and were no more suscep- 
tible to infections. As the average diet contains approximately 
twelve times as many units of vitamin A as were contained in 
the low vitamin A diet, it is apparent that there is a large 
margin of safety in the infant’s diet with respect to its vitamin A 
content. Therefore it seems unnecessary to supplement the 
average diet of infants with special preparations containing 
vitamin A. Three infants, two of whom had eczema, received 
as a substitute for . milk a proprietary preparation containing 
soy bean, starch and olive oil. This product is almost devoid 
of vitamin A. In from three to four weeks these infants mani- 
fested poor dark adaptation. The addition of 120 units of vita- 
min A resulted in normal dark adaptation in two of these 
infants. When a single large dose of vitamin A, from 30,000 
to 50,000 units, was given these two infants who had high 
threshold values, a prompt response occurred; dark adaptation 
returned to normal in forty minutes in one infant and in sixty- 
five minutes in the other infant. In the period during which 
the three infants on the soy bean diet had poor dark adaptation, 
they gained well in height and in weight and were no more 
susceptible to infections than infants receiving large quantities 
of vitamin A. It is concluded that they had a latent or sub- 
clinical form of vitamin A deficiency which became evident only 
as a result of the dark adaptation tests. 


Journal of Thoracic Surgery, St. Louis 

9:D9-236 (Dec.) 1939 . 

Two Interesting Benign Lung Tumors of 1 jj-wry. iV. 

Remarks on Necessity for Maintaining Chest Tumor Kcgwr>. 

Brunn, San Francisco. — p. lljp r . ...... n ii; 

Benign Chondromas oi Ribs. F- R. A xlctliod of Repair 

Primary Tumors of Ribs: Report of E,sh ‘ ^ r S n “ * J . Jane, 

of Defect in Chest Wall That Follows Their Remotal. K. J 

P ectus^Excav'atum * (Funnel Chest) : Anatomic Basm 
meat of Ineip.ent Stage in Infancy ami S^r-nd. co.-p. W- 
Fully Developed Stage. A. L. ^ le an j s. K. Dinars. 

Malignant Tumors of Diaphragm. J. \\ . 6>a 
Madison, Wis. — p. 185. . hr*? Tree. W. F. 

Observations on Effect of Amyl Nitrite cm b 
Nicholson, Cheshire, England. — p. 194. -ujj Tra ch/o- 

surgical Correction of Congenital Atresia of t op • — s — p, 2JJ. 

Esophageal Fistula: Case Report. R. Shaw, Dal . an j a. A. 
Esophagus After Pneumonectomy. If. C. Maier, 

Elder, Los Angeles.— p. 220. „ , v t ari fl- 

ap iodo! in Pericardium: Experimental Study. <->• 

Tennant, New Haven, Conn.— p. 227. 

Hew Jersey Medical Society Journal, 'Trenton 

37; 1-46 (Jan.) 19-10 

Icmoptysis; Its Caines, Significance and Treatment. a* 

S. Cohen, Jersey City. — p. 7. , 

*<e of Roentgen Kays in Treatment of Furuncles ar,u v ~‘ ' 

E. A. May. East Orange.— p. 14. Ar ,» 

nfiuenza and Its Sequelae in Cardiovascular 
Atlantic City.— p. 16 . t 

ucccssful Treatment of Ca*c of Hipngcnrulura with 

t-ionate. M. Mclitch, Atlantic City.— p. 20. * . , 

^'ho Fays the Penalty When th- Legal Procedure in A’AT- yir - 
stepped? EHm C. Forcer, Ttcr.ior..~~y. 22. 
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New York State Journal of Medicine, New York 

40:1-76 (Jan. 1) 1940 

Giant Follicle Lymphoblastoma : Benign Variety of Lymphosarcoma. 

G. Bachr and P. Klemperer, New York— p. 7. 

•Clinical Study of Hypnotics: Effect on Gross Sleep Movements, Length 
of Sleep, Blood Pressure, Respiratory Rate and Pulse Kate. 1. 
Meyers, E. D. Cook, Buffalo, and R. C. Page, Mount Vernon.— p. U. 
Presenting Certified Milk to the Profession. S. A. Cohen, New York. 

Spas': '“Have Spas an Essential Place in the National Economy and 
How Responsible Is Organized Medicine in Its Efforts to Promote and 
Control Their Activities?" J. Carroll, New York.—p. 23 
Early Recognition of Mental Diseases and Their Treatment. L. u. 

Cheney, White Plains. — p. 29. . 

Role of Eurow’s Solution in Dermatology. F. C. Combes, New York, 
— p. 37. 

Syphilis in Pregnancy. G. D. Astrachan, New York.—p. 43. 

Arsenical Hepatitis. J. R. Scott, New York. -p. 53. . . 

Anterior Poliomyelitis: Relation to Hypertension in Young Adults. 

H. D. Vickers, Little Falls. — p. 55. 


Clinical Study of Hypnotics.— Meyers and his co-workers 
determined the influence of therapeutic doses of hypnotics on 
the length of sleep, the time of its onset, the number of gross 
movements during sleep and changes in pulse rate, respiratory 
rate and blood pressure. Subjects for the experiments were 
patients who were free from pain and were not having treat- 
ment which might have influenced their sleep. None of these 
patients received opiates or sedatives as part of their daytime 
treatment. The subjects received their usual ward routine care 
during the day, but from 9 p. m. to 8 a, m., and longer when 
necessary, they were kept in a separate room and were under 
the constant observation of a nurse especially trained for the 
study. The two beds used for the experiment were attached 
to actographs. The drugs used were a placebo, N-tolyl-butyl- 
ethyl-barbital, neonal, a urea derivative, sodium pentobarbital 
and sodium amytal. Various doses within the therapeutic range 
were administered. Eacli of these drugs was pressed into 
tablets, all having a similar appearance so that the subjects 
would not know what medication they were receiving. Twelve 
patients were studied for a total of 219 nights of observation. 
Each subject remained in the sleep room for a minimum of 
fourteen days and a maximum of twenty-six days. The placebos 
and the hypnotics were given in no definite order but each 
patient received the placebo at least four times during the course 
of study. The authors find that the time of onset of sleep was 
not more rapid after the use of any one hypnotic. The average 
length of sleep was increased about twenty minutes. The sleep 
pattern, as measured by the number of gross movements made 
during sleep, was not changed except in four cases of congestive 
heart failure. In these instances the hypnotics increased the 
number of movements during sleep. The pulse rate, respiratory 
rate and blood pressure in the twelve subjects with normal 
cardiovascular mechanisms was consistently depressed by the 
hypnotics, while the four patients with congestive heart failure 
showed but little change. 


Public Health Reports, Washington, D. C. 

54: 2159-2194 (Dec. 8) 1939 

Comparison of Occupational Class and Physicians' Estimate of Economic 
Status. Jennie C. Goddard, — p. 2159. 

•Effect of Fluorides on Salivary Amylase. F. J. McClure. — p. 2165. 
Cultivation of Rickettsia Diaporica in Tissue Culture and in Tissues of 
Developing Chick Embryos. H. R. Cox and E. J. Bell. — p. 2171. 
Relapsing Fever: Ornithodoros Hermsi, a Vector in Colorado. G. E. 
Davis.— p. 2178, 


54: 2195-2238 (Dee. IS) 1939 

Unusual Infestation of Ship with Black Widow Spiders — p 0195 
Disabling Morbidity Among Employees in Slaughter and Meat Parkin: 
ImUtwto-. 1930-1934, Inclusive. II. P. Brintou, H. E. Seifert am 
Eiixatictli S. FraMcr. — p. 2196. 

Rickettsia Diaporica: Recovery of Three Strains from Dermacento. 
Anderson i Collected in Southeastern Wyoming: Their Identity wit! 
Montana Strain I. G. E. Davis. — p. 2219. 


Effect of Fluorides on Salivary Amylase— The fluorides 
sodium, potassium and ammonium fluoride and fluosilicate were 
found by McClure to have no effect on the activity of salivary 
amylase m concentrations varying from 1.7 to 8,550 parts per 
million of fluorine present in 1 : 10 dilutions of salivas which 
stood for one hour in the cold prior to testing of the amvlolvtic 
property. The same fluorides when present in the e'nzvme- 
substratc mixture during the digestion period, in concentrations 
varying from 0.76 to 760 parts per million of fluorine in the 
substrate, had no final effect on enzyme activity. The salivas 
of school children whose drinking water contained an average 


of 1.8 parts per million of fluorine showed no differences in 
amylolytic action from a similar group of salivas obtained under 
similar conditions from school children whose drinking water 
was free from fluoride. 

Rocky Mountain Medical Journal, Denver 

37: 1-72 (Jan.) 1940 

Clinical Use of Gastroscopy. R. Schindler, Chicago. — p. IS. 

Advertising Claims versus Medical Facts: Blood Tonics, W. A. Rett* 
berg, Denver. — p. 23. 

Id.: Cathartics. O. L. Huddleston, Denver.— p. 26. 

Id.: Sedatives. C. A. Rymer, Denver. — p. 28. 

Id.: Cosmetics. G. 31. Frumess, Denver.— p. 31. 

Id.: Tobacco. R. T. Terry, Denver.— p. 33. 

Role of Medical Profession in Control of False and Misleading Adver- 
tising. K. E, Miller, Washington, D. C-— p. 35. 

One Year of the Blue Cross Plan. W. S. McNary, Denver— p. 41. 

Southern Medical Journal, Birmingham, Ala. 

32:1171-1264 (Dec.) 1939 

Advances in Treatment of Everyday Wounds. B, Douglas, Nashville, 
Tenn. — p. 1171. 

Surgery of So-Called Bilateral Renal Tuberculosis. R. B. Ilcnline, 
New York. — p. 1185. 

Conservative Treatment of Congenital Clubfeet in Infants. L, S. Sell, 
Oklahoma City. — p. 1199. 

Surgical Management of Diverticulitis. C. Rosser, Dallas, Texas. — 
p. 1203. 

Variation in Morphologic Reaction to Injury: Discussion of Certain 
Aspects of Process of Inflammation, with Special Reference to Large 
Mononuclear Wandering Cells and Factors Governing Their Response 
to Injury. W. D. Forbus, Durham, N. C. — p. 1208. 

Pneumonia: Medical Treatment. L. J. Moorman, Oklahoma City. — 

p. 2216. 

Treatment of Pneumonia. W. Yetser, Columbia, Tenn. — p. 1220. 
Treatment of Pneumonia in Infancy and Childhood with Sulfapyridine, 
E. B. Friedenwald and E- S. Bereston, Baltimore. — p. 3223. 

Early Roentgenologic Signs in Some of the More Common Disorders of 
Hip. J. B. Johnson and H. M. Anspach, Galveston, Texas. — p. 1228, 
Urologic Determination of Fecundity in the Male. R. J. Holmes, M. M. 

Coplan and F. M. Woods, Miami, Fla. — p. 1235. 

Treatment of Acute Cholecystitis: Immediate or Delayed Surgery. 

C. E. Clymcr, Oklahoma City. — p. 323S. 

Pilonidal Cyst. J, P. Wolff, Oklahoma City. — p. 1243. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

47: 661-734 (Dec.) 1939 

Avcrtin Anesthesia for Thyrotoxicosis. E. C. Cutler and S. O. Iloerr, 
Boston. — p. 661. 

Use of Pentothal Sodium in Intravenous Anesthesia. N. E. Hamilton, 
Portland, Ore. — p. 668. 

Choice of Anesthetic Agents and Methods for Surgical Procedures. J. H. 
Hutton, Portland, Ore. — p. 673. 

Safeguarding the Unconscious Operative Patient. T. F. Mullen, San 
Francisco. — p. 67S. 

Bronchoscopy in Relation to Thoracic Surgery. P. C. Samson, Oakland, 
Calif.- — p. 687. 

•Appendicostomy for Chronic Ulcerative Colitis. G, F. Cushman and 
A. R. Kilgore, San Francisco. — p. 692. 

Treatment of Cancer of Lip. G. S. Sharp, Pasadena, Calif., and II. D. 
Smith, Los Angeles. — p. 695. 

Surgical Approach to Hypertension: Division X. F. M. Findlay, San 
Diego, Calif. — p. 706. 

Appendicostomy for Chronic Ulcerative Colitis— Com- 
pared to ileostomy or colostomy in chronic ulcerative colitis, 
Cushman and Kilgore state that appendicostomy is an operation 
carrying little or no risk, it is devoid of the major unpleasant 
aspects of ileostomy, conserving instead of losing fluid and salts, 
and it docs not interfere with diagnostic studies, medical treat- 
ment or even later radical surgery if eventually necessary. 
From their experience with five cases they believe that appen- 
dicostomy should be done as soon as the diagnosis of chronic 
ulcerative colitis is established. They also believe that it is 
worth a trial even in late cases before resorting to colectomy. 
The authors are of the opinion that perhaps an important reason 
for lack of success with the procedure is the fact that appen- 
dicostomy has been done with the object of introducing anti- 
septics or astringents into the colon. This, they are sure, is in 
error. Its usefulness lies in keeping the intestine clean and free 
from the irritation of fecal debris and mucopurulent discharge. 
It provides rest, as near as may be, short of actual diversion 
of the fecal stream. The technic of appendicostomy (or cecos- 
tomy if the appendix has been removed or obliterated by disease) 
is simple. Care should be taken to avoid interference with 
circulation by too great traction on or constriction of the 
meso-appendix. Two of the authors’ five patients, after appen- 
dicostomy for chronic ulcerative colitis, have been well for more 
than five years; three have been free from symptoms for six- 
teen, eight and six months, respectively. Irrigation should be 
with tap water or physiologic solution of sodium chloride. 
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British Journal of Ophthalmology, London 

23: 745-796 (Dec.) 1939 

Underlying Causes of Glaucoma: Including Notes on Lines of Enquiry 
Which Have Been Pursued, with Suggestions as to Future Research 
in Clinic and Laboratory. P. J. Evans. — p. 745. 

Underlying Causes of Glaucoma.— The hypothesis that 
Evans advances is that: 1. The causes of primary glaucoma 
are those of capillary and venous stasis, and the condition arises 
from the changes resulting from such a disturbance of the local 
circulation. 2. It is held that the symptom complex known as 
glaucoma includes a number of separate conditions the only 
features of which in common are those represented by ultimate 
decompensation of the mechanism provided for the excretion 
of fluid from within. the eye. 3. It is shown that primary glau- 
coma or glaucoma simplex is the local manifestation of a general 
disease. It is well established that acute inflammation does not 
produce more than a fractional rise of tension. Only in the 
presence of stasis of the circulation in the capillaries and veins 
does inflammation produce obstruction. The adhesions produced 
by repeated attacks of inflammation, particularly those between 
the lens and the posterior surface of the iris, may however 
restrict the forward movement of the aqueous from the posterior 
to the anterior chamber, while the formation of a layer of 
exudate in the layers of and between the fibers of the suspensory 
ligament of the lens may prevent the exchange of fluids between 
the vitreous and the aqueous. In such circumstances increased 
tension may result from mechanical obstruction and a condition 
of secondary glaucoma is established. The bowing forward of 
the aqueous behind the iris in cases of ring synechiae is the 
expression of the greater amount of fluid derived from the 
increased vascularity of the choroid and ciliary processes, which 
constitute by far the greater part of the vascular bed. The 
increased tension in such cases is relieved by broad iridectomy, 
which breaks the ring of synechiae and reopens the way between 
the anterior and posterior chambers. In such cases this pro- 
cedure results in a permanent cure of increased tension, provided 
further exudates do not block the iridectomy. 


British Medical Journal, London 

2:1173-1214 (Dec. 16) 1939 

Clinical Porphyrinuria: Report of Case of Acute Idiopathic Type. 

F. G. Chandler, G. A. Harrison and C. Rimingtou, — p. 1173. 

Causes of Postpartum Hemorrhage. F. Murray. — p. 1180. 

Ophthalmic Injuries from Mustard Gas (Dichlorethyl Sulfide). J. Foster. 

— p. 1181. 

* Rapid Presumptive Serologic Test for Weil's Disease. II. C. Brown. — 
p. 1183. 

•Effect of Heat and Cold on Hemorrhage. S. B. Stoker. — p. 1 185. 


Rapid Presumptive Test for Weil's Disease. — The test 
that Brown suggests consists in rocking small quantities of 
varying dilutions of the patient’s serum in the presence of a 
heavy suspension of Leptospira icterohaemorrhagiae. This saline 
suspension is formolized to a concentration of 0.2 per cent. As 
Leptospira cannot be easily thrown down by means of a cen- 
trifuge from the fluid medium in which it is grown, the sedi- 
mentation of Leptospira from the medium will be facilitated 
when it is centrifuged by adding to the fluid medium saponin 
up to a total concentration of 1 : 1,000. The addition may be 
made after the culture lias been formolized, which makes the 
procedure free from any risk of infection. Four human strains 
were compared as regards their agglutinability, both when put 
up in a water bath for three hours at 36 C. and on the rocking 
slide The same serum was used in alt cases. The two pro- 
cedures gave exactly the same titers, but the titers varied accord- 
in- to the strain used. It is thus evident that the strain to be 
used as an antigen in serologic tests must be uglily concen- 
trated and carefullv chosen. The dilutions of the serum are 
made in the depressions of a painter’s palette, as m Schuffners 
' Tlwv arc then mixed with an equal volume of antigen 
rae , th ° d ' J the .1 ide This is rocked back and forth for ten 

ASA «« r“«‘sr.»r^ 

three hours in a water <- Heffner's technic and they 

compared with those ob mtan e Schuffner’s 

have been consistently identical, but m every m.iai 


technic has given a titer three times higher than that obtained 
by either of the other methods. The rocking slide method, 
given a suitable antigen, will produce a result within fifteen 
minutes of the receipt of the serum and it is reliabie enough to 
justify the administration of curative scrum. 

Effect of Heat and Cold on Hemorrhage.— By a series 
of experiments performed as a preliminary to other" work on 
blood coagulation time, Stoker observed that heat shortened 
bleeding time but cold greatly prolonged it. It is known that 
the coagulation time of blood is affected by changes of tempera- 
ture, but the duration of bleeding time appears to be altered 
more by the effect of temperature on the tissues than on the 
blood itself. As bleeding is controlled by plugging the damaged 
vessels witli blood clot, the aim of treatment ought to be directed 
to tins end. Heat is obviously the means to attain this rather 
than cold, which merely narrows the vessels without accelerat- 
ing the plugging process. Many men, when questioned, recall 
that they bleed from a shaving cut much longer on a cold winter 
day than on a warm summer day. 


Journal of Mental Science, London 

85: 1141-1326 (Nov.) 1939 

Maternal Age, Order of Birth and Developmental Abnormalities. L. S. 
Pen rose. ~-p. 1141. 

"Creatinine in Mentally Defective Patients. L. S. Penrose and Caccilin 
E. M. Pugh. — p. 1151, 

Feeding in Infancy and Subsequent Psychologic Difficulties. B. C. F. 
Rogerson and C. H. Rogerson. — p. 1163. 

Interrelations of Mental Defect and Mental Disorder. M. Hayman.-~ 
p. 1183. 

Relationship of Dementia Praecox to Mental Deficiency. S. G. James. 
— p. 1394. 

Study of Folie a Deux. S, M. Coleman and S. L. Last. — p. 1212. 

Prognosis in Schizophrenia: Based on Follow-Up Study of 129 Cases 
Treated by Ordinary Methods. H. Stalker. — p. 1224. __ 

Wassermann and Meinicke JKlarungs Reactions (Originat M. K. R. /* 
and Ford “ ‘ ~ ' r ulification) in Diagnosis of Syphilis: 

Analysis ts. J. C. Thomas, with note by 

W. M. F. _ 

"Sulfanilamide mn.iiv **» Dysentery. E. Jones and D. »». 

Abse. — p. 1259. 

Creatinine in Mentally Defective Patients.— Penrose ami 
Pugh estimated in duplicate the creatinine and the creatine in 
more than 500 early morning specimens of urine from almost 
300 male and 100 female mentally defective persons. The 
patients were kept on ordinary institution diet. The results 
were expressed as creatinine level and ratio of creatine to 
creatinine. With use of this simple procedure the following 
well established observations were apparent: (1) 111 muscu ar 
dystrophy and in diplegia, creatine excretion was grea y 
increased at the expense of creatinine, (2) in hemiplegia, 3 
contrast, the results were normal, (3) high creatine " as 0 !" 
in hyperthyroidism and (4) in children high crca me an 
creatinine were found. The authors believed he met hod to 
be qualitatively reliable and they made the fo ' S 
observations: 1. In cerebellar ataxia and m P Apart 

lethargy creatinine excretion was found to e . j at ; ne 
from postencephalitis, no abnormality o defect 3 

excretion was apparent in psychosis with a men al - Meek * 
There appeared to be a slight increase in «catmc excretion 
in congenital syphilis. 4. Mongols and cpi cp i P ‘ 

normal results. 5. Among endocrine dystrophies, results v °rc 
irregular and in accordance with the nature o • 

was observed that slight crcatinuria is normal on 
contains probably less creatine daily than the usua 
of the drug, even when the estimation is made on 
morning specimen of urine. There is no significant thlicru 
between the average creatine excretion of men an 
patients. Owing probably to their greater average 512 ‘ 
consequently greater muscle bulk, the average creatinine 
tion of men is greater than that of women. 


Sulfanilamide for Bacillary Dysentery. — As a re- 


sult m 

laboratory experiments, Jones and Absc gave sulfanflarnid- t 
twentv-onc patients suffering from dysentery caused b> - 
bacillus of Flexner. As soon as the clinical diagnosis was 
established, two 0.S Gm. tablets were given three times a (U) 
for two days. Tin's was followed by one 0.5_ Gm. tablet mu- 
tinies a day for two days, making a total of eighteen tablet'- 
Al! the patients treated had definite fever, toxemia, abdominal 
nain and tenesmus. The diagnosis of each cn=c was confirmed 
bacteriological!' - bv the isolation of the bacillus o: Flexner, 
mo'tlv of the W type. Within tv.cnty-four to forty-ci, im. 
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hours of the first dose of the drug the temperature fell to 
normal; shortly after this the passage of stools containing 
blood and mucus ceased, to be followed by the passage of 
formed stools from which the bacillus of Flexner could not 
be isolated. An attempt is now being made to investigate its 
effect on chronic carriers. 

Journal of Physiology, Cambridge 

97:1*132 (Nov.) 1939. Partial Index 
Effect of Noxious Agents on Creatine, Creatinine, Chloride and Water 
Excretion. J. S. L. Browne, S. Karady and II. Selye.—p. 1. 

Quick Component of Nystagmus. A. K. McIntyre, p. 8. 

Blood Flosv Through Muscle During Sustained Contraction. H. liar- 
croft and J. L. E. Millett* 1 — p- 17* 

Gastric Carbonic Anhydrase. H. W. Davenport.*— p. 32. 

Effect of Choline on Fatty Liver of Carbon Tetrachloride Poisoning. 
H. M. Barrett, C- H. Best, D. L. MacLcan and Jessie H. Kidout.-— 
p. 103. 

Diet and Insulin Content of Pancreas. C. II. Best, R. E. Haist and 
Jessie H. Ridout. — p. 107. 

Lancet, London 

2: 1253-1298 (Dec. 16) 1939 _ 

Surgery of Common Bile Duct, J. Walton. — p. 1253. 

Paraplegic Beriberi: Case. J. B. Young. — p. 1257. 

Prevention of Foot Deformities in Children. Margaret Etnslic. — p. 1260. 

* Fresh and Stored Placental Blood. J. Halbrecht, — p. 1263. 

•Sulfapyridine in Lymphopatliia Venereum. K. V. Earle.— p. 1265. 

Drip Flow Meter for Transfusion. S. U. Gloyne and Phyllis M. Tookey 
Kerridge. — p. 1267. 

Fresh and Stored Placental Blood.—Of the three sources 
of stored blood (donors, cadavers and placentas) Halbrccht’s 
paper is concerned with the last. Placental blood is easily 
obtained and easily stored. The pooling of blood for a simple 
transfusion is an advantage, for it diminishes rather than 
increases the possibility of a reaction due to incompatibility. In 
most of his transfusions tile author used blood from five or six 
placentas, and in 220 such transfusions he never saw a severe 
reaction. Dyspnea was observed in one case and chills in eleven. 
This incidence of reactions (S per cent) can be expected also 
when fresh blood is used. The author discusses the properties 
of fresh placental blood and the effects of storing. In the sum- 
mary iie stresses that the only chemical change of importance 
due to storing the blood for a fortnight was glycolysis, increas- 
ing from day to day. The chief change in the formed elements 
of the blood consisted in an almost complete disappearance of the 
granulocytes after the seventh day. In general the erythrocytes 
were well preserved; some of them showed from the beginning 
of the second week changes in form due to shrinking (crab- 
apple form). The chief physiologic function of the erythrocytes, 
their power to combine oxygen, was preserved. Slight hemoly- 
sis appeared after several days of storing. It was insignificant 
up to the tenth day and almost never amounted to more than 
I per cent (170 mg. per hundred cubic centimeters) of free 
hemoglobin in the plasma. On the fifteenth day up to S per 
cent (710 mg. per hundred cubic centimeters) of free hemo- 
globin was sometimes found in the plasma. In these quantities 
free hemoglobin does not seem to produce any undesirable effect 
in the recipient. 

Sulfapyriditie in Lymphopathia Venereum.— Earle has 
treated twenty-four cases of lymphopathia venereum (venereal 
lymphogranuloma) with sulfapyridinc. The results have been 
uniformly successful, as is demonstrated by the twelve clinical 
histories lie reports. This series includes most of the types of 
venereal lymphogranuloma except gross elephantiasis of the 
vulva and recta! stricture in the mate. The optimal therapeutic 
stage is during the early days of the inguinal adenitis. When 
fistulas have formed, treatment is prolonged. In the female the 
best results are obtained during the stage of adenitis, but even 
in later stages treatment is of V3luc. In two cases rectal stric- 
ture was favorably influenced. A feature of treatment of Ivm- 
phopathia venereum with sulfapyridinc which is worthv of trial 
is the sterilization of female carriers. These often have no 
obvious clinical signs but invariably show a positive Frei reac- 
tmn. The treatment of inmates of brothels in tropical ports 
who probably form an important focus for the maintenance of 
1) mphopauna venereum, might be of value in reducing the inci- 
dence of infection in the male. The most satisfaeton- dosage of 
suUapyridmc m this condition appears to be five or six 0.5 Gm. 
tablets daily for five days. Depending on the response, addi- 
tional live day courses can be given at intervals of three or 
tour days. 


Presse Medicale, Paris 

47: 1609-1624 (Dec. 13-16) 1939 

Clinical and Pathogenic Study of Dissociated Jaundice. It. Brnlc and 
J. Cottet.— p. 1609. „ _ _ . , 

Treatment of Complicated Fractures on War Front. J. Creysscl. — 

•Diagnosis of Infectious Mononucleosis: Value of Serologic Reactions. 


P Flemonrlip , 


Diagnosis of Infectious Mononucleosis. — Dcmanche 
reports his experiences with the serologic test (agglutination 
reaction) devised by Davidsohn and somewhat modified by the 
author in 239 cases of true and false infectious mononucleosis. 
One hundred and forty-seven cases, including angina, acute and 
myeloid leukemia, Hodgkin’s disease, lymphadenia. ieukemoid 
manifestations and other abnormalities could be eliminated as 
simulating the clinical picture. In nearly all these cases the 
agglutination titer was low, three fourths not exceeding 1 : 2S. 
In fifty-seven cases presenting the classic picture the agglutina- 
tion test was positive. White blood cells varied between 10,000 
and 20,000 (on one occasion as high as 28,800). The mono- 
nuclear cell count ranged from 50 to 80 per cent. All fifty-seven 
cases, with the exception of eight, showed a titer evaluation 
ascending from 1 : 224. The variations in agglutination did not 
seem to agree either with the intensity of the disease or with 
that of the leukocytic reaction but were due in part to the time 
when the tests were made, that is between the eighth and the 
fifteenth day, rarely earlier. The disease could be identified 
even when a low agglutination titer was present by the complete 
absorption by the beef erythrocytes. The author found that 
serologic modifications were not discoverable at the beginning 
of the disease but were always present by the eighth day and 
had reached their acme between the eighth and the fifteenth 
day. The agglutinating power of the serum diminished rapidly 
and fell from more than 1 : 14,000 and 1 : 2S.000 to 1:112 within 
the space of two months, simultaneously with the reestablishment 
of the leukocytic equilibrium. The termination of the reaction 
was signalized by the disappearance of the typical agglutinations ; 
and the return of Forssmann’s antibodies. The author found 
the serologic test clearly and constantly positive in all cases of 
proved infectious mononucleosis except two doubtful ones. 


Revue Neurologique, Paris 

73:249-344 (Sept.) 193 9 

•Generalized Muscular Hypertrophy o( Nursling and Congenita! Hypo- 
thyroidism. H. Darrc, P. Moilaret, Mine. Zagdoun and Mile. 
Ochnuchcn. — p. 249. 

Muscular Hypertrophy Without Myotonia in Nursling of 7 Months Willi 
General Delay of Development by Congenital Hypothyroidism. G. 
Bourguignon. — p, 282. 

Malignant Development of Royal Tumor in Familial Recklinghausen’s 
Disease. R. Bngitenin, S- Burgi and J. Barbel. — p. 287. 

Muscular Hypertrophy and Hypothyroidism. ■— Darre 
and his associates distinguish three different types of general- 
ized muscular hypertrophy in nurslings which they designate 
by the names of authors who have described them: (1) the 
syndrome of Dcbrc-Semclaigne, (2) the syndrome of Cornelia 
de Lange and (3) Thomsen’s disease of nurslings. They report 
the history of an infant with generalized muscular hypertrophy, 
which involved even the diaphragmatic, gastric and cardiac 
muscles. The muscular hypertrophy did ■ not show clinical, 
mechanical or electrical signs of myotonia; it was without 
concomitant neurologic signs and was definitely congenital but 
devoid of hereditary or familial character. On the other hand, 
the infant presented attributes of congenital myxedema. Thy- 
roid was given, at first without effect; later it became effective 
in that the muscular hypertrophy as well as the signs of hypo- 
thyroidism disappeared. The authors also discuss the three 
aforementioned types of generalized muscular hypertrophy of 
nurslings. The syndrome of Debre-Semclaignc is characterized 
in nurslings by the association of generalized muscular hyper- 
trophy, muscular rigidity, retardation in the intellectual devel- 
opment and a myxedematous syndrome. The amelioration of 
the thyroid deficiency by organotherapy is followed by improve- 
ment in the other symptoms. In nurslings with the syndrome 
of Cornelia de Lange the following triad concurs: generalized 
muscular hypertrophy, extrapyramida! hypertonia ami mental 
deficiency. The syndrome of Cornelia lie Lange has two symp- 
toms (general muscular hypertrophy and mental deficiency) in 
common with the syndrome of Debre-Semclaignc; the third 
symptom, the extrapyramidal disturbance, places it at least 
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provisionally in a special class. Nevertheless the authors think 
that intense and prolonged treatment with thyroid is advisable 
even if the examination of the child fails to disclose signs of 
hypothyroidism. Regarding the syndrome of Debre-Semelaigne, 
they say that it is already represented by an appreciable num- 
ber of cases but that its definition should be more precise and 
that the term congenital myxedema should be replaced by 
thyroid insufficiency. 


Schweizerische mediziaisclie Wochenschrift, Basel 

69: 1217-1240 (Dec. 2) 1939. Partial Index 
■•Hypophysial Tuberculosis as Cause of Death. W. Berblinger.— p. 1217. 
Traumatic Tetanus and Other Anaerobic Infections. O. Maier.— p. 1220. 
Polyradiculoneuritis Guillain-Barre: Case. Anita Saurer.— p joot 
Paroxysmal Attacks of Coughing in Adults as Masked Form of Pertussis. 

M. E. Birclier, — p. 1226. 

Hypophysial Tuberculosis as Cause of Death.— Berblin- 
ger reports the case of a woman aged 52 who injured the 
back of her head in a fall. Convulsions and coma set in and 
she died. The necropsy disclosed extensive atrophy of the 
entire hypophysis, the weight of which had shrunk to 0.31 Gm., 
leaving no distinguishable demarcation between the two lobes. 
Epithelioid cell tubercles with typical giant cells and caseation 
were found in what remained of the gland. Likewise a bilat- 
eral atrophy of the adrenal cortex, especially in the zona 
fasciculata, was discovered. In the lower lobe of the left lung 
were subpleural calcifications and small clarified cavities in the 
apex of the lung with cicatrices in both apexes and healed 
endocarditis in the aortic valves. There was almost com- 
plete absence of pubic and axillary hair. No external signs of 
occipital contusions were found nor did microscopic inspection 
of the brain indicate recent softening, scars or hemorrhages. 
Authentic proof of hypophysial tuberculosis, the author states, 
can be furnished only by necropsy. In the absence of this the 
real cause of a patient’s death may escape notice. This may 
account for the fact that only twenty-one cases have been 
reported. 

Clinica Medica Italiana, Milan 

70: 473-540 (Nov.-Dee.) 1939. Partial Index 
•Frequency and Significance of Tuberculosis in Rheumatic Fever. M. 

Pellegrini. — p. 505. 

Clinical and Roentgen Aspects of Hypertrophic Gastritis. P. C. Talint 
and E. Zanetti. — p. 531. 

Tuberculosis in Rheumatic Fever. — Pellegrini discusses 
the frequency and ctiologic relations of tuberculosis and rheu- 
matic fever. He made a clinical study of seventy cases of 
typical rheumatic fever without any symptoms of tuberculosis 
(either pulmonary or extrapulmonary). The patients were 
observed during the first acute attack or during a recurrence 
of the disease. The author found that in thirty-seven cases in 
the group the repeated x-ray examination of the thorax showed 
the presence of pleuropulmonary tuberculosis either in evolution 
or healed. The Mantoux test gave positive results (three plus) 
in fifteen cases in which pleuropulmonary tuberculosis in evolu- 
tion was present, in seventeen of twenty-two cases in which 
there were liealed pleuropulmonary tuberculous lesions and in 
twenty-three of thirty-three cases in which x-ray signs of pleuro- 
pulmonary tuberculosis were absent. The author concludes that 
tuberculosis is frequent in rheumatic fever as an associated infec- 
tion. The tubercle bacillus is not concerned in the development 
of rheumatic fever. Mixed tuberculous and rheumatic forms 
become apparent by predominant (or exclusive) symptoms of 
cither infection. Rheumatic fever has a stimulating action on 
tuberculous allergy. The stimulation in certain cases results in 
the development of hyperergic reactions. 


Riforma Medica, Naples 


55: 1657-16S4 (Nov. 25) 1939. Partial Index 
•Roentgen Treatment of Hvpcrf unction of Thymus (Pen lie’s Syndrome). 

S. Gualco. — r- I659 - 

Roentgen Treatment in Hyperfunction of Thymus.— 
Gualco observed and followed the behavior of the crasts of the 
blood and of the basal metabolism in twenty-five adolescents 
who were suffering from adiposity, genital dystrophy and 
ronrded somatic and mental development from hypcrtunction of 
the thvmus (the so-called Pende syndrome). The observations 
•ere made before and after administration or roentgen rrradta- 
tiZl on the thymus region by Pcnde’s tcchmc, whtch con.-tsts 
in irradiation of 103 roentgens through a filter ot o mm. ot 


aluminum and 0.5 mm. of copper on the thymus region. The 
irradiations are given every other day, up to a tolal number 
of four for each cycle, which is followed by a period of rest 
for twenty days during which time the patient has no treatment, 
The complete treatment consists of three cycles of irradiations! 
The author found that in all cases the somatic genital and mental 
disturbances are controlled by the treatment. He also found 
that before administration of the treatment total absolute and 
relative lymphomonocytosis and neutropenia and moderate dis- 
turbances of the basal metabolism exist which are controlled 
by the treatment. 


Archiv fur Gewerbepathologie, Berlin 

9: 509-605 (Oct. 30) 1939 

Hygienic Aspects of Rock Dust Method Used for Prevention of Oral 
Dust Explosions. II. Bruns, \V, Ceeletl and 0. Ehrisntann. — p. 509. 

Results of Examinations of Printers and Helpers Who Work on Machines 
with Spraying Apparatus. K. Humperdinck.— p. 559. 

Experimental Intoxications with Heavy Metals, Thyroid Function and 
Porphyria. S. Siimegi and J. Ptitnoky.— p. 566. 

•Toxicology, Clinical Aspects and Pathologic Anatomy of Nickel Carhonji 
Poisoning. O. Bayer. — p. 592. 

Nickel Carbonyl Poisoning. — Bayer says that his clinical 
experience with carbonyl poisoning corresponds with that of 
Bra tides in America and that reported from a refinery in 
England. He found that in the majority of cases the symptoms 
disappear in from eight to fourteen days. The pulmonary symp- 
toms increase and lead to a secondary involvement of the heart 
and the circulation only in the severe cases, and death follows 
under the signs of cardiac failure. The necropsy is given in tivo 
cases. The author concludes that nickel carbonyl acts as an 
inhalation toxin on the large surface of the respiratory epithelium 
and produces the aspects of a toxic pneumonia, with simultane- 
ous involvement of all parts of the lung. It is difficult to explain 
to what extent the frequent cerebral hemorrhages are caused by 
absorbed nickel carbonyl or to what extent they may he asphyxi- 
ation hemorrhages. The pulmonary symptoms in the form of 
dyspnea, irritative cough and pains along the costal arches 
dominate the clinical picture. The pathologic anatomic picture 
is characterized by a peculiar coagulation process in both lungs. 
Microscopic examination reveals that the pulmonary alveolt arc 
filled with a fibrin precipitate, whereas cellular blood elements 
are almost completely missing. In the treatment tire author 
obtained favorable results with the intravenous administration 
of large quantities of dextrose solution and by medication wi i 
calcium, strophanthin and circulatory stimulants of the camphor 
series. 


Deutsche medizinische Wochenschrift, Berlin 


1621. 


65: 1621*1648 (Nov. 3) 1939 
"Rheumatic Pains" ami Their Treatment A. Slaucfc.- 
•Granulocytopenia and Vitamin C. II. Kaffc.— 1>. J >- • „ 

Ulcerative Colitis and Anemia. W. SchcmensK}- I • “ 

Granulocytopenia with Vitamin C .— . f fferent 
successful use of ascorbic acid in six cases pr .j c f j c (j. 
disease backgrounds but all characterize y g- patients 

ciency in the leukocytic blood p.cWrc J Jc ^ ^ 
was between 21 and 56 years. The fo . w ; t j, 

were represented: bilateral glandular sue " S . lesions of an 
intrabuccal inflammations and refractory >g ■ ■ t j,j rtv .f lV c 

occupational nature, pyrexia and coma ; rheuma tsm o = 

years’ standing with icterus, lesions m 1C , .^Tdhcharge', 
neum ; dermatitis resembling scarlatina \u > ‘ 1 r . ‘ a ',j c!l an d 
icterus and stupefaction ; chronic polyarthri ‘ • al ,,j 

signs of myocarditis and endocarditis; bronc topn ‘ f 

ihrombosis of the right leg; and lumbago, pains 
trms and legs, angina and necrosis at the rjgh P- • , s 

Fhe analysis of the white corpuscular blood conten < _ - 3 

cukocytic count as low as 2,600 and 3,000, with grant! oc) \ ^ 
it the zero point ami lymphocytosis at an elevation o - ^ 
'2 per cent. Treatment of the patients consisted of 
loses of vitamin C varying from 50 mg. to 5 Gm. z\cc 
o the author, vitamin C therapy, by improving the leik ^ 
licturc, achieved remarkable results and practically sate . , 
ite of three patients, besides healing the digital lesion- an ^, = 
ivctcrate rheumatism. Vitamin C was observed to Ire c ?‘ ^. 
f causing prompt reactions. In one case reduction m 
y administration on alternate days, at once affected the ! ,a " ; ’ 
nfavorably, whereas restoration to a daily schedule prcnV'O 
timulated favorable effects. It) spile of the absence or • - 
unstderaWe diminution of granulocytes in the blood stream, ’■ - 
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author classifies his cases among those with a more favorable 
prognosis because of their relatively high leukocytic count. He 
regards granulocytopenia as due to delayed maturation . or 
impeded release in the bone marrow. Vitamin C, in his opinion, 
is prophylactically indicated whenever a disease presents a 
decrease in leukocytes and granulocytes. He also records the 
inefficacy of vitamin C therapy in eight cases of myelocytic 
leukemia, though doses were as high as 1 Gm. 


Deutsche Zeitschrift fur Chirurgie, Berlin 

2 52 : 549-676 (Oct. 24) 1939. Partial Index 
•Biology and Hormonal Diagnosis of Malignant Tumors of Testis. 

K. Ehrlmrdt and II. Breitenbacb.— p. 549. 

Atrophic Chronic Thyroiditis Associated with Bilateral Tuberculosis of 
the Adrenals with Characteristic Manifestations. A. Jentzer and E. 
Rutishauser. — p. 567. 

•Paget’s Deforming Osteodystrophy in Light of Experience of Last Ten 
Years. \V. Brunner. — p. 585. 

Cancer Problem. L. Heidenhain. — p. 604. 

Petrification of Anatomic Preparations. G. Chiurco. — p. 612. 

Dilatation of Biliary Passages. M. Graulian. — p. 614. 

Hormonal Diagnosis of Testicular Tumors.— According 
to Ehrhardt and Breitenbacb, an analysis of the urine for the 
presence of hormones is indicated in every case of testicular 
disease. A repeatedly positive luteinizing reaction in the urine is 
diagnostic of a malignant growth of tire testis. Diagnostic con- 
clusions are not justified on the basis of a single negative 
luteinizing reaction. A negative luteinizing reaction and a posi- 
tive follicle stimulating reaction call for further urinalyses. A 
repeatedly positive follicle stimulating reaction in the absence of 
a positive luteinizing reaction is suggestive of a malignant con- 
dition of the testis but not decisive. No conclusions are justified 
on the basis of an occasional positive follicle stimulating reac- 
tion. A malignant tumor may be present even though both 
reactions are negative. Here one must depend entirely on the 
clinical characteristics of the tumor. A favorable prognosis is 
indicated when a hitherto positive luteinizing reaction is repeat- 
edly negative after the operations for the removal, of the involved 
testis. The authors suggest that the urine be examined for 
hormone in every case of gynecomastia because of its frequent 
association with malignant conditions of the testes. Such exami- 
nations would result in recognizing early cases of malignant 
tumors of the testis. An cxtragenital chorionepithelioma may 
give rise to a positive luteinizing reaction in the urine. The 
authors have reviewed the literature and found that the luteiniz- 
ing reaction proved positive in the following types of testicular 
tumor: seminoma, chorionepithelioma, teratoid, carcinoma, dis- 
germinoma, embryoma and adenocarcinoma. Of the nine cases 
reported by them, three gave a positive luteinizing reaction. The 
remaining six gave a positive follicle stimulating and a negative 
luteinizing reaction. Both reactions were negative in a group 
of nine cases with inflammatory disease of the epididymis. 

Paget’s Deforming Osteodystrophy.— According to Brun- 
ner, there were twenty-six cases of Paget’s osteodystrophy 
observed in the Clairmont clinic (Zurich) in the last ten years. 
The majority oi the patients were admitted to the clinic because 
of complications. In 70 per cent the diagnosis was arrived at 
from x-ray examination. Earliest symptoms were noted between 
the ages of 31 and 65, on the average at 50 years. Prodromal 
symptoms lasted as a rule about six years before they were 
recognized by a physician. The relationship of the incidence in 
men and in women was as 19:17. Familial incidence was 
observed in only one instance. Seventy per cent of the patients 
presented rheumatic complaints, 20 per cent pathologic fractures, 
while 10 per cent were symptom free. Spontaneous fractures 
were relatively rare and occurred only in cases exhibiting high 
grade osteoporosis. There were thirteen fractures of the tibia, 
nine of the femur and pelvis, seven of the humerus six of the 
vertebrae, five of the skull, three of the scapula and the fibula 
two of the sternum and rib. one of the tarsal bone and one of a 
phalanx. They have not observed any cases of circumscribed 
osteoporosis of the skull. All the traumatic fractures, even those 
in the advanced age, healed satisfactorily. Bony deformities were 
cause) less frequently by the fractures. Thev were more fre- 

1m 10 Umlatcra ! mcrcasc in the growth and to muscle 

1 u . The roentgenologic observations were as a rule tvpical - 
FT!"' £‘ 5t .V VCre , not <* scrvcd - RoeiUgcnologically the cases 

' . . K differentiated from Recklinghausen's disease, osteo- 
malacia, osteoplastic carcinomatous metastasis and primary latent 


osteomyelitis. The joints did not appear to be involved. Ner- 
vous disturbances as the result of bony encroachment at the 
exits of the nerves or as the result of pressure 'on the brain 
were observed relatively seldom. With a single exception the 
phosphatase blood content was abnormally increased, correspond- 
ing to the severity of the disease. The blood calcium level was 
never abnormally 7 increased and in one half of the cases was 
found to be at the lower level of the normal. A mild hyper- 
phosphatemia was frequently observed. There was no increase 
in the excretion of calcium and potassium in the urine. Nephro- 
lithiasis was never observed. Tiie majority of the cases presented 
neither hereditary nor constitutional etiologic factors. Trauma 
as a rule exerted an unfavorable influence. The only 7 endocrino- 
logic disturbances were those of a fairly frequently observed 
increase in basai metabolic rate, suggesting a functional dis- 
turbance of the thyroid gland. 

Medizinische Klinik, Berlin 

35: 1389-1416 (Oct. 27) 1939. Partial Index 
Influence of War Service on Onset, Dissemination and Course of Pul- 
monary Tuberculosis, O. Schedller. — P» 1389. 

Extrarenal Azotemia. H. JReinwcin. — p. 1393. 

^Differentiation of Gout and Tuberculosis of Joints. R. Kienbock. — 
p. 1394. 

Some Remarks on Dermatitis Herpetiformis Duhring. G. Stumpke. — 
P. 1399. 

Etiology of Erythema Nodosum. F. Rubier. — p. 1401. 

Differentiation of Gout and Tuberculosis. — Kienbock 
says that in general practice chronic articular disturbances are 
usually diagnosed as one of the following disorders : chronic 
articular rheumatism, arthritis deformans or gout. He thinks 
that x-ray examination should be employed more frequently. 
He describes five cases of painful nodular disorders of the joints 
of fingers or toes, some of which presented considerable difficul- 
ties in the diagnosis especially in the differentiation between true 
gout and tuberculosis. He admits that the clinical and roent- 
genologic aspects of these two disorders arc similar in some 
respects. Both arc characterized by pains, articular swellings, 
redness of the skin and formation of fistulas ; x-ray examination 
occasionally reveals cystic destruction of the bone without or 
almost without increased density of the bone and with small 
sequesters and roundish masses. However, there are also some 
differences : uratic gout is characterized clinically by the well 
known attacks of pain and by the fact that the fistulas secrete 
whitish masses, uric acid, which are rarely mixed with pus. The 
x-ray examination in these cases reveals in the destroyed part 
of the bone little or no densification ; the nodules appear in most 
cases entirely “light,” in rare cases cloudy, secondarily calcified 
and ossified. Tuberculosis, on the other hand, is characterized 
by moderate pains ; there arc no real attacks. The fistulas secrete 
caseous masses, small sequesters and pus; some of these fistulas 
are caseated abscesses. The examination with x-rays discloses 
dcnsification of the bencs, and the attached masses arc usually 
cloudy and occasionally contain small sequesters. If made with 
care, x-ray examination usually permits a correct diagnosis. To 
be sure, errors do occur. One of the cases which the author 
identified as gout had previously been diagnosed as chondroma 
of the bone and again as osteitis fibrosa cystica. In some cases 
even x-ray examination will not permit a differentiation between 
gout and tuberculosis, and only an operation will clarify the 
case. It will reveal cither uric acid or tuberculous pus, occa- 
sionally with bacilli. Examinations of the urine and of the 
blood are of value if they produce positive results, but they are 
of no significance if they produce negative results, 

Miinchener medizinische Wochenschrift, Munich 

SG: 1549-1572 (Oct. 27) 1939. Partial Index 
Articular Bullet Wounds. G. Magnus.— p. 1549. 

•Arosulfamidc in Treatment of Cholangitis and Its Experimental Founda- 
tion. R. Mancke, K. Plotner and \V. Sicde. — p. 1550 
Treatment of Epidemic Meningitis with Albucid (Acetyl Sulfanilamide). 
K. Frohlicn. — p. 1553. 

Interruption of Pregnancy and Sterilization on Basis of Cardiac Indica- 
tions. F. Lange. — p. 1557. 

Azosulfamide in Cholangitis. — Mancke and his associates 
show that bactcriocholia must be strictly differentiated from 
biliary infection. Studies in nearly 1,000 cases revealed that 
bacteria arc present in many cases in which infection is absent. 
.After reviewing the bactcriologic aspects of cholangitis and the 
customary therapeutic methods, they point out that in recent 
years chemotherapy has assumed great importance from the 
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standpoint of choleresis and of disinfection. As regards cholerc- 
sis, the parenteral administration of the pure bile acids signified 
a considerable advance. However, as regards the possibilities 
of disinfection of the biliary tract the chemotherapeutic measures 
still lack a good foundation. Combinations of bile acids with 
disinfecting agents have been recommended for disinfection, but 
little is known regarding their elimination and their bactericidal 
effect. Since derivatives of sulfanilamide have been used in 
infections with cocci and with organisms of the coli group, and 
since such infections are often found in the biliary tract, the 
authors decided to make experimental and clinical studies on 
the use of azosulfamide. Experiments on dogs with biliary 
fistulas concerned its elimination. The clinical observations were 
made on extensive material of a clinic in Leipzig, where azo- 
sulfamide has been used in treatment of biliary disorder the last 
eighteen months. It was administered orally in a dosage of 
three times 0.6 Gm., usually in combination with hydrochloric 
acid-pepsin or intramuscularly (from 5 to 10 cc. of a 2.5 per 
cent solution) ; or, to intensify the action, these two forms of 
application were combined for the duration of six days. In 
combination with the customary dietetic and physical therapy, 
medication with azosulfamide produced good therapeutic results. 
In some cases cure was rapid with a critical defervescence. The 
authors gained the impression that azosulfamide is particularly 
valuable in cases of inflammatory diseases of the biliary tract 
which are accompanied by acute symptoms, such as high fever, 
colic-like pains and more or less pronounced jaundice. The 
inflammatory symptoms react especially well to azosulfamide. 
Moreover, the general condition improves rapidly in cases in 
which the cholangitis has a septic character and is accompanied 
by chills and malaise. On the other hand, in chronic infections 
of the biliary tract, azosulfamide produced no improvement. 


Problemy Tuberkuleza, Moscow 

Pp. 1-127 (No. 8) 1939. Partial Index 

Bgsic Principles in Surgery of Pulmonary Tuberculosis. N. G. Stoyko. 
— p. 3. 

* Complications and Exacerbations Following Thoracoplasty. A. S. 
Kapushchevskyy and A. G. Kiselev. — p. 10. 

Alcoholization of Phrenic Nerve as Method of Treatment of Pulmonary 
Tuberculosis. G. N. Simenshteyn. — p. 16. 

Combination of Phrenico-Exeresis and Cervical Sympathetic Block in 
Treatment of Pulmonary Tuberculosis. M. M. Alperin and I. E. 
Komman. — p. 19. 

Treatment of Tuberculous Empyema with Diluted Solution of Sodium 
Hypochlorite. A. V. Pakhomov, I. A. Shakleyn and E. L. Papysheva. 
— p. 23. 

Complications Following Thoracoplasty. — According to 
Kapushchevskyy and Kiselev, the most frequent complications 
after a thoracoplasty are those involving the pulmonary tissue. 
They present themselves, as a rule, either as asymptomatic 
atelectases or atelectatic pneumonias. The authors consider 
the latter an allergic inflammatory phenomenon caused by the 
tuberculous virus. Atelectasis, when accompanied by consid- 
erable exudate, may resemble a massive pneumopleuritis. The 
satisfactory condition of the patient, absence of displacement 
of the heart to the opposite side and rapid absorption of the 
exudate speak for atelectasis. Postoperative pneumonias result- 
ing from infection of the pulmonary tissues with virulent 
organisms and not associated with atelectasis is a grave com- 
plication. Complications involving the opposite side are rare. 
Cardiovascular decompensation has not been frequently observed. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

S3: 5715-5S42 (Dec. 9) 1939. Partial Index 
HemoK'tic Icterus in Children. E. Carter. — |i. 5719. 

Prophylaxis of Infantile Eczema. J. J. Ncuteboom. — p. 5723. 

Gold in Treatment of Bronchia! Asthma. F. Bouman. — p. 572S. 
•Chemotherapy of Gonorrhea in the Male. M. K. Folano. p. 573— 
Hepatic Calculi. B. A. Benavente.— p. S73S. 

Chemotherapy of Gonorrhea in the Male. — Polano desig- 
nates as chemotherapy of gonorrhea the ora! or parenteral 
administration of the derivatives of sulfanilamide. There ts no 
agreement as to which of the different preparations is the most 
effective in gonorrhea. Of the basis of his experiences and 
data found in the literature, he concludes that sultapyr.d.ne pro- 
duces a presont the best results. Among fitly male patients 
who had been infected from three days to several months 
previous to the onset of the chemotherapy, tony-six «crc ™red 
bv the oral administration ot suliapyndme alom. - 

fi'rst three days the patients were given daily six tablets 


0.5 Gm. each, then for three days four tablets daily, and finally 
for three days two tablets daily. In the majority’ of cases the 
criterion of cure was that ten provocations be successfully sus- 
tained, which consisted of four instillations of 1 per cent’ solu- 
tion of silver nitrate, of two prostatic massages and of four 
bougienages. 

Nor disk Medicin, Helsingfors 

4:3501-3562 (Dec. 2) 1939. Partial Index 

Hygiea 

Case of Pericarditis Due to Penetrating Foreign Bodv (Fish Bone). 
S. Wiholm. — p. 3521. 

Effect of Cold on Metabolism with Special Regard to Tuberculosis ami 
Diabetes. E. Forsgren. — p. 3523. 

Investigations on Crenation of Red Blood Corpuscles. G. Tronnberg.— 
p. 3525. 

Case of Congenital Tuberculosis. A. Beskow. — p. 3527. 

Contribution to Question of Biologic Effect of Vitamin D. A. Wilton. 
— p. 3529. 

-Pathogenesis in Venous Thrombosis and Mechanical Prophylaxis. R. 
Erykholm. — p. 3534. 


Pathogenesis of Venous Thrombosis. — Frykholm states 
that his study of necropsy material comprising twenty-four cases 
with pulmonary embolism show four sources of beginning throm- 
bosis : the musculature of the calf of the leg, the adductor mus- 
culature, the plantar region and the pelvic veins. An ascending 
thrombus seems to pass from these regions in the direction of 
the blood stream, while retrograde thrombosing is rare. Early 
clinical diagnosis of thrombosis requires a thorough examina- 
tion of these four regions. Veins with varicose distention for 
a greater extent and thin walls partly collapse during confine- 
ment in bed, whereupon intima lies against intima. This occurs 
particularly in the musculature of the calf of the leg and the 
adductor muscles, which take the least part in the active move- 
ments performed in bed and through which minimal amounts 
of blood pass. In addition there is mechanical pressure. The 
veins of the soles of the feet and the pelvis can also be assumed 
partly to collapse under certain conditions. Normal metabolism 
of the intima ' depends on contact with the circulating blood. 
When two intima layers are pressed against eacli other, a dis- 
turbance in the nutrition of the endothelium can easily occur. 
This injury of the blood vessel endothelium is considered an 
important primary condition in the origin of thrombosis. Sub- 
stances given off by the damaged endothelium and by the 
thrombus promote coagulation, and the thrombus grows in the 
direction of the blood stream. In stagnant blood a red throm- 
bus develops, in quickly flowing blood a white thrombus. n 
mechanical prophylaxis against thrombosis of the lover l' m 5 
the author believes that the veins of the lower extremities mus , 
at least periodically, be sufficiently distended with oot -1111 
the circulation in the threatened region be sufficient y rapt . 
Consequently he advocates raising the bead of tie c so 
that the patient has the feeling of slipping down ar J 1 . 

to active exercise of the muscles of the calf of ie g • 
adductor group. 

4 : 3563-3636 (Dec. 9) 1939 

Hospitalstidende . 

•Calcinosis Circumscripta: Report of Case lull. Clinical and *•«*•*« 

Considerations. E. Westerlund. p. 35.65. f Gastric Secretion. 

•Insulin Compared with Histamine as Stimulant tor Uas.r.c o 

P. Horstmann. — p. 3566. . 

Calcinosis Circumscripta. — Westerlund reports a ‘ ease o 
calcinosis circumscripta in a woman aged :>4 \\it i 51111 ‘ . 

Raynaud’s disease. The frequent occurrence of the con i i 
cases of scleroderma and Raynaud’s disease- is emphasize . 
increased calcium content in scleroderma in connection ^ 


chronic traumas, when this combination occurs, is 


assumed to 


be the cause of the manifestation of calcinosis circumscrip 
The question remains, the author says, whether similar C1,n 
ditions prevail in the uncomplicated cases and those complies c 
with Raynaud’s disease. 

Insulin Compared with Histamine as Stimulant 
Gastric Secretion. — Horstmann tested these two agents in f ,x 
cases of neurologic or psychiatric disorders, one with noftr.o- 
chylia, five with achylia. Fractionate alcohol test meals v.cre 
given. In all cases insulin was more effective than histamine, 
and insulin caused secretion of gastric juice where the histamine 
had no effect. The value of in-ulin in anxious, deprc-«cd patient: 
without appetite is stressed. 



THE STUDENT SECTION 

of the 

Journal of the American Medical Association 

Devoted to the Educational Interests and Welfare of Medical Students, Interns and Residents in Hospitals 

SATURDAY, FEBRUARY 24, 1940 


The Patient and the Art of Living 

AN APPROACH TO PSYCHOSOMATIC MEDICINE 


WILLIAM H. BARROW, M.D. 

SAN DIEGO, CALIF. 


The purpose of these lectures is to explore 
the realm of the so-called affective disorders, 
especially those states of mental conflict and 
maladjustment with predominantly physical 
complaints. I hope we may stimulate in you 
who are about to go out as practitioners in medi- 
cine an interest in this generally neglected and 
ofttimes unrecognized field. 

A London physician 1 discussing the curricu- 
lums of medical students said “What they really 
need to know is the Art of Living. And how is 
that to he taught?” I have often felt that these 
patients would never have needed help, would 
never have been ill, if they had had an ample 
and wholesome background, a philosophy of 
life, an established code of conduct to buffer 
the strains of ordinary life. 

In any type of practice one is constantly seeing 
this class of patient, but for the internist it 
constitutes a large percentage of his practice. 
This may he due partly to the fact that having 
made the rounds of the general practitioners 
and of specialists who have not looked beyond 
their limited fields such patients finally come 
in for a complete diagnostic work-up. In a 
practice limited to internal medicine, psycho- 
neurosis as a primary or secondary diagnosis 
may be found to outnumber all others in fre- 
quency except the cardiovascular diseases and 
the endocrine disorders. It occurs as frequently 
as gastrointestinal disturbances. It is consider- 
ably more common than the pneumonias or 
blood dyscrasias. 

This is a situation that often stuns and baffles 
the young practitioner making his first contact 
with private practice. At school and even in the 
teaching hospital he has mechanized his study 
of the patient. Physiologicallv, anatomically 
and even pathologically he ha's been dealing 
with a fairly definite science. In the study of 
patients, routine questions are asked regarding 
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subjective symptoms, physical signs are elicited 
and laboratory investigations galore are made; 
then the results are tabulated and correlated 
much as an engineer would work with his slide 
rule, and a definite diagnosis is established. 
Treatment is almost as routine, and one has a 
glow of satisfaction over, one’s workmanlike 
technic. When the physical and laboratory 
observations fail to fit the subjective symptoms 
the patient is dismissed with a blithe “Well, we 
can find nothing wrong with you” and the diag- 
nosis is filed as “No disease found.” But there 
is something wrong, there is something wrong 
or these people would not be appealing for 
help, and the private practitioner cannot so 
blithely dismiss the sufferer who has come to 
him for help. 

THE PROPER APPROACH 

Psychosomatic disease may be defined as a 
condition in which the chief complaint is usually 
physical, the subjective symptoms are usually 
out of all proportion to the physical findings, 
and there is always an underlying and often 
obscure mental or psychic disorder based on a 
constitutional inadequacy and on some environ- 
mental or circumstantial conflict. 

In organic disease the symptoms are clearcut 
and are apt to be minimized b} r the patient. In 
the affective disorders the complaints seem to 
spread out like the waves on a pool of water into 
which a stone has been thrown, where though 
the primary disturbance is really slight the 
turmoil of the waters is great. Nevertheless 
these somatic manifestations are due to some 
real functional or mild organic disorder. They 
are not imaginary. True, the patient’s threshold 
to pain and discomfort is lowered or he com- 
pensates poorly for his disability^ But where 
there is a physical complaint there is an under- 
lying physical defect that needs attention. Inci- 
dentally the patient who is having neurogenic 
but nevertheless very real abdominal distress 
may rightly be much dissatisfied with the medi- 
cal opinion that because the gastrointestinal 
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series and other investigations are negative 
there is nothing wrong with him. In fact the 
somatic complaints offer an opportunity to the 
physician to give the patient relief and thereby 
win his confidence and trust much more effec- 
tively than psychotherapy alone could ever do. 

It is unfortunate that in the mind of the lay- 
man there is a stigma attached to mental dis- 
orders, hut he does resent being told that his 
trouble is all “nerves” and resents being sent to 
a physician who treats only “nerves.” The 
neurasthenic patient seldom consults his doctor 
for nervousness but rather for indigestion or 
palpitation of the heart or for some other physi- 
cal ailment, and he is more interested in the 
relief of these symptoms than in diagnosis. A 
patient who had had severe headaches all her 
life once told me that because there was noth- 
ing organically wrong with her she had been 
referred to a psj’chiatrist, that she had been 
psychoanalyzed and had been told that she was 
a Peter Pan type of individual, that she would 
have been all right if she could have remained 
a child and that it was a mistake for her to have 
assumed the strain and obligations of married 
life and motherhood. “Well,” she said, “That 
may be true, but what am I going to do about 
it now? I still have headaches.” 

I do not wish to minimize the help that may 
be rendered by psychiatric consultation and 
advice but what is needed in the attending phy- 
sician is not a highly specialized knowledge of 
psychiatry or of any other of the specialties but 
rather a breadth of medical vision and skill that 
will enable him to make the patient comfortable. 
In addition he must have a large fund of 
patience and compassion and common sense so 
that he can establish contact with the patient 
and win his confidence. The proper approach 
to these cases might, therefore, be said to be 
one-third psychiatric, one-third physical and 
one-third compassionate guidance in the Art of 
Living. 

WHY THEY SEEK RELIEF 

With somatic complaints looming large in the 
patient’s consciousness and with the treatment 
of these physical ailments so important, what 
then are the disorders for which the psycho- 
neurotic person seeks relief? By far the largest 
number (37 per cent of a series of 250 cases 
studied) complain primarily of gastrointestinal 
disturbances. Although positive and often 
severe, the svmptoms usually fail to fit any 
established pattern. Quite typical arc post- 
prandial bloating and distention, intestinal gas 
with eructation and flatus, migratory and ill 
defined pains, constipation often alternating 
with diarrhea, and most characteristic of all 
a real or alleged idiosyncrasy for many common 
foods Gastrointestinal roentgenograms in these 
cases are negative except for evidence some- 
times of disorders of motility and peristalsis. 


and gastric analysis reveals no disturbances of 
gastric acidity or rate of secretion. This is 
important to remember in treatment where 
belladonna and its derivatives are usually indi- 
cated but where alkalis so commonly given for 
nervous indigestion are not. In fact, the giving 
of alkalis may aggravate an already existing 
alkalosis of nervous origin. 

Second in order of frequency are cardio- 
vascular symptoms (a primary complaint in 
17 per cent of the series). In these cases there 
is palpitation, irregularity due to premature con- 
tractions, and precordial pain usually described 
as either a constant mild ache or as a sharp 
sticking or pricking sensation not related to 
exertion. This pain is utterly unlike the pain 
of coronary disease with its squeezing sub- 
sternal oppression or its severe knifelike stab- 
bing pain through the precordium or radiating 
to the arm. Patients with neurogenic heart 
disease always claim to be short of breath on 
exertion, but this is obviously not a true dysp- 
nea. Not infrequently this type of patient has 
been told by some casual physician that he or 
she had a “weak heart” and has taken digitalis. 
This is tragic, because the patient becomes 
heart conscious and a cardiac neurasthenic. It 
is so much easier to convince patients that there 
is something wrong than that there is nothing 
wrong. Examination of these individuals often 
shows poor reaction of pulse and blood pres- 
sure to change of position and exercise but 
essentially negative electrocardiographic mani- 
festations. The trouble is obviously due to 
sympathetic nervous system imbalance and cat s 
for sedation, regular graduated exercise, and 
reassurance in large doses. 

The psychoneurotic patient seldom limits us 
symptoms to one bodily system, hi ac i is 
quite characteristic that in giving Ins ns or -' 
psychoneurotic individual seems to ic , J ‘ 
gling mess of dysfunclioning organs. A , 

directed at the n ose and tl.ront, the eyes and 
ears, the cardiovascular system, 1 1 fty 
gastrointestinal system, the gemto-urim • 
tern and so on throughout all mono 
reveal some complaint. . .. 

The general complaint of malaise ant a L 
ability is most common (a primary comp am 
14 per cent of the cases). It is characterisl ic < 
this is malaise rather than fatigability 
patient is tired when he wakes up, tired am 
ambitionless during the day, and tired when ic 
goes to bed at night. Yet when called on <> r 
something that has to be done be somehow 
Forgets himself and musters the strength to do ». 
rids symptom is a source of worry to the 
examining physician and of expense to the 
patient because of its suggestiveness in differ- 
ential diagnosis. One must consider and rule 
jut anemia, hypothyroidism, hidden cancer, 
nasked renal disease with toxic symptoms, tox- 
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emia from hidden foci of infection, myasthenia 
gravis, hypoglycemia, early Addison’s disease, 
tuberculosis and, of course, syphilis in one of 
its bizarre manifestations. Malaise is a trouble 
making symptom because it is essentially mental 
and not physical in origin. It is a protective 
mechanism against the demands of the World. 
But it can he labeled neurogenic in origin only 
by a system of elimination. In its specific treat- 
ment mild sedation often accomplishes more 
than stimulation, although a morning dose of 
amphetamine sulfate often seems indicated. 

“Aches and pains” was the primary complaint 
in 10 per cent of the cases as well as a secon- 
dary complaint in most of the others. This may 
take the form of a general myositis or of definite 
backache, headache or neuritis. The symptoms 
are often so vague that one wonders if they are 
real, but so persistent that one is forced to con- 
clude that they are due to toxemia, possibly 
gastrointestinal in origin or due to neurovascu- 
lar disturbances. Massage and physical therapy 
often bring welcome relief in these cases. This 
is the type of symptom which is apt to make 
the patient the slave of the medicine bottle or 
of many bottles, especially if the hurried and 
distraught physician reaches for his prescription 
pad at the recital of each new ache. Better per- 
haps to mix a little tolerance for discomfort 
with some of the medication. 

MENOPAUSAL SYMPTOMS 

The next group (7 per cent of the series) is 
of considerable interest and more gratifying to 
work with because specific treatment yields such 
encouraging results. This is the group with 
menopausal symptoms. The symptom complex 
is one that is almost classic in its uniformity. 
There is malaise and yet restlessness. There is 
an occipitocervical neuralgic “headache.” There 
are vasomotor disturbances manifesting them- 
selves as “hot flashes” and excessive perspiration 
—a perspiration started by excitement rather 
than by exertion. There is often palpitation of 
the heart and sometimes irregularities due to 
cxlrasystolcs. Intestinal indigestion is not an 
uncommon complaint. Changes in the character 
and regularity of the menses is usual. And 
finally there is arthritis of the menopause, 
probably secondary to vasomotor dysfunction. 
This arthritis typically affects first 'the knees 
and the proximal phalangeal joints. The patient 
complains of some pain and stiffness in going 
up stairs and of stiffness and swelling of the 
fingers. The swelling, when it occurs, is due 
to periarticular tissue edema. X-rav examina- 
tion, which is at first entirely negative, will 
later typically show degeneration of the svnovial 
membrane and of the end of the bones, and 
hypertrophic lipping of the joint margins. These 
symptoms are presumably due to endocrine dys- 
function and the treatment is specific — the 


administration of estrogenic substance, prefer- 
ably parenterally, and of thyroid if it is indi- 
cated or tolerated. Treatment of the condition 
is otherwise symptomatic such as mild sedation, 
atropine for the hyperhidrosis, and dietary 
restriction for the indigestion. The psychoneu- 
rotic state so often accompanying the meno- 
pause is not to my mind an endocrine born 
disorder. It is undoubtedly caused or aggra- 
vated by the somatic complaints; but of its real 
basis I shall treat later. 

It is not uncommon for otolaryngologists to 
see the psychoneurotic first (5 per cent of this 
series referred the trouble primarily to the nose 
and throat). The complaint is usually of a sore- 
ness or aching in the throat or of nasal symp- 
toms in spite of a grossly negative physical 
examination. In the differential diagnosis a 
masked infection with Vincent’s spirochete must 
be kept in mind, and there are cases of peri- 
dental Vincent’s invasion without the usual 
ulceromembranous lesion, when a sore and ach- 
ing throat normal in appearance is the only 
sign. 2 However there are many cases for which 
there seems to he no physical basis and which 
must he labeled as purely neurogenic in origin. 

There is very definitely an arthritis that is 
typical of the psychoneurotic state. It is hyper- 
trophic in type and although chronic in its 
course is subject to more variation than the 
usual hypertrophic ‘arthritis of old age. The 
treatment other than that aimed at the psychic 
background is as it would be for the other 
arthritides. Arthritis was the primary com- 
plaint in 4 per cent of our series. 

Strangely enough, genxto-urinary complaints 
seem rare as the outstanding symptom (3 per 
cent). Even neuroses based on sexual mal- 
adjustment manifest themselves first elsewhere 
in the body. Cutaneous lesions, especially pru- 
ritus, occur occasionally, as does low grade 
fever. The neurogenic fever is a constant source 
of worry to the attending physician because of 
the fact that, although everj r possible cause of 
fever has been investigated and discarded, one 
always fears that something has been over- 
looked. However, in spite of this apprehension 
and of a desire to follow the daily temperature 
curve as a stock broker might follow the ticker 
tape, it is usually advisable to have the patient 
throw away his thermometer and forget his 
fever. 

TAKING THE HISTORY 

In the taking of the history, the recital of the 
physical ailments usually rushes on in an unend- 
ing stream, the patient often somewhat petu- 
lantly brushing aside any attempt on the part of 
the examiner to direct his recital into any well 
ordered plan or description of any recognized 
symptom complex. Yet of the psychic factors 

2- Barrow, \V. II.: Systemic Reaction to Oral FusospirochHosis 
Without Local Lesions, Ann. Int. Med. 12:508 (OcL) 1938. 
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lie usually says nothing until subtly pressed for 
information. How, therefore, is this so impor- 
tant information to be elicited and when? It 
is essential that the past and present life of the 
patient he reconstructed. Leading questions are 
asked and hints of conflict or. maladjustment are 
followed up as tangents from the main line of 
questioning as they arise. “Where did you live 
as a child? What did your father do? Were 
you comfortably provided for? Was your home 
life happy? Did you enjoy school?” Answers 
to these personal and pertinent questions elicited 
in a sympathetic and tactful way will often 
reveal a faulty background which partially 
explains the present mental state. “What did 
vou do after you left school? Did you enjoy 
your work?” The wistful eagerness with which 
this last question is often answered in the affirm- 
ative is illuminating and pathetic. “Where did 
you meet your present husband? What is he 
like and what does he do? What does your 
immediate family consist of, that is, who consti- 
tute your household?” In-laws who may be 
the unconsciously irritating factors often reveal 
• themselves here. “Do you do jmur own house- 
work? What time do you get up in the morn- 
ing? What do you do after breakfast — and 
after lunch? Do you find time for outside 
interests? Do you take any exercise? Have 
you any real hobbies?” 


BALANCING THE BOOKS 

After delving into the lives of patients, one is 
impressed with how poorly most individuals 
plan their lives for pleasure, for the use of their 
leisure hours. Yet when we balance our books 
at the end of life the two questions that it 
would seem must sum things up are “What 
have you accomplished and more important still 
how much fun have you had— how much enjoy- 
ment?” Often then in getting an answer to the 
questions “What do you do with your leisure 
time and what are x’our hobbies” one runs on a 
gold mine of information — thwarted desires, 
inhibitions, aimless and restless efforts at escape, 
or stolid resignation and lack of interest — the 
depth of the patient’s background. In fact, I 
often think that from the answer to this ques- 
tion I can then and there make a prognosis. 
I am given a hint as to quality and quantify of 
the material with which I have to work. And 
so the patient’s portrait begins to unfold. “What 
do vou do with yourself evenings? Do you have 
many friends?' Do you enjoy seeing them? 
Do vou get out to parties and dances and other 
forms of entertainment as much as you would 
like to?" Here sometimes for the first time one 
uncovers evidence of marital incompatibility or 
of maladjustment to marriage. The husband 
comes home tired and wants to read the paper 
and go to bed. The wife, anxious for escape 
from her oppressive “four walls, would like to 
do otherwise— or perhaps both husband and 


wife, chafing at the bit, are tied down by chil- 
dren who cannot be left alone. 

Detailed questioning with regard to sexual 
relationships are, of course, of great importance 
and fortunately, as the result of public education 
in these matters, such questions are not only 
not resented hut are welcomed as an oppor- 
tunity to discuss problems the patient has long 
wanted to discuss or at least to satisfy some 
natural curiosity. And again as tangents from 
this angle one often obtains an illuminating 
glimpse of some unsuspected character complex. 
I do not, however, believe that from the point of 
view of practical psychology most or even many 
mental problems can be laid at the door of 
sexual repression. 

In spite of or perhaps because of the intimate 
nature of these questions, it seems advisable to 
get this information at the time of the first visit. 
The patient is then usually in a mood to tell his 
whole story, his feelings toward the physician 
are purely impersonal, and there is therefore 
apt to be less reticence than there would be 
later on; and perhaps most important of all at 
this time the patient has not yet centered his 
attention on the treatment and progress of his 
physical ailments. 

This type of questioning is not a very search- 
ing psychiatric examination. In fact it is not 
in one sense psychiatric at all. It merely consli- 
tutes an effort on the part of the examiner to 
reconstruct the patient’s background and envi- 
ronment, to get a true picture of him as a human 
being and not as merely a physiologic and patho- 
logic machine. Francis Peabody 3 in his mono- 
graph on “The Care of the Patient” said that 
“what is spoken of as a clinical picture is no 
just a photograph of a man sick in bed; it > s an 
impressionistic painting of the patien sm 
rounded by bis home, bis work, his re .a ; i' es, 
bis friends', bis joys, sorrows, hopes and fear 
. . . Everybody, sick or well, is affected in one 
way or another, consciously or subconsc o sly , 
by the material and spiritual forces n * 
on liis life, and especially to the sick such fore 
mav act as powerful stimulants anc < cpr . ■ j • 

. .'. In all of your patients whose symplo ■ 
are of functional origin the whole P 10> 
diagnosis and treatment depends on voui 1 _ s « 
into the patient’s character and persona > 
and in every case of organic disease there * 
complex interactions between the patholo,, « 
processes and the intellectual processes v. w 


you must appreciate and consider if you " 
be a wise clinician.” 
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We have then reviewed the long list of somatic 
complaints, those outward physical signs of an 
inward spiritual restlessness, which bring t|> c 
patient to the doctor’s office, ami wc have Iff 

■j. IVal.mK, I'ninci* W.: Oorlj,r J’all-nt. V" Y, ’ r1, 

Macmillan Company, 1KU), PP- 2,--/. 


— — — ^^aa t medical 

Patient q Uesll - . ASs OClATl 

instructed th nin ^ a nd SVn — — — — 

r °iunent aJ e Pint’s l2, pat hetic 7 ~~ 

in %s (S'^reacive 

Underlvin plCa t psychnr, P r ° c esses \\n ( eilVj - 


are //la e Patients Actors? 41 ^ are fii£ 

S|S=|5&SS£ 

a#5S§S?g£? 

Pensate k g?*** *£$£***. 4,T ^''W- 

■ Ai »4g^ fQpa »SS5? is Slet r rti 

«>e cieT“f .««ou»l f“? e ■>’ ><«l« 

3 cause fo , ', ' C surv ey oni ; S sroi 'P. W;,T° lnen 
P^ied neZ lese UsiiaC s Sel do m a ; f ) ° uf a 

dea WS° Ses - Th* dUr Verc and In f ° 

«>at / la a s ;' dl a person Jf cult y is 1,1 f l est ab- 

state ml Coj,) e pre//, 3 ’ "'if], a n lat w e are 
Went °«e» ie? r “i'Vf fl«4 dole' 

conscious/ XperiG nees ,/ 0 c hildb 0n J e anxiety 
l‘°s beZX^le moIT. 10 a'S “ vfr °»- 
and f ^spiaced” f ’ (lie ein n i f es uever 

Sr '» °».eS 11,6 °Sa? a ', S ! ate 

e *nnipJe V, " e a habit°7 jGcts > 0r b ***! object 
security le c Aiid f thought r n Cy has 
00 , ■„ 0 f «ve teen threat? 0 Ir »4uffl> f “-' 

^Pendcnt l/^gnizel n' rks °f A'/oo„ Pers °» 

J5 CUr %, sfij? 1 Jlis Parent's I he is n 0 ] n ' Vll °’ 
er}V Vith f ear. T? aches each h appine Ss Tn 

* 

exiling f np , 1 ebudd n ais p ro . 
and alin,.t? same } , errn 1 qii ^tex t 

in f .e< Lr Cen n „„ _ 


’ z J ( 4 iY 

ordinary ohu ^ 7( 

l great a h Rations r ,f — - 

, Many of " ess a no^^fafif ot,f 
ch Hdho 0 d !} ese states n , UQc °«ifort a ble* 1 ?^, 
neiir OS e s n,. Js Adder's Y ais o Jj e /,. efu £ e - 
vi dual’s e,T has *d on J elief that al ^ *0 
power. ^ T PreSsi on of h t Ue Phnse o \ PSy . ch o- 
f °rmaihJ nVart ing of h ego > in a n ind i- 

f“' IP 0 UW / ea «»»ayj, e "“ e “ s,i ?cl 

^andutZV ^S/oS f S S 

which are n erestil] g taj°l? 8 ' Vep a« T° ric - 

exnf ac . tio n *Stl? >Cap . e &m\ 0nly r ex? ard^fT 
■ 1 cession 

and °a 


-SS 10 i'-o. g ”;r si “f 'S° 

,«fe. Sr" 'ooSr' si, S 

hercdu j * V °" hI c n, av r pv ° bI eiis nf equi P- 
i' iV,r °nn,ent y f "^abilU? ° ften be £5 >ei^. ' 

.SSI® 

0r wlioi,, the 


I T T «OSE ,v " S ' UXi « 

» s a , r c/ 0 U '™m ncl ‘y C ,f ■ M «ke 

1° reality T f ( . h, h ] fe f e,,J s r ea ] c pyf./ n,rs ery 
!o do. ,*?us these a,lrf odi*, Gn do. 
i anddruaa m- s S r om, n djvic, "aJ s 7, °»ese]f 

ev idei,ce ^ ^T^d, n^^ver Is 
an d hatred ? fra «sfe ren ' Vln g in their* ,]V° nj e« 

mi bition7 because Z \ Ge of dislZ V^des 

oo ’ 2 ’ e form e..,. ^ th\v at . PPointm «... 


nalred / iU ‘ s ferp^ leiV , 

- at Pbition7 because t ? e of di s ! a . f ««ud, 
t°° smalt ’ le formers thwarted P P0l ntnie, 

° f «.o p, “ S '''“" 0 " 0 ' 
acco »ip/j s /, ,, . < i Cess arv i 3 ' r °ntine\ v i S,c al ta s ] Cs 

, and com them ' r , 1 en 8 Ui a „ , e e -vpe C f J 

(o Jna U ° 3vs die „ ,3 e normal d re ^rve / 
3R£ ^1|| 


708 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


JOUR, A. >!, A. 
I*uu. 21, iy to 


these have not been developed we cannot meet 
the demands made on us and we not only fai_ 
but create within ourselves a mental complex 
as we struggle with our inadequacy. 

A large number of women and a smaller nuni 
her of the men (24 per cent and 8 per cent 
respectively in the series studied) have neuroses 
based on maladjustment to marital and home 
life. It is with considerable temerity that I 
approach the subject of marriage, but as one 
reviews intimately the details of this relation- 
ship in the lives of patients and of friends one 
cannot hut reach the conclusion that American 
marriage often results in some bizarre situa- 
tions. The sexual instinct, the desire for a mate, 
is simple, fundamental and primitive. But mar 
riage instead of being the solution of a social 
and individual problem actuals creates prob- 
lems where none existed before — and this is true 
even where such obvious harassments as fam- 
ily dissension, financial worries, differences of 
social and educational background, and clashes 
of personality are nonexistent. It is pertinent 
to point out the factors that are so often causes 
of mental conflict and maladjustment. 

THE PLEDGE AT MARRIAGE 

In the first place the pledge at the time of 
marriage with its “till death do us part” is too 
irrevocable in spirit. In spite of the ease of 
divorce, an individual with a liighly developed 
conscience or with a high sense of consideration 
for others (the type of individual that gets into 
mental quagmires), this type of person has a 
strong feeling of marital obligation and will not 
desert even an unworthy mate. On the other 
hand the unworthy mate often makes up her 
mind that she is not going to he deserted and 
creates a situation that is most difficult of solu- 
tion. From the medical point of view, divorce 
as an escape from an aggravating situation 
should be not only legally easy and fair but 
also without social stigma. 

In addition to the finality of marriage, which 
mentally depresses many individuals, there is 
often demanded a complete submergence of per- 
sonality which obliterates them as individuals. 
The I becomes We. Old friends are lost, old 
associations, even old habits, are given up in the 
interest of marriage. In other words, the indi- 
vidual is made over to fit the relationship 
instead of the individual finding a relationship 
that fits him— a situation calling for adjust- 
ments which are often the cause of mental con- 
fiict. In women the failure to find in marriage 
the emotional outlet that was expected, the 
realization that marriage is a business and 
social partnership rather than an ad'vcnlure in 
romance, often results in a repression neurosis 
In men, on the other hand, the domination and 
surveillance by their wives, more comp etc than 
anvthing experienced under parental super- 
vision. breeds a conflict with instinctive desires 


that sometimes results in periodic debauchery, 
in alcoholism or in some other form of psychic 
escape. The actions of American men at a con- 
vention away from home and without their 
wives are pathetic evidence of the restraints 
and inhibitions under which they regularly live. 

A PARADOXICAL SITUATION 

Not only may marital conflict cause somatic 
disorders but the converse is also true. The 
possibility of chronic ill health in one’s partner 
may in accordance with the marriage vows be 
accepted as part of the contract, but it may also 
result in frustration and resentment. Another 
source of maladjustment is seen in women who 
prior to marriage have held . responsible and 
interesting positions and who after marriage 
find themselves alone and idle most of the day 
or at best engaged in petty household routine. 

In short, from the psychiatric point of view 
the problems of marriage are problems of the 
emotions or of the conflict of the emotions with 
experience. Furthermore, it seems that those 
who emotionally' need marriage the most, those 
whose intensity of feeling calls for such outlet, 
are the individuals most likely to present these 
problems. The cause of this paradoxical situa- 
tion lies, I believe, in a misconception of (be 
place of marriage in the psychic pattern. 

Sentiments may be said to be “organizations 
of the instinctive tendencies and consequently of 
the emotions around various objects.” There is 
a need in life for a dominant central sentiment, 
“a star to hitch one’s wagon to.” This central 
sentiment should be invulnerably entrenched 
within oneself. The integrity of marriage is 
anything but invulnerable, its fate is shared 
between two individuals. Marriage should be a 
means to an end instead of an end in * sC , • 

It cannot be the basis for a satisfactory c onii 
nant central sentiment. If all of us 
recognized, if marriage and the scntiineii s 
around marriage were only mlmdm ate <° 

more stable instruments, if m ol icr \ • • 

riage demanded less of its victims am • • 
demanded of it, it would fit be ei 

psychic pattern. „ . 

Although in a larger sense all marnagc pi oh- 
lems are sexual problems, physica • 

incompatibility as a cause of aflective diso • 
is relatively unimportant. In women <>ss 
libido or actual frigidity is often a sj’inp oin 
a psychologic conflict. Sexual habits am re- 
tions should be studied in each ease am 
cause of abnormalities determined if P°? sl ’ 

It should be remembered that impotence in 
male and frigidity in the female are practical!) 
always psychic rattier than physical in origin- 
For ibis reason they are most difficult to han- 
dle and after a psychoanalytic house cleaning 
glandular therapy, for its suggestive as well a< 
for its actual endocrine replacement value, is 
indicated. 
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One hears much of the problem of sex inhibi- 
tions in the unmarried. I feel that it is an over- 
emphasized problem. In the first place there is 
in these days more sexual freedom in the single 
state than there is for those under the restraint 
of marriage. In the second place it is perfectly 
possible for a person to get along without sexual 
intercourse if he has some other interests in life 
and if overzealous friends will refrain from 
meddling in his love life. Much unhappiness 
and sexual unrest are caused by our American 
overemphasis on sex. We are the most sex- 
conscious people in the world, and what should 
be instinctive and emotionally spontaneous 
becomes an artificially produced obsession. In 
spite of this, sex problems and in fact prob- 
lems of any sort are less common among the 
unmarried than among the married. 

BUSINESS WORRIES 

Of greater significance among psychoneurotic 
men than marriage and sex is business. (Worry 
or dissatisfaction in business will account for 
about 25 per cent of the cases.) The changing 
social order has created troublous economic 
situations which are causing more unhappiness 
than did the old order which they are trying 
to change. It should be remembered that in 
these cases it is not long hours and hard work 
that cause the mental perturbation but rather the 
factors of fear and uncertainty and indecision 
which nag at the individual and interfere with 
his normal mental rhythm. As in marriage, there 
is sometimes the factor of frustration and dis- 
illusionment as a man finds his way to achieve- 
ment blocked or the validity of his ideals 
questioned. There are, of course, only two 
solutions to the problem, and from the psychi- 
atric point of view it is immaterial which road 
is taken. The patient must adjust himself to his 
environment, accept the inevitable or get into 
another line of work. 

It is of interest that grief, such as over the 
loss of husband or child or over some family 
calamity, accounts for the disturbed mental state 
in some of the women (8 per cent) but in men 
is rare as a neurogenic factor. The grief com- 
plex is, of course, simply a lack of adjustment 
to a loss, sometimes due to a pitiful lack of 
other sentiments and interests, and sometimes to 
a morose enjoyment of the emotion of sorrow 
or of the sympathy that comes in its train. 

Two other ctiologic factors apt to be seen 
exclusively in women are conflicts due to family 
complications (other than marital) and nervous 
exhaustion due to mental and physical trauma 
Because there is so little that can he done for 
these groups in a remedial way, it is fortunate 
Inal the two classes are small. Filial obliga- 
tions are often a depressing problem, but°as 
long as one has a conscience there is no escape* 
as for trauma, it leaves sears that cannot be 
obliterated. 


The menopause is blamed for many of the 
depressive neuroses and in this woman lias no 
monopoly. A male menopause, with mental and 
physical symptoms, is now described. As stated 
before, l"do not believe this is endocrine in 
origin except that the somatic symptoms due 
to the endocrine dysfunction are aggravating 
factors in precipitating a mental breakdown. 
Sometimes there is a constitutional instability 
and inadequacy^ which will not stand the strain 
of any increased physical burden. Also it seems 
that often with the approach of the menopause 
the woman realizes keenly' the end of her repro- 
ductive period and the approach of old age, in 
which because of menopausal symptoms the 
infirmities of age are emphasized. In balancing 
the books she realizes that the romance of child- 
hood, y'oung womanhood and motherhood is 
over. Often she has nothing left but the com- 
panionship of an aging and often unfaithful 
spouse and she feels the world closing in around 
her. In the neuroses and hysterias of this period 
of life in both men and women, one is reminded 
of the final struggle of the fish before being 
gathered into the net. It is my impression that 
this psychoneurosis of the menopause is much 
more common in married than in single women, 
though both, of course, have the physical symp- 
toms. Fortunately this is usually a passing 
phase. In the normal individual, mental adjust- 
ments are made and middle and old age may 
prove to he the most serene and happy periods 
of life. 

CASE HISTORIES 

A few case histories will illustrate the neuro- 
genic backgrounds I have been discussing and 
will help visualize and emphasize the problems : 

As an example of the anxiety neuroses there is the 
case of a young Jew, manager of a small store. He 
consulted a physician because of chronic indigestion 
from which he had suffered for years. The mani- 
festation of this had been heartburn, eructation of 
gas, bloating and constipation. Several weeks before 
coming in he had fainted several times in one evening 
and on three occasions since that time. At other times 
he had chills which had lasted from fifteen to thirty 
minutes. There had also recently been considerable 
dizziness. It developed that he had been under medi- 
cal observation on numerous occasions and that all 
investigations, including gastrointestinal roentgeno- 
grams, had been negative except for evidence of a 
hypermotilily of the intestinal tract. Cutaneous tests 
bad revealed sensitivity to several foods, but elimina- 
tion of these foods from bis diet bad failed to give 
any relief. A gastric analysis, electrocardiogram and 
basal metabolic rating had all been negative. This 
young man was found to work long and hard at his 
business, he took no exercise and he had no hobbies. 
He roomed with two business associates and said that 
their conversation in their off hours was largely about 
their business. A repetition of the gastrointestinal 
studies and of the other laboratory procedures failed 
to reveal evidence of any organic disease. He was 
given symptomatic treatment and obtained enough 
relief to warrant his returning every few days for 
adjustment of his routine. What this individual needed, 
of course, was a complete change of personality with 
a resulting interest in activities, both physical ami 
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menial, outside of his job, and better balance in bis 
application to bis work. 

Another case of the same type was that of a 35 year 
old seaman who complained of nervousness, arthritic 
pains, a postnasal discharge, indigestion, and worry 
over the firmness of an old hernial scar. A number 
of years before he had had a gonorrhea, which had 
apparently been thoroughly and effectively treated, 
and at another time he had been told that he had 
tuberculosis. In spite of repeatedly negative physical 
examinations he worried a great deal about both of 
these possible conditions. His mental state was further 
disturbed by a recent marriage and subsequent sepa- 
ration. He was advised to try to forget his physical 
symptoms, to settle his marital mixup, to seek a 
change of work and environment and finally, in the 
event of the need for medical attention, to seek the 
services of a psychiatrist rather than of a urologist. 

The 38 year old wife of a government official, with 
her many symptoms and negative physical examina- 
tions, is a good example of the tremendous amount 
of ground that can be covered in a thorough study of 
one of these cases. When first seen her complaints 
were malaise and fatigability, anorexia, nausea and 
vague abdominal distress. She related that this was 
a recurrence of a symptom complex which had 
occurred several times previously and that complete 
examinations at each time had failed to reveal any 
organic disease. While she was under observation 
there were a number of interesting clinical episodes. 
She intermittently had an afternoon elevation of 
temperature, there was at times a severe neuralgic pain 
in the upper part of the hack, at other times there was 
an unexplained discomfort between the costal margin 
and the crest of the ilium on the right side, at another 
time she developed a temporomandibular synovitis, 
later she developed a severe urticarial rash accom- 
panied by an axillary and inguinal adenitis which 
was unexplained and which subsided spontaneously, 
and intermittently she had a “black tongue.” Hers 
was one of the case which always keeps the attending 
physician worrying over the possibility of missing 
some hidden condition, particularly in view of the 
fact that there was never any demonstrable psycho- 
pathic factor which could explain her condition on a 
neurogenic basis. She was happily married, there 
were no financial worries, and she often made the 
statement that she had everything to live for and 
desired nothing as much as she desired getting well 
so that she could enjoy life. The patient was studied 
from every possible angle, and almost every known 
test was carried out on her in order to rule out possi- 
bilities in differential diagnosis. She has been treated 
by various physicians, both as an ambulatory patient 
and in sanatoriums, and is now in a mental hospital 
with an established diagnosis of constitutional inade- 
quacy. One of the psychiatrists who had had her 
under observation for some time explains her mental 
condition on this basis: Her premarital life was 
unsatisfactory and somewhat unhappy. She rather 
pictured married life as an ideal state where she 
would be relieved of all disagreeable responsibilities 
and distasteful duties, but as time passed and she 
failed to realize these expectations her unfornmlated 
and unconscious hopes began to fall down about her, 
leading at first to anxiety and later to depression. 
He pointed out that behind' all this, of course, is a lack 
of training and preparation for normal living which 
left her with a rather infantile personality. 

In the 3 9 vear old wife of an automobile salesman, 
we see an example of the vague somatic complaints 
that mav be traced to marital incompatibility. She 
first consulted me with a complaint o periods of 
lassitude which she bad had intermittently since ‘the 
birth of her first child two and one-half years before 
the condition being worse since the birth of tlm 
second child three months before. She suspected lb. 


her trouble might be due to hypothyroidism, for which 
she had been treated in the past, and a basal meta- 
bolic test revealed a rate of minus 19. Thyroid medi- 
cation, however, failed to relieve her svmptoms. It 
was rather typical of this woman that although she 
was in essentially good health and had before her 
marriage been active in sports she now look no exer- 
cise, had no hobbies and was inactive socially, although 
she said she still was gregarious in her tendencies. 
In other words, she seemed to have lost all ambition 
and interest in life. Advice with regard to the need 
for exercise and a general change in her habits brought 
no results and finally in a discussion of sexual rela- 
tionships where she admitted loss of libido she staled 
frankly that she had never really been in love with her 
husband and was now bored with him and with 
married life. Divorce was discussed quite frankly with 
both the patient and her husband, and it is interesting 
that, although no definite step was taken in this direc- 
tion, dragging the problem out into the open and 
offering a way out was in itself enough to bring at least 
partial relief from the somatic complaints. 

A young woman who had been married for only one 
year was referred to us by her mother because of 
malaise and loss of weight. She had no other com- 
plaints and her physical examination was entirely 
negative. It was only on the third visit and after con- 
siderable insistence on the part of the examiner that 
she admitted unhappiness in her marriage due to 
financial and social restrictions. On the next visit and 
after further questioning it developed that her marriage 
had been precipitated because of a supposed pregnancy 
and that she really wished to escape from a situation 
into which she had been forced. As in the preceding 
case, as soon as a solution of the problem was pre- 
sented in the form of separation and subsequent 
divorce the patient was relieved of her malaise anil 
immediately started to regain the lost weight. 

That psychoneiirosis does not always result jn J°: s * 
of weight is shown by the case of a woman of -to 
who consulted me primarily' because of overweight- 
Except for a mild indigestion there were no other com- 
plaints until at a later date the patient said that s 
had for some time felt “bad all over,” and the husband 
revealed a background of considerable marital inco 
patibility and worry over finances. If is P° < SSI, i I ? * 
overeating either as a manifestation of ncr ' ot ■ ■ • 

bility or as an effort to satisfy an uncxplain ' , 
may be a not infrequent manifestation 

" ThouLewife of 27, in very inoder^e^irmmjs.an^ 

--seen one night co/^p jiarrhen and vomiting. She 

l £cUs during the I^vious 

nine months. There was a slight clcsat.on ° r 

lure and there was sufficient tent annendeclomv, 

in the right lower quadrant to 

in spite of a normal win c ^ count- T1 N , )]c nm , a 

ever, was obviously not the cause «> musing 

small ovarian cyst, which might ha licnl h! „| 

some discomfort, was removed, this J was 

a normal convalescence but on the day • • ... ( | 

discharged to her home she bad a neno . ( , f . 

again a slight elevation of temperature. u\ ■ ^ 

ceeding several weeks there were recurrent a • 
nausea accompanied by nervousness, tremor an ( 
ing. On intensive questioning it was reveal , 
sides her own children she had a stepson w J 1 ‘ j 
recent Jv come to live with them. He was epncpi • 
apparently also had some mental deterioration 
had resulted in a fear of him by the patient and dr - 
at night about the boy’s attacks. I fell, of emirs • 
that this woman had had an unnecessary opera » 
which might have been avoided if beforehand m 
could have been known about the family situation. 

A not unattractive Jewess of 3!) was referred to 
for a heart examination because of symptoms of pn>I 
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tafion with exertion and excitement, shortness of 
breath with exertion, precordial pain, and occasional 
spells of faintness. Other somatic complaints were a 
pain in the right flank and back, intestinal indigestion, 
and a mild productive morning cough. A cardio- 
vascular examination, including an electrocardiogram, 
was entirely negative. The woman was the wife of 
the proprietor of a store in which, up to two years 
before, she had worked as a cashier, at which time 
she had had a nervous breakdown. Her present 
attack had been preceded by hard work at the store, 
worry over the building of a home, and some conflict 
over some of her husband’s family. She volunteered 
the information that before marriage she had lived 
in a large Eastern city where she had been in charge 
of a show room in a woman’s clothing store with 
thirty models under her and where there was always 
laughter and life and activity. Marriage had meant 
for her giving this all up, because at first her husband 
objected to her working and she was left sitting alone 
all day in an apartment twiddling her thumbs and 
smoking cigarcts. The greatest excitement of the day 
was going out to dinner with her husband. Here, 
of course, is an example of a woman ivlio did not have 
sufficient background to build a life of her own, who 
was unable to adjust herself to marriage, and who 
was annoyed and disturbed by the nagging pettiness 
of the life she was forced to lead. Such mental con- 
flict and maladjustment resulted in sympathetic ner- 
vous system instability, which of course explained all 
of the somatic complaints. 


It is quite obvious that, quoting again from 
Francis Peabody, “What is spoken of as a clini- 
cal picture is not just a photograph of a man 
sick in bed; it is an impressionistic painting of 
the patient surrounded by his home, his work, 
his relatives, his friends, his joys, sorrow's, hopes 
and fears.” treatment 


Somatic complaints — indigestion, cardiovascu- 
lar disorders, malaise, neuralgia and the rest — 
originate in the psychoneuroses usually through 
disturbance of the so appropriately called 
sympathetic nervous system. And, conversely, 
in some instances a minor physical disorder 
dragging on an unstable nervous system precipi- 
tates a psychoneurosis. In either event patient 
and sympathetic treatment of these physical dis- 
orders is most essential. It is apropos to say 
here that, in the handling of these cases from 
both the mental and the physical angle, it is 
necessary that time he given generously to each 
patient. I am reminded of the anecdote of one 
of our great clinicians who was seeing a case 
in consultation in a small town near Baltimore. 
One of (he doctors with him whispered that if he 
hurried he could catch a certain train back to 
the city. The consultant replied that thev could 
afford to miss the train but that above all things 
they could not afford to he in a hurry. 

This is certainly (he attitude that’' one must 
lake in attempting to treat these contrary and 
difficult cases, and in addition to this there is 
no condition that I know of where scrupulous 
attention (o ihe details of treatment is more 
important. There is a temptation to give pla- 
cebos and to meet each new ailment with a new 
prescription as the patient expects the physician 


to do. There is, however, more constructive 
benefit in giving to the patient in addition to the 
necessarj' medication a little insight into the 
cause of the somatic complaint, and a little 
encouragement to subordinate the symptoms if 
they are, as is common, top engrossing an inter- 
est or if the threshold to pain is too low or 
the tolerance poorly developed. 

Treatment of the basic neurosis may take one 
of several forms. Suggestion with its placebos 
for the soma and hypnotism for the psyche lias 
been abandoned as being of little permanent 
value. Persuasion alone is effectual because it 
calls for constant application. Persuasion is a 
crutch on which the patient leans and without 
which lie is again helpless. It cannot be dis- 
pensed from the doctor’s office. It is used in 
sanatorium care but is of value only as a tempo- 
rary expedient. Incidentally, since the accep- 
tance of persuasive guidance by the patient is 
based on respect or even affection for the phy- 
sician dispensing it, since its success is depen- 
dent on continuous faith in another person, 
it is wrong in principle, because what the patient 
needs is self reliance and self discipline. Com- 
pulsion, were it possible, might in many cases 
he the therapeutic answer. The family and 
friends of patients, and in fact society at large, 
would, however, hardly support a regimen of 
severity and disciplinary routine. Yet circum- 
stances sometimes accomplish this when the 
neurotic patient receiving sympathetic and 
expensive sanatorium care loses his money, is 
faced by an unsympathetic world and is in 
consequence suddenly cured. One sees less 
psychoneumsis among men than among women 
partly because economic compulsion forces tlie 
man to keep liis emotions under control, 
whereas his wife, better protected and with 
some one else to do the worrying, gives way to 
hers. I heard recently a story of a prosperous 
and neurotic patient who insisted on an inter- 
view with a prominent psychiatrist. The psychi- 
atrist was just ready to leave for a summer 
vacation but under the insistence of the patient 
and his family was persuaded to delay his 
departure. The patient arrived and was asked 
to tell his story. As he recited his woes the 
mountains and streams were, I suppose, beckon- 
ing his doctor listener and when the story was 
finished lie looked at the patient and said bluntly 
“Well, what of it?” The patient under the sting 
of this rebuff straightened out his mental proc- 
esses and needed no further treatment. This was 
an unusual situation and an unusual patient; 
nevertheless the story has its point, and I think 
we may he justly accused of sometimes encour- 
aging with too much sympathy some of the 
' psychoneurotic stales. 

The treatment of choice is psychoanalysis, 
with the patient being made to understand him- 
I self, to appreciate the mechanism of the inter- 
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relation of his mental conflicts and his physical 
distress, to minimize his symptoms through this 
realization of their significance, and to recog- 
nize his limitations. As mentioned before, the 
will to get well is indispensable to recovery and 
the hopeless cases are those in which a life of 
invalidism is easier and more interesting than a 
battle for existence with inadequate mental 
equipment. 

THE WEIR MITCHELL REGIMEN 

When the psychoneurosis is completely dis- 
abling, the old Weir Mitchell treatment is often 
most effective. It is sound in theory and efficient 
in its application. The patient is, after careful 
clinical study, put in an institution, preferably 
a quiet convalescent or nursing home. He is 
completely isolated from his old environment 
and an effort is made to start him off anew, 
physically and psychically. An efficient and 
sympathetic nurse is essential. Except for the 
visits of the doctor and the nurse he is com- 
pletely shut off from the outside world. He 
is not even allowed to receive or to write letters. 
He is put to bed and placed on a semistarvation 
diet. After a few days, if there is no serious 
gastrointestinal disorder, the diet is rapidly 
increased and the patient’s first new interest 
is perhaps in his food and in his increase in 
weight. Massage and hydrotherapy, which at 
first are sedative in character but later more 
vigorous, are part of the regimen, and the visit 
of the masseur comes as an added diversion and 
interest. Later, occupational therapy of some 
simple type is added to afford some physical 
activity and training in concentration. As the 
patient improves he is gradually allowed to 
extend his activities, to venture out for short 
walks, to come again in contact with the world. 
The role of the physician through all this is that 
of the master whose word is law but who, with 
encouragement, stands ready to help the patient 
find himself and by his professional skill to 
relieve the physical discomforts. What is 
needed in the attending jdiysician is not a highly 
specialized knowledge of psychiatry or of any 
of the other specialties but rather a breadth of 
medical vision and skill that will enable him to 
make the patient comfortable. The physician 
should have a large fund of patience and com- 
passion and common sense so that he can 
establish contact with the patient and win his 
confidence and, finally, should have the ability 
to call for and profit through help from consult- 
ing specialists when such aid is indicated. 

The unfortunate part of the Weir Mitchell 
remmen is that it is possible only for the well- 
to-do; but the basic principles may be used gen- 
erallv. For example, even a clinic patient can 
arrange for rest in the quiet of her room for 
a period each day; she can resort to the bath- 
tub for modified hydrotherapy; she can -,e! a ) 


taste of comparative isolation by visiting the 
home of some unmarried or childless friend 
once a week; she can test the value of occu- 
pational therapy by developing a hobby, and 
she can, of course, follow the required dietary 
regimen. If meanwhile the somatic complaints 
are adequately treated and the doctor takes the 
patient into his confidence and makes her under- 
stand the rationale of the procedure, the results 
may be most encouraging. 

PSYCHOTHERAPY 

Concurrently with the physical routine of such 
treatment there must be carried on a reeduca- 
tion in mental processes — and sometimes one 
has to revamp completely the patient’s point 
of view and his objectives if one is to have any 
more than temporary relief. The first require- 
ment is complete insight by the patient into the 
wox'king of his own instincts, emotions and 
sentiments, and an understanding of liis conflicts 
and maladjustments. The next step is the work- 
ing out of a practical solution of the problems 
presented. The patient must be made to under- 
stand that it is not so much the harassment of 
his environment or of the situation in which he 
finds himself that causes his mental turmoil as 
it is his own failure to take his bearings, study 
his charts, lay out a course and get under way. 
It is indecision and uncertainty as to what is 
really wanted or as to what one should do that 
causes the conflict, rather than the disagreeable 
factors themselves. For example, one musl 
often explain to a patient whose maladjustment 
is due to marital conflict that from the medical 
point of view it is immaterial whether he gets a 
divorce or decides to accept the situation ns 
inevitable, but one or the other he must do. 

Some of these people must be c ’ 

acquire a philosophy of life which _ s cr . 
summed up in the Latin word ‘acquamim - • 

Bv this he meant schooling oneself no o • 
too much of life or of the people amoiio 
one lives, learning that “we aim at «c ‘ ‘ 
able and must be content with fim mg ' • 

pieces,” accepting courageously disapp 
and defeat and joyously fighting on, v : 
the acquisition of quiet wisdom as one s * : 

Carlyle said of Teufelsdrockh llial af er a j 
of “ragings and despairings” over a sou rag . 
“the first mad paroxysm past . . - lie c° 
his dismembered philosophies and bu o 
himself together.” Some of our psychoneiiro 
patients must he told quite bluntly lo do J> 
that. And, to quote still further, they may u 
be asked “What is it . . . thou has been 

fretting and fuming and lamenting and sc 
tormenting on account of? Is it not becnm 
thou art not happy? Because Ihoit (s"ce 
gentleman) art not sufficiently honored, now^ 
fshed, soft-bedded and l ovingly eared for^ 

I OOrr, William: .Y-mrmlmH.'n "III. Other A«I<lrrnrs. I'liH- 
J’- HlnMMniiV Son A Co.. 19.10. 
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Foolish soul! What act of Legislature was 
there that thou should be happy? A little while 
ago thou had no right to he at all.” 

In the practical working out of this buttoning 
of oneself together, the cultivation of hobbies is 
most helpful. It is often difficult to find any- 
thing outside of work and family life that has 
ever intrigued these individuals, and in the 
slough of despond in which one finds them it 
is often next to impossible to create an interest. 
However, a study of the individual’s mental and 
physical capacities should enable one to pre- 
scribe, as one would a medicine, some activity 
for rather serious cultivation. It is well to have 
two hobbies, an outdoor one involving phj'si- 
cal exertion and an indoor one calling for some 
mental concentration or manual dexterity. It 
makes little difference what one turns to, it may 
be working in the garden and making a serious 
study of bridge, or it may be fishing and col- 
lecting stamps. The important thing is to 
develop some variety in the psychic diet. 

PROPHYLAXIS 

One should not close a discussion such as this 
without some general considerations of the 
causes of and prophylaxis against such psychic 
failures as we have been considering. After 
all it is inevitable that in this business of 
development and of achievement or even of 
mere existence we should encounter obstacles 
and problems and unpleasant as well as pleas- 
ant experiences. A normal response to this is 
a strengthening of moral fiber, mental stability 
and stamina. The ships that founder have some 
defect in their construction. Says Macfie Camp- 
bell, 1 apropos of this, “For the somatic func- 
tions to work, energy must be readily available 
and there must be reserves so that work can 
proceed smoothly and emergencies be met. 
Psyche too must have reserves, must have her 
store always readily available. It is too late, 
when an emergency is met, to seek for external 
resources. A richly stored mind is not a ques- 
tion of original endowment; although native 
ability is important it is the result of systematic 
industry, of careful utilization of time, of the 
utilization of opportunity. If, when serious 
demands are made, the necessary resources are 
not available, habits have not' been formed, 
knowledge is absent, a code of conduct is not 
part of their equipment-— inadequacy, inferi- 
ority, distress are the result.” Let leisure time, 
he urges, be utilized in part to stimulate and 
enrich one's thought and contribute to one’s 
philosophy of life. His idea may be summed 
up in the admonition “Develop vour back- 
ground.” 

I have spoken of (be need for a dominant cen- 
tral sentiment. With such a sentiment there is 
no conflict or indecis ion as situations arise. 

1 2 huTvSl l i’r>S? Cflr: 71,0 DiH of , ’ svcl "'. Am. Oielet. A. 


But, as has often been pointed out by McDougall 
and others, this sentiment must be organized 
around something that cannot be lost, prefer- 
ably around an ideal or rule of personal con- 
duct. Thus one may develop the impregnable 
armor of self sufficiency and, though money, 
position, family, even reputation is lost, be 
invulnerable. The rules of conduct and a code 
of living can never be taken away and need 
never be lost. Strength and stability of char- 
acter have these as a backlog. 

THE ART OF LIVING 

Having thus a strong background and a guid- 
ing motive, what now does the healthy mind 
seek? What is the goal? I think we normally 
change our course as we grow and taste of life. 
In early youth one usually lias the urge or even 
the compulsion to do something worth while, 
to produce. With Carlyle’s Teufelsdrockh, youth 
cries out “were it but the pitifulest infinitesimal 
fraction of a product, produce it in God’s name, 
’tis the utmost thou hast in thee; out with it 
then.” Then, as youthful ardor cools, the gre- 
garious instinct is likely to assert itself and the 
individual craves popularity and recognition. 
The herd instinct is strong. And finally as 
disappointments temper enthusiasm, as experi- 
ence shows the instability of faitli and depen- 
dence on others, the ultimate goal is personal 
happiness and independence. It has been said 
that true art consists in living the way you want 
to live and throwing aside if you wish the ways 
of your neighbors. And I think it is the psycho- 
logic art because it makes for peace of mind 
rather than for conflict and maladjustment. 

It might be objected that, if all of us selfishly 
followed this rule of conduct, civilization would 
come to a standstill; hut I think not. Some 
men are immoral and evil because they want 
to he, but men are also moral and honest 
because for them therein lies happiness. We 
would still have the industrious and the lazy, 
the economical and the extravagant, the pacifist 
and the militarist. In spite of utter freedom 
of thought and action we would still have social 
reformers and uplifters. In fact, the world 
would be about as it is now except that there 
would be well ordered mental objectives and a 
recognized art of living. 

For you who are about to go out to diagnose 
and treat the ills of mankind, it is immaterial 
whether you accept the psychiatric tenets of 
Janet or Freud or Jung, or whether in your 
philosophy you follow Nielsche or James. It is 
essential, however, if you would be a wise phy- 
sician and not merely a medical mechanic that 
you see in your patients more than just a bit of 
anatomic and physiologic machinery, and study 
and stand ready to mend their backgrounds, 
their dominating ce.ntral sentiments, their phi- 
losophies of life and their objectives. 

1400 Mcdico-Dentnl Building. 
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Comments and Reviews 


CLINICAL SENSE AND CLINICAL 
SCIENCE 

Condensed from an article by Dr. John A. Ryle, 
re gius professor of physic in the University of Cam- 
bridge, in the Lancet, May 13, 1939. 

We have all admired in our friends or our 
chiefs the ability to arrive, without betraying the 
whole process, at wise and accurate decisions. 
This ability is shared by all of us in some 
degree, or else we are no physicians. Swift 
and wise decisions have a clear relationship 
especially to length of experience. Clinical 
sense is not innate or intuitive hut a complex 
faculty built on prolonged training and exercise 
of the special senses, with a sound knowledge of 
pathologic possibilities. Observational ability 
and habit, a retentive memory and aptitude for 
sifting and correlating experience are the main 
ingredients of clinical sense. 

Observational ability and the wit to interpret 
phenomena may 7 , on occasion, lead to surpris- 
ingly prompt and exact judgments. With the 
clinician and the puzzling case it is not the 
single physical sign so much as the circum- 
stances of the illness, the age and habitus and 
environmental conditions of the patient, the syn- 
drome echoing syndromes encountered before, 
or even a single peculiar symiptom or sign 
recalling the features of a single other case. 
These and an estimate of “the whole patient” 
and of his reactions to his illness may tell more 
in diagnosis, prognosis and treatment than the 
most careful examination, more sometimes than 
all the details of a modern “complete investi- 
gation” with its attending expense and incon- 
venience to the patient. Such judgments cannot 
be called guesswork. They 7 are the result of a 
discipline of the special senses, of an obser- 
vational science differing only 7 from the disci- 
pline and science of the laboratory 7 worker in 
that tbe observations have not been set down 
in orderly protocols but lodged and stored in 
a busy 7 mind. For the biologist’s records and 
methods, tbe physician must constantly 7 substi- 
tute bis powers of memory and association. 
There are some stories of Sir William Gull’s 
consultative triumphs, in which clinical sense 
and common sense prevailed where the wit or 
industry of others had been found wanting. A 
surgeon had a case of ununited fracture which 
was* "iving him concern and decided one day to 
wavlav Gull and ask bis advice on the case. 
Gull took a look at the man and said “Feed him 
on tomatoes”— nothing more. The instruction 
was obeved and the fracture united V hen 
asked later his reasons for this advice, he 
replied that the surgeon might know all about 
fractures but had failed to observe that the man 
had signs of scurvy. 


Good clinical sense seems more rare today in 
the field of treatment than is the case with 
diagnosis. The urge to action, the over-reliance 
on surgery 7 , the vaccine craze, the proprietary 
endocrine allurements, the blandishments of the 
advertising chemists all have helped to lead ns 
astray 7 . We must feel ashamed at times of the 
ready 7 susceptibility of our profession to fads 
and crazes in treatment. Drugs doubtful and 
drugs inert, drugs unorthodox and even drugs 
dangerous are prescribed in vast quantities and 
often to the neglect of sensible management and 
regimen or a simple psychiatry. The man with 
good therapeutic sense avoids pitfalls and con- 
stantly adapts his physiotherapeutic and psycho- 
therapeutic measures to the individual case, 
orders a shave or a change of room at flic 
appropriate moment in a case of long illness; 
knows when to give morphine and when to 
withhold it; when to transfuse or not transfuse; 
when to tease, to be jocular or sympathetic, 
when to exhort or scold. At the same time he 
keeps abreast of new advances. The oncoming 
generations are obsessed with treatments rather 
than trained and versed in Treatment. I am 
disturbed by 7 a falling off in the quality and 
quantity 7 , or in the diffusion of sound clinical 
sense, among those just referred to as “the 
oncoming generations.” But the fault is ours 
and not theirs. We allow them to he embar- 
rassed by “a crowd of scientific facts” and 
methods instead of teaching them their proper 
place and use. 

What is wrong with medical education that i 
should, while multiplying diagnostic- aids and 
instilling far more basic science than our fa lers 
had, be failing in its cultivation of judgment 
and the faculty of perception from which ju fo- 
ment derives? We need not go , 

answer. The overcrowding of the curr .. 
and the multiplication of accessory i g 
methods are not alone to blame. . • • . . 

The inevitable subdivision of , 

specialisms has broken the conlinui y ‘ 
ing. The value of the “general appro 
every case, whether to a patch of ccz < 
enlarged prostate or an anxiety s a c, , • 
process of being forgotten. Invcsliga i 
tending to supersede and exclude m^tcai^ ^ 
sin 


tilling IU bUlJClSEUE UiiU , 

pp lenient clinical appraisement, in • 
three years the student observes and ,n ' ' .. 
gates too little; in his last three years, " 
learning to observe and investigate, he Jor n w 
his physiology and thinks too little. « 
could set ourselves to the task of res to . 
clinical discipline to its proper place, wc sliom 
n 0 far to counteract wrong tendencies and 
assist our inadequate revisions of the niedii 3 
curriculum. 
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MEANING OF CLINICAL SCIENCE 

Let us now pass from the discussion^ of 
“clinical sense” to a consideration of clinical 
science.” 

The applications of physiology, pathology, 
immunology, chemistry, endoscopic technic and 
radiology in medicine have conferred inesti- 
mable benefits, hut they have also added 
embarrassments and have inhibited observa- 
tional precision. They have hampered the 
orderly evolution of clinical sense where they 
might have enhanced it. They have made doc- 
tors more scientific in their methods and less so 
in their judgments. Concurrently with these 
disturbing evolutionary changes we welcome 
today the advent of a new branch of biologic 
inquiry which may be called clinical science. 

I cannot do better than quote a part of Sir 
Thomas Lewis’s definition: 

This science [lie says] seeks by observation and 
otherwise to define diseases as they occur in man; it 
attempts to understand these diseases and their many 
manifestations, and here especially makes use of the 
experimental method. It makes definite experiments 
upon disease and watches the effects of experiment 
conducted by injuries however they arise; it culls, or 
actually creates and uses physiological and patho- 
logical knowledge immediately related and applicable 
to the diseases studied. 

How can clinical science be fostered? Clini- 
cal science can be advanced wherever men of 
appropriate foresight and training have the 
time, the opportunity and the material within 
their reach. Sir James Mackenzie advanced 
clinical science in the course of a busy general 
practice. Men primarily engaged in practice or 
teaching will still make their contributions from 
time to time. The teaching hospitals and the 
professional units will make their contributions 
and play a useful part as training grounds for 
new recruits to the whole-time service of aca- 
demic medicine; of necessity, however, they 
combine much undergraduate teaching and hos- 
pital routine with their research activities, and 
so their present atmosphere is not wholly favor- 
able to scientific advancement. It would be a 
grave mistake for the disciples of clinical science 
to withdraw themselves too much into their own 
laboratories or to establish research institutions 
which would work independently of existing 
hospitals and university departments. 

The interchange of thought and discussion of 
problems between the clinical scientist and the 
practicing physician and his assistants is one of 
the most hopeful developments of these innova- 
tions. The interchange of thought and partition 
of problems with other biologic scientists is as 
important. The clinical scientists must have 
beds of his own, not a large number, but he 
should be willing to confer on cases with his 
colleagues of the honorary staff, to stimulate 
their subordinates by his ideas and activities 


and, while nursing his own interest, to become 
an active member of the larger hospital family. 

We may have to accept that his scientific pre- 
occupation with his problems entails a limitation 
of his clinical sense. Clinical sense is born 
partly of long and varied association with sick 
men, women and children, and partly of the 
very nature of that relationship. However sepa- 
rate a disease process may be, it tends to present 
in different. ways and to have different effects in 
individuals. The physician learns more clinical 
sense, as a rule, from his private patients than 
from his hospital cases. He also acquires meth- 
ods of approach and management which are 
sometimes of particular value in clinical assess- 
ments and are, on the whole, less easily acquired 
by the institutional research worker. Let us 
accept, however, that the clinical scientist is 
concerned rather with processes than with per- 
sons, and that his study of processes is not 
necessarily hampered, as the task of the physi- 
cian would be, by limiting his view. 

In the selection of research personnel, can we 
ask promising younger men to afford the time 
necessary for both disciplines — that which trains 
for clinical sense and that which trains for 
clinical science? 

Lewis and his co-workers at University Col- 
lege Hospital have chiefly carried physiologic 
method into the clinical field. At Cambridge 
it is more likely that biochemistry will imple- 
ment and direct our studies in the near future. 
But in neither place is it likely that one science 
alone will be called to the aid of the research 
physician. In neither place will other biologic 
methods remove the necessity for close observa- 
tional method and training. I would beg of my 
friends in the metropolitan schools to search 
their hearts in the matter of medical education 
and to aim at so training their students that 
the coming generations of clinical scientists may 
still retain that “faculty of perception” which 
has been the hallmark of English medicine 
from the time of Sydenham. 

Biologic scientists have sometimes looked 
askance at the work of the clinician. They 
do not appreciate the countless difficulties and 
interruptions to consecutive thought which the 
practice of medicine compels. The clinician, 
on the other hand, has sometimes belittled the 
work of the laboratory man who would assist 
him, knowing his lack of intimacy with the 
problems of personality, with the variability of 
diseases and symptoms, and with the severe 
limitations set by chance. Mistrust of this kind 
is foolish, and all occasion for it departs when 
there is close association between the practicing 
physician and the investigator within the same 
building. If the first and constant duly of the 
physician is to improve his clinical sense, his 
second is to preserve the closest possible con- 
tacts with all the related biologic sciences. 
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When science and practice work at close quar 
ters, both must benefit. 

In spite of all our difficulties the modern evo- 
lution of medicine is intensely interesting and 
full of promise. But to forget the discipline 
that assists the faculty of perception would be 
a calamity for which no other discipline could 
wholly compensate. 

EDUCATION IN OBSTETRICS FOR 
GENERAL PRACTICE 

Abstract of an article by Prof. IF. Fletcher Shaw, of 
the University of Manchester, and president of the 
JFtoyal College of Obstetricians and Gynecologists. 
Published in the British Medical Journal, Sept. 2, 1939. 

Every teacher agrees that medical students 
must begin with a good general education and a 
sound knowledge of chemistry, physics and 
biology, to which must be added a good train- 
ing in anatomy and physiology and, later, in 
pathology. In the last three years of his train- 
ing the student must learn the general principles 
of the main clinical branches and how to apply 
the scientific knowledge he has previously 
acquired. He must be trained to elicit clinical 
facts by exact methods of examination and to 
piece these together. Thus he learns to observe, 
deduce and think. There can be no attempt to 
teach him all that is known in any one branch : 
that leads to confusion. Teachers must confine 
themselves to principles and should emphasize 
the interrelation between their own and other 
branches of medicine. 

Given this sound foundation, the medical stu- 
dent is trained to remain a student all his life, 
capable of understanding and applying the 
advances which will be made and of adding to 
them himself. The young graduate is the prod- 
uct of the whole school and not of any one 
teacher, and it is only by cooperative effort 
of the whole teaching staff that a school fulfils 
its highest duty. 

OBSTETRICS AND GENERAL MEDICAL TRAINING 

Unlike other departments, obstetrics deals 
chiefly with physiology and for this reason alone 
would be worthy of a place in the curriculum. 
Another advantage is that in many schools 
obstetrics provides the only compulsory period 
for students of residence in the hospital. The 
main purpose of this is to teach the student 
obstetrics, but in a good hospital he will learn 
much more. Seeing the patients at all times of 
the day and night will develop his powers of 
observation; he will have impressed on him in 
the antepartum department the necessity of 
knowledge of general medicine and general sur- 
gerv as well as of obstetrics; if he also attends 
domiciliary midwifery he will Jearn^ more of 
human nature and the handling of patients than 
in the whole of the rest of his medical course. 

Some day we may waken to the great impor- 
tance of this resident work and, by cooperation 


with hospitals, make the last year of the course 
ia resident one divided between medicine, sur- 
gery and obstetrics, with gynecology, and unbur- 
dened by the paralyzing effect 'of the final 
examination. 

Pregnancy, labor and the puerperium are nor- 
mal physiologic processes with a liability to 
develop varying degrees of abnormality. The 
whole effort of the antepartum department is 
to recognize and treat these abnormalities. 
Recognized beforehand and the appropriate 
measures decided on, few labors present any 
serious difficulty, while the same complications 
discovered only during the course of labor will 
often have a fatal termination for mother and 
child. In the antepartum department the stu- 
dent sees and examines large numbers of 
patients in normal health and learns to recog- 
nize any divergence from this state. Those who 
suffer from complaints during pregnancy he 
sees treated in that department or in the wards, 
and he soon realizes the value of early recog- 
nition and treatment. In the gynecologic depart- 
ment he learns that a large number of these 
patients suffer from troubles produced at child- 
birth and that many of these are preventable; 
while in the children’s department he will see 
many victims of heredity, had environment and 
obstetric miscalculations. 

DIFFICULTIES IN TEACHING OBSTETRICS 

One of the main difficulties, and one which 
can never be overcome, is that the onset and 
duration of labor cannot be controlled. It is 
therefore impossible to bold labor ward demon- 
strations at prearranged times, and the teaching 
on normal delivery 7 must be left to junior mem- 
bers of the staff. Even the cases requiring 
major obstetric operations must, to a 
extent, be left to the younger members. to 
professor of obstetrics is therefore m tie Sli 
position for clinical teaching as won > c _ 
professor of surgery if the major par 
teaching was limited to emergencies. 

Another difficulty which is rapidly c istjPI 
ing is the misconception of the lay P« Gained 
every qualified practitioner is a iun> 
obstetrician capable of carrying out auj ° * , 

ric operation. This leads to the worst cm 
all — that the local repulafion of a pracli 10 
as an obstetrician depends chiefly on the spe 
with which he terminates his cases. The air P°, 
the obstetric teacher is to turn out qualinc 
practitioners who have a sound knowledge o 
normal midwifery. They must be able to recog- 
nize the abnormal and to deal with mn ,or 
abnormalities. Unless they have resident post- 
graduate experience it is not their business to 
perform major obstetric operations. A further 
difficulty is the way in which gynecology l> as 
developed and the tendency for the surgeon to 
consider it a branch of general surgery divorced 
from obstetrics. These subjects can never be 
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divorced. The}' are indivisible and between 
them embrace the study of a group of organs 
in health and disease. A knowledge of general 
medicine is required as much as that of general 
surgery. No one can he a gynecologist who has 
not obstetric knowledge of physiologic changes 
in these organs; no one can be an obstetrician 
who has not gynecologic knowledge of the acci- 
dents and diseases to which they are heir. 

Teaching facilities and hospital accommoda- 
tion in obstetrics and gynecology have lagged 
far behind those of general medicine and sur- 
gery, and only in recent years has a demand 
been made that these should be adequate. While 
in some schools the hospital accommodation 
is still deficient, it is gradually being overcome. 
The facilities for teaching clinical obstetrics 
have greatly improved in the last few years. 
The student should understand, however, that 
the amount which can be taught him is limited 
and that this cannot include operative obstetrics. 

As most gynecologic ailments date from a 
confinement or miscarriage, it is essential that 
this fact be taught along with obstetrics, as only 
thus can the student realize the remote effects 
of bad midwifery, which must be taken into 
consideration when deciding on any gyneco- 
logic operation. The teaching of operative 
gynecology is not part of a student’s course. 

CLINICAL WORK 

Two much emphasis has been laid on didactic 
teaching. Students have not been left suffi- 
ciently to ferret out facts for themselves and 
so develop the most important gift of the medi- 
cal practitioner — that of observation. But the 
pendulum swings too far when it is suggested 
that systematic lectures be abolished. In obstet- 
rics, systematic lectures are essential. Unless 
the student has a sound knowledge of anatomy 
and physiology and of the mechanism of labor 
he can never understand what is then happening 
and so he able to recognize when the normal 
passes to the abnormal. 

LIVING IN A MATERNITY HOSPITAL 

The General Medical Council regulations 
require that each student shall live in a 
maternity hospital for two months, and this is 
the most valuable experience in his career. He 
lives in a midwifery atmosphere, hears cases 
discussed by the residents, sees his cases night 
or day and is not hurried from one department 
to another. During this time he must himself 
conduct twenty cases. This unfortunately tends 
to overestimate in the student’s mind the'impor- 
lunce of this part of labor, and the teacher must 
be ever vigilant to counteract the impression 
that the moment of birth is the only, or indeed 
the most important, part of obstetrics. Fre- 
quenl attendance at the antepartum clinic 
shook! he insisted on. Here the student must 
iarn abdominal palpation; to recognize con- 


traction of the pelvis, especially in its minor 
degrees; to study the patient’s general health, 
and to give advice on diet and general rules of 
life; and to realize the importance of regular 
examination of the urine and of taking the blood 
pressure. His labor cases should, if possible, 
be attended equally in the wards and in the 
patients’ homes. The student must realize that 
labor starts with the first uterine contraction 
and that the obstetrician’s knowledge and skill 
are called for more frequently before than when 
the child is actually coming over the perineum. 

In the two months residence it is impossible 
for him to attend the same cases in the ante- 
partum department and in the labor wards, 
but he should see his patient as soon as she 
is admitted and he should be allowed to 
examine her along with the house surgeon. 
From then until delivery the student should pay 
her frequent visits and be taught to recognize 
normal from abnormal contractions, advance- 
ment, termination, and the condition of the 
patient. In this way only will he learn that the 
use of forceps is not decided merely by the num- 
ber of hours in labor and the desire of the 
patient and friends for its termination. In the 
puerperium he should pay daily visits and be 
taught to observe the progress of involution, 
signs of abnormality in the patient, state of the 
breasts, and progress of the baby. It is a won- 
derful opportunity to instil into him the neces- 
sity of observation. 

In his first ten deliveries attended in the hos- 
pital labor wards he has learned to maintain 
scrupulous asepsis. With everything ready at 
hand in a modern hospital this is relatively easy. 
The remaining ten cases must be attended with 
an equally rigid asepsis but in much more diffi- 
cult surroundings. With more thought and 
trouble the same degree of asepsis can be 
obtained, but the student has to realize what 
are the essentials on which he must concentrate. 
To the student the chief advantage of the dis- 
trict cases is the daily attendance during the 
puerperium. These visits should be made by 
the student alone and he should be encouraged 
to record daily all the essential points — tempera- 
ture, pulse, lochia, involution, sleep, bowels, 
breasts, baby — and to report to a senior officer 
any divergence from normal. By bringing him 
into contact with patients and their families in 
their own homes lie will get his first lesson in 
one of the most valuable and difficult arts — the 
tactful handling of patients. 

GYNECOLOGY CANNOT BE DIVORCED 

The teaching of clinical gynecology is much 
easier than the teaching of obstetrics. As in 
medicine and surgery the patients conic to out- 
patient departments at regular hours and are 
admitted to wards and operated on on regular 
days. Classes therefore can be organized in 
outpatient departments, wards and operating 
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rooms. There is one important barrier to 
teaching. Generally, a medical or surgical case 
can be examined by a number of persons and, 
if the diagnosis is in doubt, can be examined 
time after time. Not so a gynecologic case. The 
number of examinations made in each is 
limited. The practitioner must be taught that 
one physical examination must suffice. This 
means that the history of the case must be 
taken very carefully and each point considered 
in relation to the others, so that the gynecologist 
must have in mind wliat conditions could pro- 
duce these symptoms in a woman of that age 
and history. In other words, his physical exami- 
nation must he a differential diagnosis between 
the possible causes. Without this careful diges- 
tion of the history, physical signs are of little 
value. It is therefore of prime importance that 
the student should have beds allotted to him, 
should take careful notes of each patient and 
should he taught to find the possible diagnosis 
before an examination is made. 

During the whole course of gynecology, 
emphasis must he placed on the interrelation- 
ship of obstetrics and gynecology, especially on 
the fact that many of the conditions found in 
the gynecologic department date from a con- 
finement or miscarriage and that many of these 
could have been avoided. 

If it is possible to arrange that one month of 
the six is spent in the children’s department, 
especially when it has beds for infants, the stu- 
dent will he taught to consider the child in 
the antepartum department, the labor ward, the 
maternal cot, the babies’ ward and, finally, the 
children’s ward — a continuous picture of this 
ever changing subject. He will realize that an 
obstetrician’s duty is not merely to produce a 
living child but that both mother and child must 
be left at the end of the puerperium in a per- 
fectly healthy condition — the one to take her 
place in life unhampered by physical disability, 
the other to grow into a healthy citizen. 


BEDSIDE LIBRARY FOR MEDICAL 
STUDENTS 

From "Acquanimitas and Ollier Addresses,” by V.'il- 
liam Osier. 


A liberal education may be had at a very 
slight cost of time and money. Well filled 
though the day be with appointed tasks, to make 
the best possible use of your one or of your 
ten talents, rest not satisfied with this pro- 
fessional training, but try to get the education, 
if not of a scholar, at least of a gentleman. 
Before going to sleep read for half an hour, 
and in the morning have a book open on your 
dressing table. You will be surprised to find 
how much can be accomplished in the course 
of a vear I have put down a list of ,en books 
„ may mike close friends. There are 


many others; studied carefully in your student 
days these will help in the inner education of 
which I speak : 

I. Old and New Testament. 

II. Shakespeare. 

III. Montaigne. 

IV. Plutarch’s Lives. 

V. Marcus Aurelius. 

VI. Epictetus. 

VII. Religio Medici. 

VIII. Don Quixote. 

IX. Emerson. 

X. Oliver Wendell Holmes — Breakfast-Table 
Series. 


TESTS FOR SYPHILIS AMONG 
COLLEGE STUDENTS 
A study prepared by the U. S. Public Health 
Service, based on blood tests of 78,388 under- 
graduate students in 51.5 American colleges, 
indicates that two out of every thousand stu- 
dents examined are infected with syphilis. 
This rate is practically the same as that of non- 
college people of the same age. For the general 
population of the country, the rate of infection 
in the age group 15-19 years, based on estimates 
of the U. S. Public Health Service in November, 
is about 1.8 per thousand. The apparently 
higher college rate results from including an 
unknown number of students in higher age 
groups up to 24 years in the present survey. 
Other results of the survey indicated about 
15 per cent less syphilis among college women 
than among men, a difference which it is said 
parallels the nation-wide prevalence rates by 
sexes. There was also found a slightly lowei 
rate among college women than among women 
of the same age group in the population a 
large. However, little difference was shown 
between one region in the United States ant 
another for either sex, or between the r< j Jj? 
for schools with large as compared to SI7 ‘ 
student bodies. Of the 515 institutions par i 
pating in the survey, 219 have facilities or • 
ing the blood of students. Since bloo< es o 
in colleges when given are usually mat j- 
freshman students, the great majority o 
tested were in the age group of lo-la. 
thirds of the college authorities approacliec i^ 
this survey believe that some method of tes n.r, 
the students for syphilis is desirable. A *Ji 
proportion of them, however, are still of i c 
opinion that syphilis is bounded by class or 
racial lines and hence think that blood testin.-. 


is unnecessary in colleges. 


The Strenuous Life. — I wish lo preach, not tj 1 
doctrine of ignoble ease, but the doctrine of In' 
strenuous life, the life of foil and effort, of labor ami 
strife; to preach that highest form of success wlijcfj 
comes, not to the man who desires more pence, bm 
to the man who does not shrink at danger, from hard- 
ships or from bitter toil, and who out of these win' 
the splendid ultimate triumph. — Theodore lloosevelt . 
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Medical schools , hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Scholarship— Young Applicants Preferred 
The award of the Lewis Cass Ledyard Jr. Fellowship 
is expected to be made by April 1. Applications should 
be addressed to the Committee of the Lewis Cass 
Ledyard Jr. Fellowship, The Society of the New York 
Hospital, 535 East Sixty-Eighth Street, New York City. 
Preference will be given to young graduates in medi- 
cine who have demonstrated fitness to carry on origi- 
nal research. The income, amounting to about $4,000 
a year, will be awarded to investigators in the fields of 
medicine and surgery or some closely related field. 
About $1,000 of this amount will be applied for sup- 
plies or expenses of the research and S3, 000 as the 
stipend. The research work is to be carried on at 
the New York Hospital and Cornell University Medi- 
cal College. 


Meetings in the Homes of Faculty Members 
The Scientific Forum, which is another activity of 
the Student Activity Plan at Tufts College Medical 
School, Boston, which meets in the homes of various 
physicians on the faculty, met January 28 at the home 
of Dr. Siegfried Thannhauser. Papers were presented 
by Mr. Thomas F. Broderick Jr., ’41, on the use of 
the x-rays in acute abdominal conditions, and by Miss 
Marguerite L. McKay, ’41, on sterility in the female. 
The society met at the home of Dr. Louis E. Phaneuf, 
February 11, when Mr. Peter S. Zarecki Jr., ’41, read 
a paper on anemias of pregnancy, and Mr. John J. 
Talinski, ’41, on displacements of the pelvic organs 
following childbirth. Later in February the forum 
met at the home of Dr. Benjamin Sachs, when two 
papers on ophthalmology were presented by Mr. 
Edward Joseph Howlev, ’41, and Mr. Paul J. Cough- 
lin, ’41. 


Harvard Expands Work in Legal Medicine 
The dean of Harvard University Medical School, 
Boston, Dr. C. Sidney Burwell, announced, January 20, 
in his annual report that Harvard University Medical 
School has undertaken expansion of its work in legal 
medicine and will train a small number of men who 
desire to specialize in that field. The Harvard Law 
School is cooperating in the expansion, the two schools 
olfering a course for undergraduate medical students, 
giving a survey of the field of legal medicine and the 
essentials of medical jurisprudence. New laboratories 
are being set up for this department in that portion 
of Harvard Medical School in which there is already 
located (lie George Burgess Magrath Memorial Library 
of Legal Medicine. Dr. Alan R. Moritz, who spent the 
last two years abroad studying the organization and 
practice of legal medicine in European countries, will 
be in charge of the department. He is the first to 
hold the professorship of legal medicine established at 
Harvard in 193G in honor of the late Dr. George Bur- 
gess Magrath, pioneer in this field. Dr. Moritz was 
formerly chief pathologist at the University Hospitals, 
Cleveland, and associate professor at Western Reserve 
University. This department will also provide an 
interesting example of cooperation among the three 
medical schools in Boston, ns the lectures will be 
attended also by third year men from Tufts Medical 
School, and next year it is expected that medical slu- 
ficnis from Boston University will olso participate. 


Loan Fund for Students at Colorado 
Dr. Frank W. Kenney, Denver, has presented to the 
University of Colorado $3,000 in the form of 4% per 
cent bonds of the Pennsylvania Railroad to constitute 
a loan fund, the income of which is to be used to 
assist worthy students in the medical school. Prefer- 
ence is to be given to eager and ambitious boys in 
the junior and senior years, although the donor’s 
preference is not to be considered mandatory. Loans 
are to be at a moderate rate of interest and are not 
required to be evidenced by a legal obligation payable 
at a given time. The student will, however, agree 
to repay the loan as soon as he can. Selection of 
students who shall receive such loans will be made by 
a committee of three, which at present comprises Drs. 
James J. Waring, George B. Packard and Casper F. 
Hegner, all of Denver. Vacancies in the committee 
will be filled by the trustees of the Medical Society 
of the City and County of Denver. 


Scholarships Awarded at Columbia 
Dean Willard C. Rappleye, of Columbia University 
School of Medicine, New York, announced October 19 
the award of scholarships for the present academic 
year to the following students, among others. The 
winners received their premedical training in various 
colleges and universities in many different states and 
Puerto Rico. William J. Welch, of Yale, won a grant 
of $900, and Alando J. Ballantyne, University of Ari- 
zona, $600. Among those awarded resident scholar- 
ships of $500 each were: Carroll L. Conley, Johns 
Hopkins; Fred M. Davenport, Columbia; John J. 
Hutchinson, University of Illinois; Wilson W. Schier, 
Lawrence College; Freeman Irby Stephens, Columbia; 
Abraham Geffen, Emory; Virginia M. Goddard, Tufts; 
George L. Hawkins Jr., University of Missouri; Mil- 
ton B. Smith, University of California; Howard A. 
Blazar, Brown; Stanley W. Burwell, Columbia; 
Thomas P. Hennelly, Holy Cross; Bayles R. Kennedy, 
University of California; Eugene C. McCann, Tufts; 
William G. Sclioch, University of Arizona; Roland G. 
Tremblay, University of New Hampshire, and Orrin J. 
Van Dyk, Harvard. 

Among those awarded scholarships of $500 each 
were: William T. Adams, Utah State; Archibald G. 
Fletcher Jr., Princeton; Fay P. Greene, Southwestern; 
Louis Nash, University of Nevada; William E. Owen, 
Cornell College, Mount Vernon, Iowa; David T. Dres- 
dale, Brown; Irvin H. Trinclier, New York University; 
Aldred Duschatko, Columbia College; John Milne, Dart- 
mouth; Theodore Gold, Columbia College; John Dean, 
Yale; Edward H. Townsend Jr., Harvard; Alden K. 
Boyd, Cornell; Gustav Bansmer, Columbia College. 

Stuart W. CosgrifT, Holy Cross; Paul A. Kirschncr, 
New York University; Charles G. Zubrod, Holy Cross, 
were awarded scholarships of $400 each, and Ken- 
neth B. Wright, Columbia College, and John J. Ryan, 
New York University, scholarships of $350 each. 


Christmas Party at Louisiana 
The first Christmas party in the history of the 
School of Medicine of Louisiana State University, New 
Orleans, was held December 22 when faculty members, 
secretaries, technicians, and others on the stall, met 
in the library which was decorated for the occasion. 
Dr. Charles Midlo, master of ceremonies, made “a 
highly amusing opening talk.” A sextet including 
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among olliers Drs. W. K. Hall, bass, and Edgar Hull, 
tenor, sang; candy and punch were served and there 
were gifts for each one present. At the conclusion of 
the party, Dr. B. I. Burns, dean of the school, made a 
speech and announced that the Christmas holidays 
for all the staff members would extend from Friday 
evening until Wednesday morning after Christmas. 


The Ephraim McDowell Memorial Home 
The Kentucky State Medical Association dedicated 
in Danville in May the home of Ephraim McDowell, in 
which house he performed the first ovariotomy in 
1809 (Student Ephraim McDowell, The Journal, 
Dec. 24, 1938, p. 2441). Dr. Charles A. Vance, Lex- 
ington, chairman of the council of the Kentucky State 
Medical Association, presided at the dedication, and 
Dr. Irvin Abell, Louisville, past president of the Amer- 
ican Medical Association, gave the principal address. 
The home was accepted for the state by Governor 
A. B. Chandler. Dr. Edward P. Heller, Kansas City, 
Mo., represented the Missouri State Medical Association 
at the dedication. Dr. Edward V. M. Mastin, St. Louis, 
tlie great-great-grandson of Ephraim McDowell, who 
represented the Southern Surgical Association, and 
Dr. James D. Hancock, Louisville, acting president of 
the Kentucky State Medical Association, were among 
the speakers. Dr. Louis Frank, Louisville, past presi- 
dent of the Kentucky State Medical Association, pre- 
sented to the home the Arch Barkley Memorial Gifts. 
The home and its treasures, including among other 
things the surgical instruments used by McDowell, 
then passed into the keeping of the Department of 
Parks of Kentucky'. Here is not only the room in 
which McDowell operated on Mrs. Jane Todd Craw- 
ford, but the old well in the garden, the servants’ 
quarters, the kitchen and the now famous door 
knocker which was used by patients in all walks of 
life, including James K. Polk, who later was President 
of the United States. 


Annual Meeting of Association of Students 
Including delegates, visitors and observers, about 300 
persons attended the fourth annual meeting of the 
Association of Medical Students in Detroit, December 
27-29. The delegates represented some twenty Amer- 
ican medical schools. The present paid up membership 
of the Association of Medical Students is said to be 
about 2,400. At this meeting, Thomas L. Per ry Jr., 
Harvard Medical School, ’40, was elected president. 
The vice presidents elected were Leopold M. Trifari, 
Tufts College Medical School, ’42; Edmund M. Braun, 
New York University' College of Medicine, ’41; Jane B. 
Oldden, Woman’s Medical College of Pennsylvania, ’41; 
Joseph II. Hafkenshiel Jr., Johns Hopkins University 
School of Medicine, ’41; John H. Cordes Jr., Emory 
University School of Medicine, ’41; Paul H. Gray, 
Rush Medical College, ’41; Thaddeus J. Bugelski, Uni- 
versity of Buffalo School of Medicine, ’41; Henry A. 
Caraco, Washington University School of Medicine, ’41; 
William M. Christophersen, University of Louisville 
School of Medicine, ’42, and Charles Roberts, of the 
Roval College of Edinburgh. Clifford A. Sager, New 
York University College of Medicine, ’41, was elected 
chairman of the editorial board of the Journal of the 
Association of Medical Students, and Herbert F. Maid- 
horn, New York University College of Medicine. 4_. 

eC *Among the resolutions adopted was the following 
concerning student aid; 
w.™. The . r . cos. 

cult for many Mmlen.s to equip , c ofaI P efforts “in the 

vention rcatllrms Its ,)udrnt loon funds, and other 
TmrrtUuS mobum or the tremendous cost of medt- 
cnl education.’"' 


A spontaneous movement arose among the medical 
students at this meeting suggesting the possible fusion 
of the Interne Council of America with the Association 
of Medical Students, but final official action was noi 
taken at this meeting. 

At this meeting, the American Youtli Congress 
extended to the Association of Med ical Students an 
invitation to become a cooperating organization. After 
a spirited discussion a decision was reached to have 
local chapters of the association cooperate with the 
American Youth Congress in. their locality and also to 
have the lay education committee of the Association 
of Medical Students continue its cooperation with the 
American Youtli Congress without having the Associa- 
tion of Medical Students constituted a cooperating 
organization with the American Youth Congress. 

The delegates made a tour through the River Rouge 
plant of the Ford Motor Company. On tlie second day 
a special feature was the presentation of the prize 
winning clinics conducted under the auspices of 
Wayne University' chapter of the association. One of 
these was a colored movie of tlie “Physical Diagnosis 
and Examination of the Skeletal Musculature,” pre- 
pared by Fred Margolis, ’40, and a group of members 
of the association from 'Wayne University, and the 
other a model surgery' clinic presented by Kenneth 
Campbell, ’40, and another group of Wavne students. 
In addition to these demonstrations there was a pro- 
gram of clinics at the medical school amphitheaters. 


Tufts Plans Revision of Premedical Course 
Revisions in the premedical studies have been 
planned jointly by the chemistry' and biolog y depart- 
ments at Tufts College, Medford, Mass., and are 
expected to be ready to go into effect next fall, tlie 
New York Times reports. The chief objective of the 
curriculum is not only to give future medical students 
the best possible training for professional study but 
also to allow them greater latitude as undergraduates 
for cultural development. One of the most significant 
changes will be the elimination of the departmental 
majoring, as such, in chemistry and biology. Hie 
new plan will attempt to correlate the undergradua c 
work in college, wherever possible, with the coarse 
of study in the professional or medical school, 
has been planned so that all the requirements ' u 
completed in the first three years; the *°, ‘ j 
will be left free for electives, either in nu * ‘ 

scientific study' or, as the faculty would pre > 
cultural subjects. It is also planned to u»' 1 

medical students advised by six men, three cac 
the departments of chemistry and biology , w ^ 
at present these students are advised only >} 
head of the department. 


Fees at Oregon . . 

Fees and deposits paid by students at the Lm 
versify of Oregon Medical School, Portland, accord* b 
to the catalogue of the school, are as follows: 
Regular Fees 

Matriculation fee (not refundable) ? 

Resident tuition and laboratory frr, per term..... aa.Oj* 
Nonresident tuition and laboratory fee, per term.. fm-00 
Building fee, per term •’.00 

Deposits 

Deposit to reserve place in entering class ? 20.00 

Breakage deposit — first and second years 15.00 

Breakage deposit — tided and fourth years 10.00 

Special Bees 

Graduation fee $ 0.50 

Late-rcglstration fee ( 1. 00 to 5.00 

penalty for late payment of tuition fees (fidl pay- 
ment) - minimum 2.00 

Transcript frr 1.00 
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Vote to Drop the M.B. Degree 
At a meeting of the entire student body of the 
school of medicine of Louisiana State University, New 
Orleans, in the assembly hall of the new Charity Hos- 
pital, the dean announced that the executive com- 
mittee of the school of medicine has approved a 
proposal to confer the M.B, degree on graduates no 
longer but to grant the M.D. degree on the satis- 
factory completion of the fourth year. The Executive 
Committee felt that the action of the Louisiana State 
Board of Medical Examiners in requiring a year’s 
rotating internship of all candidates for licensure in 
Louisiana makes it unnecessary for the school of 
medicine to require this service before it confers the 
M.D. degree. According to the Tiger, the Executive 
Committee will recommend to the administration of 
the university that the change become effective this 
year. 


Dr. Ranson Will Give the Dunham Lectures at Harvard 
Harvard University, Cambridge, Mass., announces 
that a series of Edward K. Dunham lectures will be 
delivered at the medical school, March 4, 6 and 8, by 
Dr. Stephen W. Ranson, director of the Neurological 
Research Institute at Northwestern University Medical 
School, Chicago. All members of the medical school 
and other interested professional persons are invited. 
Dr. Ranson was head of the department of anatomy at 
Northwestern University Medical School from 1912 to 
1924, was head of the department of neuro-anatomy 
and histology at Washington University Medical School, 
St. Louis, from 1924 to 1927, and then returned to 
Northwestern University Medical School. Dr. Ranson 
is a member of the editorial board of the Archives of 
Neurology and Psychiatry, which is published by the 
American Medical Association, and is the author of a 
well known hook, “The Anatomy of the Nervous 
System.” 


Equipment Required at Stanford 
Medical students at Stanford University School of 
Medicine, San Francisco, are required to have the 
following equipment: 

Second Yeab Students 

Stethoscope (l'ord) 

Vereussitm hummer 
Hemocytoinctcr 
Hcmometcr 
Metal tape measure 

Titian Yeah Students 
Sphygmomanometer (Tycos) 

Ophthalmoscope 

Otoscope 

Head mirror 3 3 ,f. inch diameter and one-half inch aperture and 
baud 

Nasal speculum (Vienna model) 

Nasopharyngeal mirror No, 0 

Laryngeal mirror No. 4 

Ear speculum* (Toynbee, nest of three) 


Premedical News 

Dr. Robert U. Patterson, formerly Surgeon General 
of the U. S. Army and now dean at the University 
of Oklahoma Medical School, Oklahoma City, was the 
principal speaker at a meeting of the Oklahoma Alpha 
chapter of Alpha Epsilon Delta, an honorary fraternity 
for premedical students, in Oklahoma City, Decem- 
ber 7. His subject was “The Fields of Medicine Open 
to the Young Doctor”; other speakers at the meeting 
were Samuel W. Reaves, dean of the School of Arts 
and Sciences, whose subject was “The Layman’s View 
of Medicine,” and .1. T. Self, who spoke on “The Status 
of the Premcdic.” Seventeen Oklahoma students were 
initiated into live local chapter on this occasion. On 
November 7 the Alabama Alpha chapter of tin’s pre- 
medical fraternity awarded a sliver cup to Harry 
O’Rear, of Jasper, Ala., for having made the highest 
average in biology and chemistry during his freshman 
year. 


Scholarships and Prizes at Wayne University 
The Alumni Association of Wavne University College 
of Medicine, Detroit, has subscribed an endowment 
fund that provides for research grants, student loans 
and scholarship prizes. Undergraduate scholarships 
are granted to a number of deserving students on a 
student loan basis, after investigation by a special 
scholarship committee in conjunction with the hoard 
of trustees of the alumni association. Applications 
must be from (he junior and senior classes. The 
Ahmmi Association gives a prize of $50 to the senior 
student who has the best scholarship record through 
the four years. The Alumni Association also oITers 
• i annual prize of $50 for the best scientific work done 
during (he year by a recent graduate. 


Scholarships and Assistantships at St. Louis 
University School o£ Medicine 
Students showing special proficiency in the lirst two 
years at St. Louis University School of Medicine, 
St. Louis, are eligible for appointments, as assistants, 
who take part in teaching and research under tlvc 
supervision of the departmental director. To he 
appointed to an undergraduate assistantship, the appli- 
cant must agree to accept the appointment for four 
years and to devote half of his time to assigned duties 
in a chosen department. The students so appointed 
rank as junior assistants during the first two years and 
as assistants' during the third and fourth years. The 
appointee is free from tuition for the four years and 
receives an annual salary ranging from $250 to $350. 

The Dr. Samuel T. Lipsitz Scholarship of $150 a year 
is awarded to a selected student. The Levi and Peppe 
Wolfert Scholarship is awarded annually for the pur- 
pose of assisting a needy student and also to help 
in 4— -’••• ’ally gifted one. 

1 • . • Student Aid Fund awards $50 

a year to a student in need of special assistance. 

In addition, St. Louis University School of Medicine 
offers a number of graduate fellowships in the basic 
sciences and in the clinical sciences. Inquiries con- 
cerning these matters should be addressed to the Dean 
of St. Louis University School of Medicine, St. Louis. 


Scholarships at Yale 

Certain Yale University funds are available in part 
for financial aid to students in the school of medicine. 
Some of the scholarships available are as follows: 

The Judson llardwcll Memorial Scholarship. 

The Edward Thomas Calhoun Scholarship, for work in 

pathology. 

Tin; Annie O. K. Garland Memorial Scholarships, Awarded to 
worthy students in the graduate and professional schools of the 
University who arc chosen primarily because of their nbilitv, 
character ami promise of future usefulness and the qunlitv of 
their work. 

The James Raymond Goodrich Memorial Scholarships. 

The Joseph Ilendlry Townsend Scholarship. 

Tlic Flora Adler Ullman Memorial Scholarship Fund. 

Tlie Rosa Ycrdi Scholarship. 


Lecture to Marquette Students 
Dr. Julius Bauer, clinical professor of medicine tit 
Louisiana State University School of Medicine, New 
Orleans, and formerly of Vienna, addressed the students 
of Marquette University School of Medicine, Milwaukee, 
January 23, and also gave lire Louis M. Warfield 
Memorial Lecture in Milwaukee, sponsored jointly by 
live Milwaukee Academy of Medicine, the Milwaukee 
Internists’ Club and the Wisconsin Anti-Tuberculosis 
Association. 
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Repercussions oi International Events 
The regular student body of Harvard Medical 
School, Boston, shows some repercussions of inter- 
national events, with a slight drop in numbers regis- 
tered from Canada and China. In recent years there 
has been an increase in the number of men from 
tbe Latin American countries. The student body of 
522 has men from Argentina, Guatemala, Colombia, 
Canada, South Africa, Siam and Germany; last year 
there were two men from Finland in the student body, 
two from France, three from Belgium, four from 
London and one each from Germany, China, Wales, 
Hungary and Chile. 


Tulane Students Honor Retiring Dean 
A meeting of the student body of Tulane University 
School of Medicine, New Orleans, and the faculty mem- 
bers was held January 27, in the Richardson Memorial 
building to honor Dr. Charles C. Bass on the eve of 
his retirement after eighteen years of service as dean 
of the medical school. On behalf of the students, 
Edward R. Villemez, president of the student body, 
presented a portrait of Dr. Bass to the university. 
Following the student’s meeting, the faculty attended a 
luncheon where Dr. Rudolph Matas, professor emeritus 
of surgery, presented to Dr. Bass a scroll from the 
faculty. Dr. Bass is a native of Mississippi and gradu- 
ated from Tulane University School of Medicine in 
1899, joining the staff in 1904. In 1912 he went to 
Panama on an expedition, under the auspices of the 
department of tropical medicine, to continue his studies 
on malaria. He is said to have been the first success- 
fully to cultivate the malaria parasite in vivo. He 
has done research also on hookworm, pellagra, beri- 
beri and typhoid fever and is still active in research 
work. Dr. Bass has been president of the American 
Society for Clinical Investigation, the American Society 
of Tropcial Medicine, and the Southern Medical Asso- 
ciation. He was awarded the honorary degree or 
doctor of science by the University of Cincinnati in 
1920 and the honorary degree of doctor of laws by 
Duke University in 1937. 


upper floors are arranged for the departments of 
bacteriology and pathology for teaching, diagnosis ami 
research. The program for the dedication included 
addresses in the morning by Drs. Walter H. Judd, 
until recently a missionary in China, on “Chinese 
Medicine" and Wyndham B. Blanton, Richmond, on 
the history of the Egyptian Building. In the afternoon 
the Brown Sequard Society presented Dr. George IV. 
Thorn, Baltimore, who spoke on “Studies of the 
Adrenal Cortex" in the new auditorium. The evening 
program consisted of an address at the Richmond 
Academy of Medicine by Elmer V. McCollum, 
Baltimore, on “The Place of Vitamins in the Main- 
tenance of Normal Health.” 


Average Expenses at University cf Chicago 
An estimate of the average expenses in attending 
the medical schools at the University of Chicago for 
each quarter includes: rent and care of room, 800 ; 
board, $82, textbooks and supplies, $25, laundry and 
cleaning, $25; registration and health service fees, 80 , 
and incidentals, $35, making a total of $233. exclusive 
of tuition fees, which are $150 a quarter. 


Temple’s Student Body 

The current enrolment at Temple University School 
of Medicine, Philadelphia, iotals 446 students from 
twenty-six states, Puerto Rico and Hawaii and repre- 
sents 148 colleges. Physicians have enrolled sevcnlv- 
one of their sons and daughters in the medical school. 
Of the 446 students, twenty-three are transfers from 
two year medical schools; thirty of ihc students are 
girls. 


Dr. Keeton Elected to National Board of Examiners 
Dr. Robert W. Keeton, Chicago, professor or medi- 
cine, University of Illinois College of Medicine, has 
been elected a member of the National Board of Medi- 
cal Examiners to succeed the late Dr. Charles A. 
Elliott. Dr. Keeton is one of the first diplomatcs o 
the board, holding certificate No. 25. He gradiialej 
from Northwestern University Medical School in l. '• 


Loan Funds at the University of Tennessee 
The University of Tennesse College of Medicine, 
Memphis, has several loan funds whereby small sums 
may be lent to worthy students who have demon- 
strated their scholastic competency. A prize known 
as the Faculty Gold Medal is awarded each year to 
the graduate whose general record throughout the 
twelve quarters’ course has been most satisfactory. 
There is also the Judge H. T. Eliott Scholarship, which 
is intended to make possible the study of medicine for 
some worthy Mississippi student who otherwise would 
not be able to pursue this work. Applications should 
be made to the office of the dean. 


Medical College Restores Original Building 
Founders Dav at the Medical College of Virginia, 
Richmond January 10, was marked by the dedication 
of the Egyptian Building, the first permanent home 
of the school, which has been recently restored. The 
college opened its doors in 1838 in an old remodeled 
hotel? but in 1845 a new building done in the Egyptian 
manner was completed and dedicated. After con- 
Inuous use since its dedication the budding bad billon 
into disrepair. Through the generosity of Mr. Bernard 
B much New York, the building has been recon- 
structed. A new auditorium has been named for Mr 
tKS Ollier. », 


Scholarship Fund at University of Georgia 
The Charles McDonald Brown Scholarship *}*”*J* 
available io students at the University of '/ n{ f nnt! 
School of Medicine, August a, for the purpose * 
them in defraying the expenses of lhe ,r e ‘ 

The interest on this fund is Jcnt to worthy yo b 
on condition that they obligate themselves to 
with 4 per cent interest. 


Wisconsin State Board Questions ^ 

The following questions in surgery ' sVCl ’ < i R U ?non 
the examination held in Milwaukee, June -7 . ** ! 

by the Wisconsin State Board of Medical Bxanii ^ 

1. WJint facts are necessary to diagnose stone in urh*«r> 

Give treatment. 

2. Why arc fractures of pelvis serious? briefly J>un 

treatment. , a jj 

2. Describe in detail your surgical treatment of severance 
tendons on anterior side of wrist. 

i. Discuss carbuncle- — cite common locations— dangers and - 
gical treatment. 

.1. How would you prepare s kin For « major abdominal °P r |? ? 
tion? How would you prepare your mvn hands for 1 
same jo!)? , 

0. Wind is gas gangrene? Discuss rnii'c, pathology and trrn * 
ment. . 

7. Give the covers, symptoms and treatment or srptfc V tr,r 

tonitis. n 

8, In skull fractures, give symptoms, dangers, flfsciiss brl™} 
your management thereof. 

Discuss pleurisy with accumulation of pus. Give treatment 
Onlv eight of flic nine questions were to he answered- 
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PROBLEMS IN THE TREATMENT OF 

'■ ADVANCED TUBERCULOSIS IN 
' A MUNICIPAL HOSPITAL 

based on an analysis of the course of 

DISEASE AND RESULTS OF PNEUMO- 
THORAX TREATMENT 

HERMAN EPSTEIN, M.D. 

AND 

H. W. HETHERINGTON, M.D. 

PHILADELPHIA 

From the point. of view of the public health, isolation 
and treatment of patients with clinical disease constitute 
important factors in the control of tuberculosis. Many 
patients prefer to remain at home under the care of 
private physicians or clinics, a procedure that may be 
justified if. sputum can be kept negative for tubercle 
bacilli or if adequate measures are taken for the pro- 
tection of persons in contact. For the majority of 
patients, however, institutional care is advised. Most 
communities provide sanatorium facilities for patients 
with more favorable prognosis. Infectious patients with 
advanced disease and less favorable prognosis are 
usually cared for in special wards of local hospitals, the 
major objective being the removal of these individuals 
from contact with the community. 

In some municipalities, collapse therapy is employed 
as a partial solution of the lack of sanatorium facilities. 
Suitable patients are admitted to an institution until 
collapse is established. If the sputum is rendered nega- 
tive or if a satisfactory collapse appears probable, the 
patient is discharged to a dispensary for the continua- 
tion of artificial pneumothorax with rest in bed at home 
and the supervision of public health nurses to supple- 
ment the treatment. Through the use of so-called 
ambulatory pneumothorax, sanatorium waiting lists are 
relieved and the number of sputum-positive patients 
in the community is reduced. Hruby 1 recently reported 
the extent to which this method of tuberculosis control 
is employed in Chicago. Although it is not ideal treat- 
ment, its value is to some extent proportional to the 
lack of beds for institutional care. 

It is a problem to know to what extent treatment, 
particularly collapse therapy, should be applied in the 
hospital to patients admitted primarily for purposes of 
isolation. To . patients with advanced tuberculosis 
whose prognosis is apparently hopeless there is a 
tendency to apply artificial pneumothorax because it is 
fcU that the patient will surely die without some form 
of active treatment. Collapse thera p} r is instituted in 
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the hope that improvement, however improbable, may 
be the result. In over zealous efforts to help these 
patients, more harm than good may be done. In this 
paper an attempt has been made to • determine the 
indications and limitations of collapse therapy for 
patients in- the tuberculosis wards of a '.large city hos- 
pital. « i 

A series of 504 patients discharged consecutively 
from one of the services of the Department of Tuber- 
culosis of the Philadelphia General Hospital during the 
three year period 1935-1937 has been reviewed. Pul- 
monary tuberculosis was diagnosed in 441, or 87.7 per 
cent, of cases. j .. 

Artificial . pneumothorax was attempted in 1 37 
in stances,, but in seventeen of these no free pleural space 
was found. The remaining 120 cases in which pneumo- 
thorax .was established constituted 27 per cent of the 
cases of pulmonary tuberculosis. Table 1 shows the 
stage of disease and the results of sputum examinations 
on admission of the patients to the hospital in the total 
group and in those in whom pneumothorax was sub- 
sequently. established. The great majority of patients, 
352, or 79.9 per cent, had far advanced lesions. 

Tubercle bacilli were found in the sputum of 377, 
or 85.4 per cent, of the total group and in 106, or 88.3 
per cent, of the pneumothorax group. The large num- 
ber of patients with far advanced, sputum-positive 
disease stresses the importance of a city hospital in the 
removal of foci of infection from the community. It 
likewise follows that pneumothorax is indicated in a 
relatively small proportion of cases and that the value 
of this form of therapy is limited. 

Unfortunately many patients with sputum-positive 
tuberculosis fail to remain in the hospital and return 
to their homes, where they act as foci for the further 
spread of the disease. Of the 441 tuberculous patients 
247, or 56 per cent, remained in the hospital less than 
ten weeks, 392, or 87 per cent, remained less than seven 
months and twenty-seven, or only 6 per cent, remained 
more than one year. 

Table 2 shows the reasons for discharge of white 
and colored patients in both the total and the pneumo- 
thorax groups. Death occurred in the hospital in 190, 
or 43 per cent, of patients. It was the cause of dis- 
charge of 33 per cent of white and 52 per cent of colored 
patients. 

Of the white patients 28 per cent and of the colored 
patients 31 per cent left the hospital against advice. 
However, these percentages, which are almost equal, 
require further analysis. After subtracting the dis- 
charges due to death there remain 142 white and 109 
colored patients who either accepted treatment or left 
against advice. It now appears that sixty, or 40 per 
cent, of the 142 white patients and seventy-one, or 65 
per cent, of the 109 colored patients left against advice, 
a fact showing that actually there is a decided differ- 
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ence between the two groups. It is the large number 
of patients who leave against advice that limits the value 
of the hospital in its function of protecting the com- 
munity. 

Artificial pneumothorax was attempted in 137, or 
31 per cent, of the 441 tuberculous patients, and some 
degree of collapse was obtained in 120, or 27 per cent. 
It has already been intimated that not infrequently this 
form of treatment was tried because the prognosis with 

Table 1 . — Extent of Disease, with Results of Sputum 
Examinations 


Total Pneumothorax 

, - , , _ , 

Sputum Positive Sputum Positive 

/ *— . , » , 

hum- Num- Per Hum- Num- per 


ber ber Cent ber ber Cent 

Minimal 24 9 37.5 1 0 0 

Moderately advanced. . 05 39 60.0 18 12 06.0 

Far advanced 352 329 93.4 101 94 93.0 

Total 441 377 83.4 120 100 88.3 


rest treatment alone was considered to be very poor. 
In table 3 the degree of selective collapse in the 137 
cases in which pneumothorax was attempted is indi- 
cated. This was evaluated by x-ray examination at the 
time of optimal collapse, obtained by pneumothorax 
alone or with the aid of pneumonolysis. As shown in 
table 3, there was no significant difference between 
white and colored patients in the probability of obtain- 
ing a good collapse. A satisfactory anatomic collapse 
of the diseased portion of the lung was shown by x-ray 
examination in twenty-six, or 19 per cent, of patients; 
that is, approximately one in five. 


RESULTS OF PNEUMOTHORAX TREATMENT 


Most authorities are of the opinion that the results 
of treatment should be evaluated only after a five year 
period of observation. In the type of hospital patient 
with which we are dealing it is difficult to fulfil this 
requirement. Since the majority remained under obser- 
vation for only a short time, it was decided to separate 
patients into two groups, depending on the length of 
hospitalization. Ten weeks was arbitrarily chosen, 
because if the period was longer the number of patients 
remaining for whom results could be evaluated would 
be too small. Although ten weeks is a very short period, 
it should be pointed out that of the seventy-seven 
patients for whom the results of pneumothorax treat- 
ment have been evaluated, sixty-five, or 84 per cent, 
were under observation for more than five months and 
forty-one, or 53 per cent, were under observation from 


one to five years. 

There were eighty-eight patients in whom pneumo- 
thorax was attempted who were under observation for 
more than ten weeks, including eleven in whom no space 
was obtained and seventy-seven in whom pneumothorax 
was continued. In evaluating the results of pneumo- 
thorax treatment, only these seventy-seven patients are 
considered Although this constitutes a very small series 
in comparison with others that have been reported from 
institutions for the care of tuberculosis, it is believed 
tlnf the series here under consideration merits report 
S“n indteE. o! what may be expected in the ...bee- 
culosis wards of a large general hospital under the 

rnnditions obtaining today. . 

In table 4 the results of treatment in the seventy- 
seven cases are considered in relation to the type of 
pneurnerthorax space. The results of *»*»*"« 
determined by x-ray examination and by clinical cn 


teria. In sixty-four instances there were open cavities, 
of which twenty-two, or 34 per cent, were apparently 
closed by collapse therapy. Of the sixty-seven patients 
with positive sputum twenty-one, or 31 per cent, became 
sputum negative. The sedimentation rate showed 
improvement in 64 per cent, and there was a gain in 
weight in 53 per cent of patients. 

It has already been shown that approximately one in 
five of all patients on whom pneumothorax was 
attempted obtained a satisfactory collapse. It is among 
the small number of patients who received a good col- 
lapse that most satisfactory results followed, improve- 
ment occurring in 87 per cent. On the other hand, 
only 29 per cent of those with a fair space and 23 per 
cent of those with a poor space were improved. It 
is interesting to note that of the eleven patients observed 
more than ten weeks in whom pneumothorax could not 
be established, three, or 27 per cent, were improved, 
this percentage being approximately the same as the 
percentages found for patients with a poor or a fair 
pneumothorax space. The group in whom pneumo- 
thorax was established was made up of thirty-two col- 
ored and forty-five white patients. Analysis of the 
records of the eight colored patients who improved 
shows that six had a good collapse and two had a fair 
collapse, while no patient with a poor collapse had this 
result. On the other hand, of the twenty-eight white 
patients who improved, thirteen, or 46 per cent, had 
a good collapse, ten, or 36 per cent, had a fair collapse 
and five, or 18 per cent, had a poor collapse. 

In an attempt to control widespread disease, bilateral 
pneumothorax was given in sixteen, or 21 per cent, 
of seventy-seven cases that are being discussed. Eight 
of these patients were improved, all of them having 
been under observation for more than two years. In 
six instances there was a good bilateral collapse and in 
two instances there was a good collapse on one side . 
and a fair collapse on the opposite side. On the other 
hand, of the eight patients who were unimproved, only 


Table 2 . — Disposition of Patients on Discharge 


Died 

Number 

Per cent 

Discharged with consent 

Number 

Per cent 

Discharged to sanatorium 

Number 

Percent..... 

Discharged against advice 

Number 

Per cent... 

Total 

Number 

Per cent 


Total Pneumot horn* 


White 

Colored 

Com- 

bined 

White 

Colored 

Com * 
blued 

70 

120 

190 

5 

St,ff 

21 

20% 

33% 

52% 

43% 

7% 

55 

20% 

20 

11% 

si 

16 7c 

30 

43% 

n 

23% 

41 

30% 

24 

11% 

10 

47o 

34 

8% 

12 

19% 

C 

11% 

13 

13% 

GO 

71 

131 

17 

13 

l*i 

ZP: i 

2S% 

31% 

20% 



212 

100% 

220 

100% 

441 

100% 

ot 

10 0% 

50 

100% 

120 

300% 


two had a satisfactory bilateral collapse. One of tins 
was under observation for ten weeks only, while tnc 
other, after making an excellent improvement for more 
than two years, died suddenly' of heart failure. Accord 
ingly, it is apparent that every patient who improved 
had an anatomically satisfactory bilateral collapse, wink 
of those who were unimproved this was true of only 
two of eight patients. 

The results with the seventy-seven patients with arti- 
ficial pneumothorax, including sixteen whose treatment 
was bilateral, indicate, therefore, that a pneumothorax 
with an anatomically satisfactory collapse is an impor- 
tant factor in controlling the disease and that in the 
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absence of an anatomically satisfactory collapse improve- 
ment is not likely to occur. If this fact is borne m 
mind it will help to determine where useful work ends 
and useless work begins. 

COMPLICATIONS OF PNEUMOTHORAX TREATMENT 

In order to determine the advisability of pneumo- 
thorax treatment in the type of patient under considera- 
tion, it is necessary to discuss the frequency with which 

Table ^.-Distribution of 137 Patients According to the 

Character oj Collapse of the Diseased Lung _ 

White Colored Total 

Nam- Per Nam- Per Num- Per 

ber Cent ber Cent ber Cent 

£ £ 20 14 « 34 

' 09 19 22 15 4S 35 

15 11 11 8 2S 19 

Total.* 7? 50 60 42 13? 100 

complications are apt to occur. In this series there was 
one instance of pleural shock. After being apparently 
dead the patient recovered following artificial respira- 
tion and intracardiac injection of epinephrine hydro- 
chloride. Spontaneous pneumothorax of seven patients 
as a result of treatment in the hospital occurred. Two 
patients died of this complication, a third developed 
empyema and another developed a massive effusion, 
while the remaining three suffered no serious effects. 

The most frequent complication affecting pneumo- 
thorax is adhesions between the visceral and parietal 
pleura. Of the 137 patients in whom pneumothorax 
was attempted, seventeen had no free pleural space. Of 
the remaining 120 patients forty-one, or 34 per cent, 
had adherent pleura, in most instances sufficiently 
extensive to interfere w u, ‘ f ' dory col- 
lapse. There were an 1 patients 

with adhesions of clinical significance, about one third 
of whom received pneumonolysis. In other words, a 
total of seventy-eight, or 65 per cent, of those who 
received pneumothorax treatment had either adherent 
pleura or adhesions interfering, to some extent at least, 
with collapse. Progressive obliterative pleuritis occurred 
in twelve cases during the period of our observation. 
Preceding the adhesive pleuritis, a free pleural space 
had been present in four instances, while eight had been 
complicated by adhesions or adherent pleura. 

During hospital observation fluid in the pleural cavity, 
sufficient in amount to be of clinical significance, 
occurred in twenty-two, or 18 per cent, of those receiv- 
ing pneumothorax, eight of these patients requiring 
aspiration. In fifteen, or 12.5 per cent, of cases there 
was a small amount of fluid confined to the costodia- 
phragmatic sulcus. The total number in which fluid 
was noted was thirty-seven, or 31 per cent. 

Cardiac embarrassment due to pneumothorax treat- 
ment not infrequently occurs, as a result either of over- 
collapse or of cardiac displacement. Overcollapse is 
more likely to occur in spontaneous pneumothorax, in 
bilateral^ collapse or in unilateral collapse in which there 
is insufficient functioning lung, usually due to extensive 
disease on the opposite side. There were three deaths 
due to cardiac failure. These three cases emphasize 
the importance of bearing in mind constantly that 
pneumothorax treatment does not affect the lungs alone 
hut the cardiorespiratory mechanism. It is important 
not to think entirely in terms of anatomic collapse, over- 
looking the significance of the physiologic changes pro- 
duced. 
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Twenty-four of the 120 patients who received pneu- 
mothorax treatment died. The causes of death may be 
divided into two groups: progression of the tubercu- 
lous disease, and complications arising as the result 
of collapse therapy. There were fifty patients whose 
disease continued to progress during the course of treat- 
ment. Of these, seventeen died in the hospital as a 
result of the progression. Of the seven patients that 
died of complications, four died of spontaneous pneumo- 
thorax ; in two instances they had been admitted with 
this condition following treatment elsewhere. The three 
remaining deaths were due to heart failure, one follow- 
ing a fourth stage thoracoplasty. In other words, of 
the seven patients four, or 3.3 per cent of the total, 
died of complications resulting from pneumothorax 
treatment given in the hospital. 

The information in the preceding paragraphs indi- 
cates that complications are relatively common among 
patients with advanced disease. Since complications 
may nullify the value of treatment, the frequency; with 
which they occur should be taken into consideration in 
attempting to decide the advisability of pneumothorax 
treatment of these patients. 

SUMMARY AND COMMENT 

The principal function of local hospitals for tuber- 
culosis is to remove from the community patients with 
far advanced disease, this being part of the general plan 
of preventing the spread of tuberculosis by isolation of 
sources of infection. These patients with poor prog- 
nosis present a difficult therapeutic problem. It is 
important to decide the extent to which treatment is 
advisable in order to determine the point at which use- 
ful work ends and useless work begins. Particularly 
in the application of collapse therapy, much time may 
be spent by the physician doing discouraging work that 
not only fails to benefit the patient but may be actually 
harmful 

A series of 504 patients discharged consecutively from 
one of the services of the Department of Tuberculosis 
of the Philadelphia General Hospital lias been analyzed. 
Many of the patients were admitted in a hopeless con- 
dition, since this department of the hospital is intended 
to treat patients considered unsuitable for sanatorium 
care. Approximately 80 per cent of the tuberculous 
patients bad far advanced disease, and more than 85 

Table 4. — Results of Treatment Related to the Character of 
Collapse of the Diseased Portion of the Lung 




Number 

Per Cent 


Number 

Improved 

Improved 


2G 

6 

23 


23 

S 

29 


23 

29 

S7 


per cent had tubercle bacilli in the sputum. The high 
proportion of sputum-positive patients emphasizes the 
importance of a city hospital for tuberculosis in pro- 
tecting the community by removing the patients most 
likely' to spread the disease. Pneumothorax treatment 
was given to 1 20, or 27 per cent, of the tuberculous 
patients. Far advanced disease was present among 84 
per cent and positive sputum among 88 per cent of those 
receiving pneumothorax treatment. 

Refusal of patients to remain in the hospital consti- 
tutes otic of the greatest difficulties both in the treat- 
ment of the individual case and in the protection of the 
community. A majority of patients remained in the 
hospital less than ten weeks, 87 per cent remained less 
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than seven months and only 6 per cent remained more is a tendency to allow more activity, while in cases of 
than one year Excluding those who died, 65 per cent progressive disease in which the prognosis is boneless 
of the colored and 40 per cent of die white patients strict bed rest is frequently enforced, even thotmh the 
left the hospital against advice. In Philadelphia mfec- physician is aware that the disease is incurable and will 
tious patients who are a menace to others are not com- progress to fatal termination in spite of treatment. It 

would seem more reasonable to reverse this procedure. 
The patient with the earlier lesion and better prognosis 
is precisely the one for whom complete bed rest should 
be urged, since this may be the factor that determines 
whether or not the disease will be controlled. On the 
other hand, provided isolation is maintained, strict bed 
rest need not be enforced on the patient with advanced 
disease and hopeless prognosis, if he would be more 
contented with some activity. 

It is not questioned that artificial pneumothorax is 
a very valuable method of treatment in individual cases 
and that it may be substituted for institutional care in 
cases of tuberculosis in which sputum can be rendered 
negative for tubercle bacilli. Its application should be 
restricted to suitable cases, however, and it should not 
be used indiscriminately in an attempt to control far 
advanced disease. This opinion is wholly in agreement 
with views recently exposed in an editorial 2 in The 
Journal. Commenting on the results of collapse 
therapy in Chicago, the author made it clear that pneu- 
mothorax therapy cannot be regarded as “more than a 
significant aid in the wider problem of the eradication 
of tuberculosis” and that tuberculosis control remains 
“largely a matter of early diagnosis and segregation.” 

CONCLUSIONS 

1. The value of a municipal hospital for the isolation 
and treatment of indigent patients with advanced pul- 
monary tuberculosis is limited by the fact that many 
patients remain in the hospital for short periods only 
and leave against advice. 

2. Lack of or failure to enforce legislation enabling 

authorities to admit and detain infectious patients 
diminishes to a large extent the value of the municipal 
hospital in the protection of the community from tuber- 
culosis. .. 

3. Since the number of patients with advanced >s- 

ease for whom pneumothorax treatment is success u 
is relatively small, and since approximately two t ms 
of these remain sputum positive, pneumothorax r . 
merit, although definitely of benefit to some pa ien , » 
not a major function of the hospital as far as ic ] 
tection of the community is concerned. . 

4. Pneumothorax should not be attempt 
patients with advanced disease when the. so e 
for its application is that the prognosis 
hopeless. More harm than good may be -■'~ nrnn 
in these cases. 


pelled to enter the hospital or to remain under care. 
In some cities, such as New York or Detroit, enforce- 
ment of existing legislation enables the authorities 
forcibly to admit to the hospital and detain infectious 
patients who do not provide proper care for themselves 
at home or who conduct themselves in such a manner 
that they are a menace to those about them. The large 
number of patients who leave the Philadelphia General 
Hospital against advice diminishes to a considerable 
extent the value of the hospital as a means of protecting 
the community by isolation of infectious patients. ’ 

Because of the frequency of short stay in the hospital, 
information covering a period of more than ten weeks 
was available for only seventy-seven patients who 
received artificial pneumothorax treatment. Treatment 
ox sixteen of these was bilateral. Improvement occurred 
in 47 per cent of cases in which the results of pneumo- 
thorax treatment are here analyzed. There was 
improvement in 25 per cent of the Negroes and in 62 
per cent of the white patients. 

The results of treatment depend to a large extent 
on the type of collapse obtained. In this series of 
patients with advanced disease only one in five of all 
patients on whom pneumothorax was attempted 
obtained an anatomically satisfactory collapse ; there was 
no appreciable difference between the colored and white 
groups in this respect. Satisfactory results were almost 
limited to the small number of patients who obtained 
a good collapse. Improvement occurred in 87 per cent 
of this group, while of the four fifths having a fair 
space, a poor space, or no space, less than a third were 
improved. This was likewise true of the patients who 
received bilateral pneumothorax, all of the eight patients 
who improved having a satisfactory collapse. Accord- 
ingly, in cases in which the advisability of pneumothorax 
treatment is questionable, collapse may be attempted. 
In the event of a good space this treatment should be 
continued. But, in the absence of a good space, con- 
tinuation of artificial pneumothorax treatment in cases 
of advanced disease is of doubtful value. When the 
space is actually poor, especially if pressure readings 
are unsatisfactory, continued treatment may be not only 
useless but actually harmful. 

Complications of pneumothorax treatment occur 
more frequently among patients with advanced tuber- 
culosis. In the group under discussion, 65 per cent 
had either adherent pleura or adhesions that interfered 
with a satisfactory collapse. The incidence of other 
complications, including spontaneous pneumothorax 
and pleurisy with effusion, is likewise high. Following 
pneumothorax treatment in the hospital, two patients 
died of spontaneous pneumothorax and two as the 
result of heart failure. An additional seventeen patients 
died in the hospital of progressive disease, a fact 
illustrating that in spite of pneumothorax treatment 
advanced lesions are frequently uncontrolled. Since 
they may nullify the value of treatment, the frequency 
of progressive disease and the likelihood of complica- 
tions should be taken into consideration m deciding the 
advisability of attempting collapse therapy. . 

With increasing reliance on collapse therapy in the 
treatment of pulmonary tuberculosis, the proper evalu- 
ation of bed rest is frequently not appreciated. In ca-es 
of less advanced disease and hopeful prognosis there 


accomplished 
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5. The good results of pneumothorax treatmen _■ 

largely confined to those patients obtaining an 
tomically satisfactory collapse. . . 

6. Pneumothorax treatment should be attemptc 
every case in which this form of therapy seems to o 
a chance of improvement, but if a satisfactory P ncu ‘ 
thorax space cannot be obtained, prompt discontiniiat 1 ■ 
of this form of therapy is usually advisable. 

7. Patients with favorable prognosis should > ia ' 
complete bed rest, even though relatively little disca-' 
is present but, provided isolation is maintained, stn 
bed rest need not be enforced in cases of progress!' 
disease in which the prognosis is hopeless. 

Seventh and Lombard streets. 


o Collate Therapy for Pulmonary TuWcuIoris a* a 
Measure, editorial, J. A. M. A* 113 : 2211 (Dec. 16) 1939. 
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ALTITUDE AND ARTIFICIAL 
PNEUMOTHORAX 

C. H. GELLENTHIEN, M.D. 


VALMORA, N. M. 

Regular established commercial airlines now fly at a 
constant minimum altitude of 2,000 feet over the pass- 
ing terrain. To get over the Rocky Mountains they 
have to rise to at least 15,000 feet. These high altitudes 
produce definite and prompt physiologic changes which 
may profoundly affect any patient with artificial pneu- 
mothorax. 

In the normal person the pleural cavity between the 
chest wall and the outer sac of the lung is only a poten- 
tial cavity ; that is, the two surfaces are everywhere in 
close contact with each other and no actual space exists. 
The reason for this is evident, as in this potential cavity 
the pressure is normally negative, that is, less than one 
atmosphere, while the pressure within the lungs is 
always the pressure of the outer atmosphere. As tire 
interior of the lungs communicates freely with the out- 
side air through the trachea, glottis and other struc- 
tures, the two surfaces are conjointly held tight against 
the chest wall at all times by this difference in pressure 
between the inside and the outside. 

The condition resulting from the artificial introduc- 
tion of air into the pleural cavity, the principle of which 
is well known, is called pneumothorax. Briefly, the 
artificial introduction of air into this potential . cavity 
reduces the negative pressure in the cavity, eliminating 
the normal pressure differential between the two walls, 
and as there is no longer sufficient difference in pres- 
sure between the two sides of the lung sac to hold it 
out against the chest wall, the lung collapses. If suf- 
ficient air is introduced into the pleural cavity thus 
produced, the lung will collapse completely and will in 
effect become solid. The degree of collapse is deter- 
mined by the amount of air introduced, which varies 
with the degree of collapse indicated and the outer 
atmospheric pressure. When the pressure in the pleural 
cavity equals that of the outside atmosphere, the lung is 
completely collapsed. However, obviously this condition 
is not stable. The air in the pleural cavity is gradually 
absorbed by the body, and tire lung expands as the 
absorption takes place. The rate of absorption is not 
constant, and to maintain as complete a collapse as pos- 
sible at all times, a fresh supply of air must be intro- 
duced at frequent intervals. 

Another, and possibly more important, factor which 
may upset the equilibrium of a perfect collapse is the 
change in atmospheric pressure resulting from decided 
changes in altitude when traveling. As the pleural 
cavity is completely closed to the outside, the air intro- 
duced into this cavity must be governed by the simple 
gas laws as far as changes in pressure and volume are 
concerned. An increase in atmospheric pressure on the 
outside of the bod)', due to a reduction in altitude, act- 
ing on this air through the flexible medium of the lung, 
would compress the air within the lung and reduce its 
volume ; since the pressure within the pleural cavity is 
affected only by the rate of body absorption, it allows 
the lung to expand while a new condition of equilibrium 
is reached. Conversely, a decrease in atmospheric pres- 
sure due to an increase in altitude would cause the air 
m the cavity to expand and the lung to collapse, since 
tne pressure within the pleural cavity would then 
exceed tiie decreased atmospheric pressure within the 


lung. Atmospheric pressure could be decreased without 
difficulty until the lung became completely solid. At this 
point, however, there could be no further expansion of 
the air without an accompanying increase in pressure 
above the atmospheric level because the flexibility of 
the lung has disappeared and the air is enclosed in a 
semirigid cavity. As the pressure in the pleural cavity 
acts directly on the heart and the other organs in the 
mediastinal space, any increase in pressure above the 
atmospheric level is apt to be critical. Not only may 
it cause considerable discomfort but, if allowed to go 
high enough, it may result in serious difficulty and even 
death, if the heart and other organs are not able to 
readjust themselves promptly. 

The altitude to which one can go without expecting 
difficulty depends on how near the lung is to being 
collapsed when one starts out. If considerable time 
has elapsed since a fresh supply of air was introduced 
and the body has absorbed considerable air from the 
cavity, one can go up several thousand feet without 
difficulty. 

To determine just how high one can go without 
obtaining a positive pressure at any given time after a 


A_, feet 



given. 

fresh supply of air has been introduced into the pleural 
cavity, the accompanying chart was developed. 

As practically all the factors which affect the maxi- 
mum safe altitude are different for each individual, a 
separate chart must be made in each case. In making 
the chart, the following points must be established : 

A. Altitude at which patient has been living and at which 
last supply of air was added to the pleural cavity. 

T. Time interval for replenishing air. 

v. Total capacity of pleural cavity in cubic centimeters when 
lung is completely collapsed. 

Y. Capacity of pleural cavity in cubic centimeters after 
absorption has taken place (varies from time to time). 

P = Atmospheric pressure in inches of mercury at altitude 
A. (Standard sea level pressure is 29.92 inches of mercury. 
Reduce 1 inch for each thousand feet above sea level.) 

p. Atmospheric pressure at maximum safe altitude, p — ~- 

Am. Maximum altitude in feet above sea level to which one 
can go without difficulty (varies from day to day after pneumo- 
thorax has been given.) 

Au. (29.92 inches — p) 1,000. 

The value v is the total capacity of the pleural cavity 
when the lung is collapsed. 
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The value V . may be obtained for each consecutive 
day by substituting the average daily absorption from 
v for each day after pneumothorax has been given. 

As an example of how to make calculations, let us 
assume that John Jones, who lives at an altitude of 
1,000 feet, has a pneumothorax in his left lung. He has 
400 cc. of air added to his pleural cavity every ten days. 
From measurements of his x-ray plate he finds his 
chest volume to be approximately 4,500 cc. It is 
assumed that the absorption of the air takes place at 
a constant rate of 40 cc. a day. In this case the quan- 
tities just enumerated would be : 

A = 1,000 feet. 

T = 10 days. 

v = 4,500 cc. 

V = 4,460 cc. at end of first day ; 4,420 at end of second day, 
and so on. 

P = 28.92 inches of mercury. 

The values p and Am must be calculated as in the following 
examples : 

At end of first day : 

p= ~ 28.66 inches. 

Am = (29.92 — 28.66) 1,000 = 1,260 feet. 

At end of tenth day: 

p = = 26.34 inches. 

Am= (29.92 — 26.34) 1,000 = 3,580 feet. 

Calculations for the entire ten day period are shown 
in the table. 


Values at End of Each Day 


Days 1 

2 

3 

4 

5 

6 

7 

8 

0 

10 

V 

4,400 

4,420 

4,380 

4,340 

4,300 

4,260 

4,220 

4, ISO 

4,140 

4,100 

P 

28.02 

2S.92 

28.02 

23.92 

28.02 

28.02 

23.62 

2S.92 

23.92 

2S.92 

V 

4,500 

4,500 

4,500 

4,500 

4,500 

4,500 

4,500 

4,500 

4,500 

4,500 

p 

2S.66 

28.40 

28.14 

27.89 

27.63 

27.37 

27.12 

2G.S0 

26.60 

20.34 

Am 

1,260 

1,520 

l,7SO 

2,030 

2,290 

2,550 

2,600 

3,060 

3,320 

3,560 


These values may be graphed as in the chart, with 
the altitude as ordinate and the time in days as abscissa. 

CONCLUSIONS 

1. In pneumothorax the air within the pleural cavity 
is subject to the ordinary physical laws of the expansion 
of gas. 

2. A knowledge of the application of these laws in 
individual cases may be valuable in determining the 
size of injection when changes of altitude are contem- 
plated. 

3. The method presented here is based on the mea- 
surement of the ordinary 6 foot roentgenogram of the 
chest combined with known data of altitude, present 
and contemplated, and the size of the pneumothorax 
injection. 

Valmora Sanatorium. 


Organic Acids in Foods. — The organic acids citric, malic, 
tartaric, oxalic and benzoic are widely distributed in common 
foods. Less common ones like succinic, isocitric, malom'c, sali- 
cylic and quinic acids also are found in some foods. The present 
point of view regarding these acids is that they are not mere 
waste products of metabolism in either plants or animals but 
that thev play fundamental, though as yet undefined, roles in 
some of the physiologic processes of the body. Some of the 
organic acids recognized as typical plant constituents arc syn- 
thesized in the animal body and, m some instances, both the 
condition of their formation and their precursors are known.- 
Smith, Arthur H.: Nutrition and D.eteUcs chapter I in ; The 
Therapeutics of Internal Medicine, Neu ^orh, D. Appleton 
Century Company, Inc., 1940. 


ASPIRATION PNEUMONITIS 

AN OBSTETRIC HAZARD 
CHARLES C. HALL, M.D. 

OAKLAND, CALIF. 

In October 1937 one of my patients entered the 
Samuel Merritt Hospital in Oakland in labor at term. 
She was a healthy normal woman in excellent physical 
condition, looking forward eagerly and happily to the 
birth of her first child. She had an ample pelvis, the 
presentation was normal, and she was assured with con- 
fidence that before long her dreams would be realized. 

Dilatation progressed normally, and eventually the 
head was bulging the perineum. The patient was given 
gas anesthesia for a low forceps extraction. During the 
course of the anesthesia she gagged and vomited and 
became very cyanotic. Respiration ceased. Artificial 
respiration was used for a few seconds and she began 
to breathe again. Soon her color became normal and it 
remained so throughout the rest of the delivery and 
repair. She was returned to her room in good condi- 
tion, with normal pulse and respiration and no cough. 

Thirteen days later she was dead, and the sorrowing 
husband took the baby they had both wanted so much 
back to an empty house. 

This tragic occurrence caused me to embark on a 
search for similar cases to see what errors of commis- 
sion or omission, if any, made such tragedies possible. 
A careful search of all the medical literature failed to 
yield a single detailed report of a similar case. The 
textbooks on anesthesia, as well as numerous articles, 
mention it as a possibility, hut no case reports could he 
found. Not long afterward, however, I was called in 
consultation to see a similar case in another local hos- 
pital, and inquiry among friends in the East Bay, m 
San Francisco and in Los Angeles has brought reports 
of fourteen similar cases. How many more there have 
been cannot be known. The majority are not fatal an 
are not reported. . , 

This article constitutes a review of this group o 
cases, including my own, to see whether any conclusions 
can be drawn from them. The physicians of ies 
patients gave me permission to use this material. 

REPORT OF CASES 

Case 1. — A primipara aged 33 entered the hospital at ^ 
a. m. in the early first stage of labor at term. N cc '1 ' 

nation showed no dilatation. A mixture of scopolamine, ^ 
phine and cactine (H. M. C. 1) was given at 3 a. m. 5 
the patient could secure some sleep. The following ” m 
the pains continued to be weak and irregular. At 1 - 
rectal examination showed only 1 cm. of dilatation 
decided to try to stimulate the contractions with smal - 
of solution of posterior pituitary, after preliminary s eaa i • 

At 2 p. m. she was given sodium allyl (l-methylbutylharoi 
rate) 7 34 grains (0.5 Gm.) by mouth and scopolamine 71-1 
grain (0.0004 Gm.) by hypodermic. At 2:15 p. m. 2 minims 
(0.12 cc.) of solution of posterior pituitary was given 9 
hypodermic. This gave contractions which remained strong, 
so that no further solution of posterior pituitary' was necessary- 
Much motor excitement developed and the patient became noisy 
so that morphine sulfate one-cighth grain (0.008 Gm.) was 
given at 3:30 p. m. By 6:30 p. m. dilatation was complete- 
with’ the head low in the midpelvis. The patient was taken 
to the delivery room and an attempt was made to get her 
to push. The head soon came in sight and it was decided to 
deliver the child with low forceps. Gas anesthesia was started 
by a trained and skilful nurse anesthetist. About four minutes 

Head before the annual meeting of the California Me'Iical 
at Del Mcnir, Mar 3, 1939. 
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after the start of the gas anesthesia the patient gagged and 
vomited. Respiration ceased and she became very cyanotic. 
Artificial respiration was resorted to and she soon started 
breathing again. Her color soon became and remained good. 
There was no coughing. 

The baby was delivered in good condition. The patient was 
returned to bed at 7:30 p. m. Her pulse rate was 84 and 
respiratory rate 26. She was still asleep and her breathing 
was stertorous, but her color was good. A special nurse 
remained with her. 

By 9 : 30 p. m. she was cyanotic and gasping for air. Atro- 
pine Mno grain was given and inhalation of oxygen and 
carbon dioxide was started. Examination of her chest showed 
coarse bubbling rales throughout. Dr. Hobart Rogers, an 
internist, was called in consultation. Four hundred cc. of 25 
per cent sucrose was given intravenously and another (iso grain 
of atropine. The patient was placed in an oxygen tent, and 
one ampule of metrazol was ordered given every four hours. 

The following morning an x-ray study of the chest was 
made. The radiologist reported that there was very extensive 
coarse mottling extending throughout the right lung, most 
pronounced adjacent to the hilus and gradually diminishing as 
the periphery of the chest was approached. The shadows were 
large, soft, indistinct densities following no special distribution; 
however, there seemed to be more pathologic change in the 
middle lobe. In the left side there was similar but not quite 
as extensive mottling, which appeared to be distributed prin- 
cipally in the lower portion of the upper lobe. 

The blood count is reported in table 2. The remarkable 
thing about it was the extremely high percentage of nonfila- 
mented forms. Throughout the day the respiratory rate even 
in the oxygen tent remained between 40 and 50 and the pulse 
rate between 110 and 140, though the temperature averaged 
only about 100 F. (ranging from 102 at 8 a. m. to 98.8 at 
11 p. m.). One thousand cc. of 5 per cent dextrose was given 
during this day and also a transfusion of 680 cc. of citrated 
blood, it being thought that increasing the number of circulating 
red cells would aid the blood in its oxygen carrying capacity. 
The patient coughed but rarely and then raised small amounts 
of thick rusty sputum, which showed a streptococcus in a 
smear. 

The patient remained continuously in an oxygen tent and 
was kept alive by this means for thirteen days with but little 
change in her clinical condition. The oxygen concentration 
in the tent had to he maintained at between 50 and 60 per cent 
with from 7 to 10 liters per minute running. Even in this 
atmosphere her respiratory rate was constantly between 50 
and 35 per minute. Her pulse rate remained fairly stationary 
between 120 and 130. Her temperature oscillated between 99.6 
and 101 F. except at the very end. 


Table 1. — Pulse and Respiration in Case 1 


Time, T. M. 

Pulse Rate 

Respiratory Rote 

6 

92 

26 

8:30 

300 

30 

0 

120 

32 

0:30 

150 

34 


X-ray examinations of her chest made on four occasions 
showed a progressive increase in the areas of density. Blood 
counts were made almost daily. A second transfusion of 
500 cc. was given on the eleventh day. Metrazol was given 
by hypodermic every four hours. 

The patient died thirteen days after delivery. A partial 
autopsy showed both lungs full of a diffuse wet consolidation 
with air present only at the extreme apexes. 


Case 2.—A primipara was admitted to the hospital in activ 
labor. Fifty minutes, after admission she was given pentc 
larbital sodium o grains (02 Gm.), and one hour later para' 
dehyde by rectum. The paraldehyde was not retained and s 
was given again twenty-seven minutes after the first instillation 
i-orty-fivc minutes after the second instillation of parald. 

1 ,c Pahcnt, who was having pains, was taken to tl 
demcrv room for gas anesthesia. The head came down i 


the perineum and after forty-seven minutes of gas anesthesia 
the physician delivered the baby with low forceps. The patient 
vomited and became cyanotic. Her pulse rate shot up to 
156. She was given oxygen inhalations, with nikethamide (cora- 
mine) and solution of epinephrine hydrochloride by hypodermic, 
and soon her color improved. She coughed considerably for 
several days. After the first few hours her pulse rate settled 
down to normal. Her respiratory rate was never over 24. 
She was treated with intermittent inhalations of carbon dioxide 
and oxygen. A white blood cell count on the fifth day after 


Table 2.— Blood Counts, Case 1 


Date, 

Bed Cell 

Hemo- 

globin, 

White Cell 

Poiy- 

morpho- 

Non- 

filamented 

October 

Count 

% 

Count 

nueiears 

Ceils 

17 

4,000,000 

80 

14,C0Q 

97 

92 

Transfusion, 6S0 cc. 
IS 


17,200 

96 

68 

19 



16,000 

93 

53 

20 



11,000 

95 

43 

21 

4,940,000 

94 

11,700 

92 

2S 

09 


11,900 

85 

24 

23 



17,900 

91 

45 




21,000 

90 

89 

26 

4,940,000 

88 

20,700 

90 

40 

Transfusion, 500 cc. 
27 


24,400 

9t 

36 

28 



27,900 

91 

35 

29 



17,300 

96 

GG 


delivery was 21,200 with 8S per cent poly morphonucl ears and 
12 stab cells. No chest roentgenogram was made. She left 
the hospital on the tenth day in good condition. 

Case 3. — A primipara aged 30, on whom the physician decided 
to do a cesarean section because of failure of the head to engage 
after seven and one-half hours of labor, had no analgesia until 
this decision was made, when she was given 1 S A grains (0.1 
Gm.) of pentobarbital sodium by mouth and 1 grain (0.06 Gm.) 
of codeine by hypodermic. Gas anesthesia was started thirty- 
seven minutes after the medication. While the physicians 
were inserting sutures, forty-eight minutes after the anesthetic 
had been started, the patient vomited a large quantity of 
undigested food. She became cyanotic and remained so for 
about four hours. She coughed much and during the next few 
hours "raised considerable dark material similar to what she 
had previously vomited.” The next day she had a slight cough, 
with sputum described as rusty. She was treated with fre- 
quent inhalations of carbon dioxide and oxygen for seven days. 
Her convalescence was uneventful. No blood counts or x-ray 
studies were made. 

Case 4. — A primipara entered the hospital apparently just 
beginning labor. She was given sodium ally! as shown in 
table 3. She thus received a total of 10jdi grains (0.7 Gm.) 
over a period of ten hours. With the coming of morning the 
physician stopped sodium allyl medication. Dilatation was pro- 
gressing very slowly and he decided to accelerate labor. During 
the day the patient was given 10 minims (0.6 cc.). of solution 
of posterior pituitary in six doses. During this time the only 
analgesia given was % grain (0.01 Gm.) of morphine at 3 : 30 
p. m. By 7 p. m. dilatation was reported complete. At 9 p. m. 
the physician decided to deliver the baby with low forceps. 
Open drop ether was used to put the patient to sleep. Forceps 
were being placed on the head when the patient vomited a 
large amount of what was described as “coffee ground” vomi- 
tus. She inhaled some of it and ceased breathing. She was 
given nikethamide twice. When respirations began oxygen 
was given, but the patient’s condition was so poor that the 
physician thought it best to discontinue attempts at delivery 
for a time. The patient was left lying on the delivery table 
with her head lowered ; the anesthetist continued to give oxygen 
and carbon dioxide for two or three hours. The shocklike 
condition apparently caused absolute loss of tonicity in the 
uterine muscle. This, combined with the fact that the patient 
was lying with her head much lowered, caused the baby’s head 
to fall hack entirely out of the pelvis. I saw this patient in 
consultation about four hours after the incident. She was still 
dusky; her respiration was rapid and her pulse rale 140. The 
presenting part was far above the pelvic brim. It was thought 
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best to ignore the pregnancy and treat the shock for the time 
being. The patient was put back to bed. After some hours, 
uterine tone returned; the head reentered the pelvis and came 
down to the perineum with right occipitotransverse presentation. 
There it remained with the sagittal suture transverse for two 
hours, and it was decided that forceps must be used to rotate 
it and deliver the baby. The patient was given a- spinal anes- 
thetic and delivery was easily effected. 

A roentgenogram of the chest taken fourteen hours after 
aspiration showed an area of haziness and increased density 
in the lower lobe of the left lung. 

A white blood count taken twelve hours after the aspiration 
showed 22,400 cells, with 95 per cent polymorphonuctears and 
45 stab cells. 

During the next few days there developed symptoms sug- 
gestive of a moderately severe bronchopneumonia. The patient’s 

Table 3. — Administration of Sodium Ally! in Case 4 


Dose, Grains 


Time 


154. 

1 %. 

3... 

1 %. 


9:40 P. m. 
11 p. m. 
Midnight 
2 a.'m. 

7 n. m. 


maximum temperature three days after delivery was 102.6 F. 
By the eighth day following delivery her temperature was 
normal and she went home in good condition. 

Case 5. — A woman entered the hospital with pains occurring 
every five minutes. Five hours after admission, when her 
cervix was reported as" dilated 4 fingerbreadths, she was given 
pentobarbital sodium 3 grains and one hour later scopolamine 
V4 bo grain. She was taken to the delivery room with the head 
showing at 1 : 30 a. m., five and a half hours after administration 
of pentobarbital sodium and four and a half hours after scopo- 
lamine. Vaginal examination showed the head to be in direct 
posterior position, and the physician decided to deliver it in 
this position with forceps. The patient was anesthetized with 
gas. During the delivery she began to vomit “black coffee 
ground material” and it was felt at the time that she had prob- 
aly aspirated some of the vomitus. Her pulse rate rose to 156 
and respiratory rate to 40. She was given carbon dioxide- 
oxygen mixture and nikethamide by hypodermic. Gradually 
her condition improved, although six hours later her pulse rate 
was still 130 and respiratory rate 24. A persistent cough 
developed. She was given carbon dioxide-oxygen mixture 
for five minutes every two hours for forty-eight hours, after 
which time treatment consisted of diathermy applied to her 
chest and administration of elixir of terpin hydrate. She did 
not at any time have clinical symptoms of pneumonia. No 
roentgenogram was taken and no white count was done. 

Case 6. — A woman was admitted to the hospital with mild 
pains and a 4 cm. dilatation. About one hour after admission 
she was given pentobarbital sodium 3 grains, and twenty min- 
utes later scopolamine }4oo grain (0.6 mg.). The same dose 
of scopolamine was- repeated in another twenty minutes and 
again two hours later. The patient was delivered with low 
forceps under gas anesthesia eighteen minutes after her. third 
hypodermic of scopolamine. • While the physician was repairing 
an episiotomy the patient vomited and became cyanotic. Her 
head was lowered and she was given carbon dioxide-oxygen 
mixture and oxygen (90:10); this was continued for one and 
a - half minutes every twenty minutes for- the next thirty-six 
hours. She coughed up considerable vomitus. X-ray study 
of her chest on the day following delivery showed no involve- 
ment of her lungs. The white count the day following delivery 
showed 17 100 cells, S2 polvmorphonuclears and 30 stab cells. 
Four days later it was 13,500 cells, with 80 polymorphonuclears 
and 13 stab cells. 

Case 7 — A primipara aged 26 began having pains at 1 a m. ; 
labor progressed rapidly. She was given scopolammc 
min (0 3 mg ) at 3 : 25 a. m. and pantopon gram (0.0- Gin.) 
ft 3:50 p m. Labor progressed steadily with severe 
pains which did not respond well to the analgesia. After 


complete dilatation, the head being on the perineum, the patient 
was given gas-ether anesthesia and the baby was delivered by 
outlet forceps. As she was coming out of the anesthesia after 
delivery of the baby’s head the patient vomited and aspirated 
some of the vomitus. Respiration ceased,' the .-heart continuing 
to -beat slowly but- strongly.’ Artificial . respiration was used, 
One cc. : of • nikethamide was administered ' intravenously and 
1 cc. of solution of epinephrine hydrochloride .was injected into 
the . cardiac muscle.. Gradually the. heart became weaker and 
death ensued. 

Autopsy sho'wed both lungs collapsed and the bronchi, of each 
lung filled with dark colored contents, apparently spinach or 
some other dark food. • - ■; , 

Case 8.— A woman entered the hospital at 2:20.'p.'m. saying 
that she had been having pains for ".ten. hours.' .The contrac- 
tions were very weak and it was questioned .whether she was 
in true labor. About 7 p. m., however, pains became strong 
and definite. At 8 o’clock she was given scopolamine Kuo 
grain. At 9 o’clock this medication was repeated with addition 
of pentobarbital sodium 3. grains (0.18 Gm.)i Ether was also 
given rectally at this time - but 'was not .'retained. At 9:30 
the patient was- taken to the delivery.'.room and administration 
of- gas -.and oxygen was started, .the anesthesia, being given by 
a physician specializing iri anesthetic's. - The. membranes were 
ruptured artificially : and the- baby was delivered with low- 
forceps at 10:07p.'.m. -The .patient vomited: during delivery. 
After ! the repair,- her. stomach- was .washed, out • until clear. 
Carbon dioxide-oxygen mixture was given for ten minutes every 
hour until- the' following morning. On ,the following day the 
patient stated that she felt fine. The temperature was normal. 
However, the respiratory rate. was 32'; she'had.an occasional 
thick' cough,- and- there, were, scattered rales over the lower 
lobes of both lungs posteriorly, : especially, on the left. Two 
days later the cough was' somewhat -worse," .with pink tinged 
expectoration. The temperature w.as only 99.2 F. but. examina- 
tion of the chest revealed increased voice' sounds with coarse 
and fine rales, at the base of the left lung. The patient was 
discharged fourteen days after delivery with normal tempera- 
ture and respiration. She still had some cough. She was hoarse 
for at least six weeks and could not smoke comfortably for 
some months, although previously she had used about one pack 
of cigarets a day. 

Case 9. — A woman entered the hospital after having ha 
pains for twelve hours at home. The cervix was dilated from 
5 to 6 cm. on admission ; pains occurred every five mum cs, 
lasting from thirty-five to forty seconds. The baby "'as in 
breech' presentation. After routine preparation she was £*' 


Table 4; — Blood Count in Case 9 


Days 

Post 

White Cell 

Poly- 

morpho- 

partum 

Count 

nuclears 

2 

34,900 

93 

5 

23,700 

87 

9 

13,400 

OS 


Xon- 

segmented 

Cells 

40 

0 


pentobarbital sodium 4’/Z grains (0.3 Gm-)- The. 1 A. ..... 

delivered about three and one-half 'hoiirs later. During 1 
the mother vomited a quantity of yellow liquid and pro j- 
aspirated some of it. She began to cough immediately , an s 
the t ricxt few days her cough 'was very distressing.^ Two 
after delivery it was noted that she was raising 'P*nk r 
material’’; on the following morning. considerable bloody mU 
was being expectorated. The respiratory rate eight hours a 
delivery was 30 and the pulse rate 140. Twenty-four no 
after delivery the pulse rate was still 140 and the respira otj 
rate 32. Her face and hands were very' cyanotic, and nas 
administration of oxygen was started. This was kept «P c °”' 
tinuously for the next three days, after which it was disc <■ * 
tinued. although the respiratory' rate was still 32 and the 
rate 110. This patient remained in the hospital for eighteen 
days. Her- temperature during most of this time was ah 0 '- 
100 F. It never went over 101 and was still going to 99.6 on 
the eighteenth day post partum. The pulse rate never fell be!""' 
100 until the eleventh day post partum. She v.as seen in ccr -' 
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sultation by an internist, Dr. Philip Pierson, who found scat- 
tered crepitant rattling and wheezing rales over the lower and 
middle lobes of the left lung. Roentgenograms of the chest 
made on the eighth and the fourteenth day post partum were 
reported as showing evidence of diffuse bronchopneumonia. 

Sputum examination six days post partum. showed a moderate 
number of pus cells within a few gram-positive diplococci. On 
culture, the sputum revealed Streptococcus viridans and a non- 
hemolytic streptococcus. 

Case 10.— A primipara aged 21 was delivered by outlet 
forceps after twenty-seven hours of labor. There is no record 
of the analgesia that was used in this case. The anesthetic for 
delivery was gas-ether, given by a nurse anesthetist. The 
patient vomited just prior to delivery and the physician states 
that there was a large amount of undigested food. This patient’s 
chart showed no marked effect on her temperature, pulse or 
respiration until about twenty-four hours after delivery. .At 
about that time the temperature began to rise steadily, reaching 
a peak of 103.4 F. on the fourth day post partum (the highest 
temperature recorded in this series) ; thereafter it gradually fell 
to normal. Her pulse rate rose to 120 about twenty-four hours 
after delivery and remained between that point and 150 during 
the next three days. Her respiratory rate was not noted as 
elevated until about forty-eight hours after delivery, but it 
reached 46 on the fourth day post partum, at the time of her 
greatest fever. She complained of shortness of breath and irrita- 
tion in the trachea on forced inspiration. X-ray study of her 
chest on the fourth day post partum showed some density in 
the lower lobe of the left lung behind the heart shadow, very 
suggestive of a small amount of pneumonitis. This patient left 
the hospital on the eleventh day, still having a low grade after- 
noon fever, which the physician attributed to her chest condition. 

Case 11. — A primipara aged 32 had labor pains at 5 p. m. just 
after eating a large bowl of vegetable soup. The pains were 
severe and close together. The progress of labor was rapid. 
By 9:20 p. m. the cervix was fully dilated. When the head 
came down to the perineum a low forceps delivery was done. 
The patient took the anesthetic poorly and vomited a large 
amount of acid fluid, probably the soup. Although the anesthetic 
was given by the chief anesthetist of the hospital, aspiration 
was considerable. There was moderate laceration of the 
perineum, which was repaired immediately. One hour post 
partum the patient was not in great distress but could not 
sleep because of headache and cough. 

At 8 o'clock the following morning the patient was cyanotic 
and coughing. Beginning pneumonia was diagnosed by a well 
recognized internist. By 5 : 30 p. m, cyanosis was extreme. The 
respiratory rate was from 50 to 55 per minute and the pulse 
rate from 128 to 148. Examination showed that the lungs were 
full of fluid. Considerable frothy blood stained fluid was con- 
stantly being expectorated. Atropine Moo grain was given and 
the dose was repeated without apparent effect. A venesection 
of 400 cc. was done without improving the patient’s condition, 
which grew rapidly worse. She died at 8:35 p. m., about 
twenty-two and one-half hours after the aspiration. 

Case 12. — A woman decided during dinner that she would 
like to have her baby that evening. After dinner she went to 
the hospital, where the baby was delivered by classic cesarean 
section. She was at term but not in labor. Gas-oxygen 
anesthesia was used. The patient started vomiting shortly after 
the baby was delivered. Respirations ceased ; although her heart 
continued to beat for some time, breathing could not be started. 
There was no autopsy. 


Case 13.— A patient was delivered by cesarean section af tc 
a twenty hour test of labor. During this twenty hours sV 
received 15 grains (1 Gm.) of pentobarbital sodium (6 grair 
[0.4 Gm.]. 3 grains, (0.2 Gm.], 3 grains, 3 grains) and 
grain (L- mg.) of scopolamine G(oo grain with each dose < 
pentobarbital sodium). There was a face presentation. Whe 
the decision to do a cesarean section was made an addition; 

of scopolamine was given. The anesthesia used fc 
surgical intervention was cyclopropane; the anesthetist was 
trained and skilful physician.- T.hc vomiting occurred just aft< 
skin closure. The patient’s head was slightly lower than tl 
rest of her body at this time. The only immediate treatmci 


consisted of turning the head to one side and wiping the face. 
There was no immediate reaction. The temperature at the time 
of operation was 37.5 C. (99.5 F.) and five hours later rose to 
38.5 C. (101.3 F.). After pursuing an irregular course, it 
reached 40.4 C. (104.7 F.) on the fourth postoperative day. 
From this point the trend was irregularly downward, the value 
reaching normal, to remain there, on the thirteenth postoper- 
ative day. The pulse rate rose from 90 at the time of operation 
to 132 five hours later, reached its high point of 140 in fifteen 
hours and thereafter ranged irregularly downward, becoming 
normal on the nineteenth day. The respiratory rate was 18 
before operation, rose in eight hours to 24, ranged between 20 
and 24 during the next twenty-four hours and reached 32 during 
the succeeding twenty-four hours. At the end of the third post- 
operative day it reached 48. It varied between 32 and 48 during 
the next forty-eight hours, after which it varied between 20 
and 28. The rate came down to an essentially normal level on 
the eighth postoperative day. 

X-ray study on the fifth postoperative day showed some con- 
solidation in the lower lobes of both lungs, more on the right 
side. On the eleventh postoperative day x-ray ex-amination 
still showed some consolidation, though less, with a high 
diaphragm; on the eighteenth postoperative day both lungs 
looked clear. 

Blood culture on the fourth postoperative day yielded no 
growth. 

Sputum examination on the fourth day after operation 
revealed large numbers cf Staphylococcus aureus and moderate 
numbers of Streptococcus viridans with a few nonhemolytic 
streptococci. A white mouse which was inoculated was normal 
after seventy-two hours. The Neufeld test was negative. 

Case 14. — A primipara aged 22 was in perfect physical con- 
dition. Labor started spontaneously. The first stage lasted 
twelve hours. There is no note on the record as to what 
analgesia was used. With the head on the perineum the patient 
was taken to the delivery room for prophylactic forceps. She 
had had no solid food for twenty-two hours. Gas and oxygen 
anesthesia was given by an intern with limited anesthetic train- 
ing. About two minutes after the induction of anesthesia the 
patient began to vomit and became cyanotic. Anesthesia was 
stopped and the patient turned on her side to aid removal of 
vomitus. Cyanosis increased and respiration ceased. Suction 
was used to remove particles of undigested food, which must 
have been eaten at least twenty-two hours previously. All efforts 
at artificial respiration, including a pulmotor, failed, and heart 
action ceased. No forceps were applied until the mother’s pulse 
ceased. Efforts to resuscitate the baby, delivered post mortem, 
failed. There was no autopsy. 

Case 15.— This case represents the only aspiration in the 
series not occurring at the time of delivery. A woman aged 
35 entered the hospital one afternoon for an operation to remove 
what turned out to be a dermoid cyst of the ovary. She was 
operated, on the following morning after careful preoperative 
preparation. The anesthetic was being given by a trained nurse 
anesthetist. The abdomen was opened through a midline incision. 
While packs were being placed in the abdominal cavity the 
patient vomited what looked like orange juice. Directly there- 
after pinkish foam began to issue from her nose and mouth, the 
color soon changing to dark brown. 

The anesthetic was stopped and her mouth was cleared. When 
she seemed in good condition the anesthetic was resumed and 
the operation proceeded. About forty-five minutes later, when 
the surgeon was about ready to dose the wound, the patient 
became cyanotic; her pulse was rapid and irregular, and her 
blood pressure dropped to 60 systolic. A stomach tube was 
then passed, and more orange juice and gastric secretion were 
obtained. Atropine Ms grain (0.0008 Gm.), and 1 cc. of a 
solution of epinephrine hydrochloride were given by hypo- 
dermic, and 60 cc. of 50 per cent dextrose was given intra- 
venously. While the surgeon was closing the wound the patient 
ceased breathing several times. She was given carbon dioxide 
and oxygen and eventually was returned to bed in fair con- 
dition. Inhalations of carbon dioxide and oxygen were kept up 
for five minutes every four hours for the next thirty-six hours. 
There developed a troublesome cough, which was treated with 
codeine and steam inhalations. The pulse varied between 100 
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and 120 for the next five days. Five days after operation there 
was dulness over the entire base of the right lung. - The white 
blood cell count was 8,750 with 71 per cent polymorphonuclears 
The patient was raising much sputum containing many elastic 
fibers, a few gram-positive cocci and occasional red blood cells. 
On the seventh day she was still coughing with violent parox- 
ysms and raising thick purulent material. Her respiratory rate 

Table 5. — Analgesia and Vomiting 


Case Analgesia 

1 Mixture ot scopolamine, morphine anfl cactine 

(H. M. C, 1) 

Sodium allyl, 7 Vi grains } 

Scopolamine, 1/130 grain ( 

Morphine sultate, % grain 

2 Pentobarbital sodium, 3 grains 

Paraldehyde, 4 ounces (rectal) 

3 Pentobarbital sodium, 1% grains ) 

Codeine, 1 grain I — 

4 Sodium allyl, 10% grains in divided doses over 

10 hr. period (time between last dose and 

vomiting) 

Morphine sulfate, Ve grain 

5 Pentobarbital sodium, 3 grains 

Scopolamine, 1/150 grain 

6 Pentobarbital sodium, 3 grains 

Scopolamine, 1/100 grain 

Scopolamine, 1/100 grain 

Scopolamine, 1/100 grain 

7 Scopolamine, 1/2C0 grain 

Pantopon, % grain 

8 Scopolamine, 1/200 grain 

Scopolamine, 1/200 grain ) 

Pentobarbital sodium, 3 grains^ 

9 Pentobarbital sodium, 4% grains 

10. No record 

11 No record 

12 No record 

13 Pentobarbital sodium, 15 grains in 4 doses 

Scopolamine, 4 doses of 1/200 grain 

Scopolamine, 1/150 grain 

14 No record 

15 No record 



Eiapfed Time 
Before Vomiting 

ctine 


15% hr. 


5 hr. 


3 hr. 


3 hr. 


1% hr. 


85 min. 

over 

and 


14 hr. 


5% hr. 


5% hr. 


4% hr. 


3 hr. 


2% hr. 


2 hr. 


35 min. 


2*£ hr. 


2 hr. 

*• • • 

2 hr. 


1 hr. 


1 hr. 

...) 

During 20 hr. 

...) 

test of labor 

.... 

Shortly before 


operation 


was 20 and her pulse rate 100; her white cell count was 12,600 
with 72 per cent polymorphonuclears. A roentgenogram taken 
this day showed the picture of bronchopneumonia on the right; 
the left lung was clear. She left the hospital in good condition 
on the eighteenth day. 

COMMENT 

From a study of this series of cases several things 
become apparent; ~ s » 

1. Aspir ation pneumonitis is not a_ rare conditio n. 
These cases were collected merely by making inquiry 
among a circle of medical acquaintances, twelve of them 
occurring within the last two years. As to how many 
other cases there may have been one can only speculate. 

2. The conditi on is serious. In these fifteen cases 
there were five 'deaths, while” several of the other 
patients required prolonged hospitalization. 

3 There are two types of cases ; those in which the 
material aspirated is of a solid_na&ire and those in 
which it is fluid. In the first group, deathjnasutesult 
• ’ * -- r passages 


VY i 1 * *- 

r apidly from mechanical^-- - t 

oritmay be dfiSlTtlmlame type of shock which causes 
sudden death in cases of artyriaLemboTi?m, even when 
tie fraction of the total lungliiiSfmvolved is relatively 
small Wen the aspirated material is of a fimd nature 
it seems to set up a chemicaL42a£U?S2ruIl£- The x-ray 
picture may be that of broncho; pneumomaTbu t there are 
clinical criteria which are different; viz., the temper- 


Jour. A. M. A 
March 2, 19)0 

growth. Possibly the character of the fluid aspirated 
is of little importance ; I feel that the reaction in lung 
tissue is set up by certain fractions of the gastric juice 
itself and that whether this juice is mixed with soup or 
orange juice, milk.or water may make little difference. 
Clinically the picture is different from that of broncho- 
pneumonia. 

4. Fourteen of the fifteen women were in the act of 
parturition. Three of these were being delivered by 
cesarean section ; one had a breech extraction, all the 
rest being delivered by low forceps. Is aspiration 
pneumonitis primarily an obstetric complication and 
if so, why ? Is there some factor of pressure on the 
pelvic floor which makes women especially prone to 
vomit and inhale deeply', or does this complication occur 
just as frequently in the practice of general surgery? It 
has been suggested that the surgical patient is apt to 
be more carefully prepared for anesthesia than a woman 
in labor. During the World War I gave many anes- 
thetics in an evacuation hospital in France where pre- 
operative preparation was nil. I never saw or heard of 
a case of aspiration pneumonitis, but I have made no 
study of the statistics in the Surgeon General’s Office. 

5. Does the type or amount of premedication, the 
analgesia used during labor, have any effect on this 
condition? Table 5 has been prepared to study this 
factor. 

A specialist in nose and throat work who makes 
frequent use of the bronchoscope and esophagoscopc 
has informed me that he does not believe it would be 
possible to give enough barbiturate to abolish the gag 
reflex. 

6. Is the blame for aspiration pneumonitis to lie 
placed on the anesthetist? I do not believe it is, 
although, if the anesthetist is keenly alert, the amount 
aspirated may be reduced to a minimum. 

The anesthetist and type of anesthesia in the cases 
here reported are indicated in table 6. 

Whether anything can be done to prevent this um° r ' 
tunate complication I am not prepared to say. 1 ro 
ably women in labor should not be given much to ca - 
lf there were no solid material in the stomach,, 
chance of aspiration of chunks of food which nug 
mechanically obstruct the air passages wou 

Table 6. — Type of An esthesia 

a t, « i jfomber ot Cn** 

Anesthetist ^ 

Physician specialist in anesthesia 2 

Intern C 

Trained nurse anesthetist .... 

Delivery room nurse not especially trained m 3 

anesthesia 2 

Unknown 

Anesthetic Norat*' at c «" 

Gas-oxygen o 

Gas-ether 3 

Ether only , 

Cyclopropane 3 

Unrvported 


reduced. But the stomach at this time is often slow - 
emptying itself, and the material regurgitated may mu 
been eaten hours before the onset of labor. Furtnc* 
more, several of these patients vomited only fluid; au 
if the hypothesis is correct that the chemical reaction 
in lung tissue is set up by some factor in the digest!' c 
juices themselves, the presence or absence of food duut- 
ing those juices might make little difference. 

Certainly every delivery room ought to be cquipty , 
with an efficient anreirntne trnnf mnctifitly ready 
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for instant use. Possibly anesthetists should not be 
permitted to fasten the gas mask on the patient’s head, 
as one sometimes sees them do, since its removal may 
cause the loss of precious seconds if it becomes filled 
with vomitus. Possibly all delivery ta bles s hould be so 
constructed that the patien t’s head could] be pr omptly 
lowered should vomiting occur, to facilitate escape of 
the vomited material; and yet in one case (case 13) 
the head was lowered at the time aspiration occurred. 

SUMMARY 

Of a series of fifteen cases of aspiration pneumonitis, 
five resulted in death; fourteen of them concerned 
women who were being delivered of a baby. A study 
of these cases fails to disclose any factor which was 
present in enough instances to make it seem a predis- 
posing cause. Some measures may help prevent it. The 
treatment at present is purely symptomatic. 

In reporting this series of cases I hope to arouse the 
interest of others who may help solve the question as 
to how frequently this unfortunate accident occurs in 
general surgery or whether it is chiefly an obstetric 

hazard. 

411 Thirtieth Street. 


THE INCIDENCE AND MECHANISM 
OF BILATERAL PLEURAL 
EFFUSIONS 


BURGESS GORDON, M.D. 

PHILADELPHIA 


The simultaneous occurrence of bilateral pleural 
effusions is rare except in cardiorenal disease and as a 
direct complication of bilateral artificial pneumothorax 
used in the treatment of pulmonary tuberculosis. In 
comparison there is a relatively high incidence of 
unilateral tuberculous effusions occurring spontaneously 
or in connection with artificial pneumothorax, as shown 
in a study of 700 cases studied at the Department for 
Diseases of the Chest of the Jefferson Hospital and of 
an additional series from one service of the White 
Haven Sanatorium. According to the past histories 
there had been 108 pleural effusions and following 
entry 151. 

Concerning the group of effusions observed during 
hospitalization, ninety-two were definite complications 
of artificial pneumothorax, of which fourteen cases were 
bilateral, the fluid having developed somewhat in rela- 
tion to the progression of the pneumothoraces ; in three 
cases of bilateral pneumothorax the fluid was limited 
entirely to one pleural cavity. Five patients with 
effusions of one pleural cavity following pneumothorax 
had subsequent development of fluid on the opposite 
side but only after the primary collection had disap- 
peared. Similar conditions were noted by Charr 1 in a 
scries of 100 tuberculous patients treated with unilateral 
artificial pneumothorax ; there was no instance of fluid 
occurring simultaneously in the opposite pleural cavity 
A case studied by Theodos 8 at the Sea View Hospital 
should be mentioned: For several months a pleural 
effusion had been present on one side and finally as 
spontaneous absorption occurred an effusion appeared 


Hwrlu?. Ih ' Dcr;mmtnt for of fho Chest of the Jeffers. 

X. J.”mv ' fua AS50da ' ion of Amcrfctn Physicians, Atlantic Cit 

i' S’"’/ RO r,\ rt: Personal communication to the author. 1939. 
«xJo?. Jeter: Personal coramuni cation to the author, 1939. 
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in the opposite pleural cavity and subsequently ascites; 
x-ray study of the spine showed early Pott’s disease; 
the sputum was negative for tubercle bacilli. It was 
the impression in this case that the second pleural 
effusion was due to hematogenous tuberculosis. These 
figures illustrate the relative high incidence of pleural 
effusions in pulmonary tuberculosis, especially as com- 
plications of the artificial pneumothorax; likewise they 
indicate that effusions rarely occur simultaneously in 
the opposite or untreated pleural cavity. The data serve 
as a basis for considering the mechanism of bilateral 
collections in certain cases of unilateral pulmonary 
collapse in which reexpansion of the lung has been 
attempted, the subject of the present paper. 

During the past two years four patients have been 
discovered with moderately advanced pulmonary tuber- 
culosis manifesting unusual developments of pleural 
fluid. Three patients had been receiving artificial pneu- 
mothorax treatments on the right side; the fourth was 
treated on the left side. Collapse of the lung was inade- 
quate, and it was decided to allow reexpansion so that 
thoracoplasty or some other form of compression ther- 
apy could be tried. After several weeks of conservative 
treatment without any noticeable change in the contour 
of the lung, forceful intrapleural suction was tried. 
With each attempt there was severe pain in the chest 
with weakness and marked dyspnea, and subsequently 
fluid developed in the opposite pleural cavity. In the 
fourth case, with marked retraction of the lung on the 
pneumothorax side due to apical adhesions and fibrosis, 
suction was employed less strenuously but severe reac- 
tions also occurred. Within about twenty-four hours 
x-ray examination showed a spontaneous pneumo- 
thorax and pulmonary emphysema and subsequently 
the gradual development of pleural fluid. The fifth 
patient was a woman 32 years of age who had received 
unilateral artificial pneumothorax treatments empiri- 
cally on the left side for the persistent formation of 
pleural fluid of unknown etiology. 3 After about two 
years of unsuccessful control pneumothorax was dis- 
continued. The lung failed to reexpand and there was 
no essential retardation of the fluid; then reexpansion 
of the lung was attempted by means of pleural suction. 
With each induction of negative intrapleural pressures 
( — 15 to — 22) there was severe pain in the chest with 
extreme dyspnea, displacement of the heart and hernia- 
tion of the mediastinum toward the affected side ; after 
the third attempt a transudate, which later became an 
exudate, suddenly developed on the opposite side. 
Dyspnea continued until the pleural pressures were 
reduced and equalized on the two sides. Subsequently 
the condition was proved to be cancer of the pleura, 
metastasis having originated from a new-growth of the 
ovary. 

The remarkably low incidence of bilateral pleural 
collections of fluid occurring simultaneously except in 
bilateral pneumothorax has suggested the possibility 
that some mechanical factor is responsible, perhaps at 
first in disturbing the adhesive tension of the pleura 
and later in causing a rupture of a pleural tubercle 
leading in turn to spontaneous pneumothorax with its 
irritating and infecting influences on the pleura. The 
groundwork for such pleural complications is shown 
grossly in thoracoscopic studies of pneumothorax cases 
by Alexander, 1 Willauer 5 and others. They have 

3. Packard, J. S., and Gordon, Burgess: Bilateral Pleural Collections 
of Fluid, Am. J. Roentgenol. 40:859 (Dec.) 1938. 

4. Alexander, John: The Collapse Therapy of Pulmonary Tuberculosis, 
Springfield. 111., Charles C. Thomas, Publisher, J93". 

5. Willauer, George: Personal communication to the author, 1939, 
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repeatedly found tubercles of the pleura in all stages 
of progression and reaction. In not a few instances the 
formations are greatly increased at the base of adhe- 
sions, illustrating the traumatizing influences of cough 
and of forceful respirations. Thus it would seem that in 
almost every tuberculous lung with subpleural tubercles 
there are potentialities for greatly increased pulmonary 
disease and accordingly the complications of spon- 
taneous pneumothorax and pleural fluid. Likewise any 
complication of the pleural cavity will be more or less 
continuously aggravated by reason of the fact that 
lymphatic drainage from the pleural portion of the lung 
is directed toward the pleura. 

Evidently the exudative pleuritides are more com- 
mon with than without pneumothorax, and inflamma- 
tion may develop and extend rapidly in loose tissue 
and on the free pleural surfaces. Conversely, while 
the pleurae continue in normal apposition any tuber- 
culous lesion will tend to develop in the form of local 
granuloma or as a small e*xudate which is quickly local- 
ized. Furthermore, with the pleurae in contact the 
absorption of exudates will be encouraged by the normal 
respiratory movements. This pathologic and physio- 
logic relationship is illustrated in Charr’s 1 cases in which 
autopsy was performed, openings being found in the 
anterior surfaces of the lungs, in the center of large 
and acutely caseous tubercles, measuring approximately 
1.5 cm. in diameter. The visceral pleura covering the 
caseous nodules, either ruptured or intact, was thin 
and transparent; when the air was pumped into the 
main bronchi the intact visceral pleura covering these 
caseous nodules ballooned out remarkably. While the 
caseous nodules were numerous on the anterior surface 


of the lungs, the posterior parts showed marked con- 
gestion with areas of pneumonia but without any definite 
adhesion of the adjacent parietal pleura, thus indicating 
a fulminating form of tuberculosis. In seven other cases 
the perforations occurred in the axillary region of the 
lungs, about midway between the apex and the lower 
border of the upper lobe, and there was no indication 
of any perforation through caseous tubercles. Further- 
more, there was much pleural thickening about the 
ruptured areas ; the pulmonary tuberculosis was chronic 
and proliferative. These cases illustrate the possibilities 
and dangers of pleural complications, e. g. pneumo- 
thorax and fluid. It is quite conceivable that the 
rupture of tubercles and tearing of adhesions are imme- 
diately responsible for the intrapleural developments. 

According to the present consideration the normal 
apposition of the pleural surfaces with restricted tho- 
racic movements and undisturbed pulmonary and 
mediastinal structures is a factor in the prevention of 


spontaneous pneumothorax and pleural fluid. There 
is a good deal of discussion as to whether or not a 
negative intrapleural pressure exists with the pleural 
surfaces in normal apposition, i. e. without the induction 
of artificial pneumothorax. Brauer 6 insists that nega- 
tive intrapleural pressure is essentially a manifestation 
of pneumothorax and that the physical force of cohesion 
between the pleural leaves is sufficient to balance the 
elastic retraction of the lung. In any event the lung 
almost fills the thoracic cage, which promotes a mechan- 
ical contact of the pleura. The important point as far 
as pneumothorax is concerned in its relation to the 
developme nt of pleural fluid is not so much the absence 

_ -w Srrcnder. Lucius: Die operative Befcmdluns 


Joint. A. M. A. 
Maucii 2 , 190 

of negative intrapleural pressure as the loss of pleura! 
apposition throughout. Concerning the effects of fluid 
in one pleural cavity on the development of fluid in 
the opposite pleural cavity there appears to be no influ- 
ence except as to prevention. Evidently the pleural 
surfaces of the expanded lung on the side opposite the 
effusion will be opposed with even greater security than 
normally by reason of the compressive action of the 
displaced mediastinum and lung. Conversely, the force- 
ful traction or expansion of the collapsed lung as 
induced by a high negative intrapleural pressure will 
shift the mediastinum and stretch the opposite lung, 
thus separating its hitherto opposed pleural surfaces. 
The events are these: Air and fluid will pass spon- 
taneously or be sucked into the pleural cavity. 

There is the possibility that some mechanism other 
than separation of the pleura with spontaneous pneumo- 
thorax may be responsible for the development of 
pleural fluid. Heart failure, hypostatic congestion and 
pressure on the azygos veins should be considered. In 
the present study there was no evidence of disturbed 
circulation, and the manifestations were relieved 
promptly with the adjustment of the intrapleural pres- 
sure. While displacement may have caused pressure 
effects on the azygos veins, the shifting was much less 
marked than is seen in a considerable number of cases 
of pneumothorax and pleural effusion in which the 
opposite pleural cavity is not disturbed. On the other 
hand the transudate which preceded the exudate in the 
carcinomatous case suggests that blood was sucked first 
from the fine capillaries into the newly created pleural 
space. Likewise the occurrence of pulmonary rales 
and a friction rub in association with pain, dyspnea 
and the x-ray evidence of mediastinal herniation just 
prior to the development of fluid emphasize the pos- 
sibility that “suction” was an important factor. 

The immediate symptoms noted during attempts to 
reexpand the contracted lung may be related to sepa- 
ration or pulling of the pleurae, wrenching or distortion 
of the mediastinal structures and the interference vi 1 
pulmonary ventilation, the former two causing thoracic 
pain, the latter favoring dyspnea. Shortness of men 
may be attributed to two factors: Decrease of the aj 
capacity due to the bilateral pulmonary compress 
and, perhaps more directly, the gradual bila era 
of intrapleural pressures, the latter becoming 
less negative— that is, tending to become P“' ''^ hesion 
to the proportionate increase of fhua. 3111 , n 

of the pleural surfaces is lost with the onse 
there is no suction to counterbalance the norma ^ ‘ _ 

retraction of the lungs and thus the respma or ) ^ ( j ie 
ments proceed in a restricted manner. Listen ^ 
pressure becoming more and more negative a ^ 
thorax expands normally, which would cause an "M ^ 
atory rush of air, the pleural pressure increases 
point at which it becomes so positive that the ,n ?P ,r * ea t . 
passage of air is impossible. This was proved repe _ 
edly with the carcinomatous patient, from whom van *■- 
amounts of fluid were removed, after which the m ^ 
pleural pressure was changed alternately by withura^ 
ing or introducing air, the purpose being to cause 
variation to range between subatmospheric and atm 3 
pheric levels. 

COXCLUSIOXS 

1. A series of 259 cases of pleural effusion v:3 ’ 
studied to determine the frequency of spontaneous- 
simultaneous bilateral collections of fluid ; there was 
instance of this particular development. 



735 


CARCINOMA OF LUNG-OVERHOLT AND RUMEL 


Volume 114 
If dm bee 9 

2. Simultaneous bilateral effusions were noted in four 
cases of pulmonary tuberculosis and in one case of 
pleural new growth in which intrapleural suction had 
been substituted for unilateral artificial pneumothorax 
on the originally treated side. 

3. The present study suggests that the occurrence of 
fluid in the opposite, or untreated, pleural cavity m 
cases of artificial pneumothorax is closely related to 
intrapleural suction used to reexpand the contracted 
lung. 

4. The mechanical displacement of the mediastinum 
and stretching of the opposite lung causes a separation 
of the pleura, rupture of- pleural lesions and the sub- 
sequent development of fluid. 

5. The study emphasizes the need for great caution 
in dealing with the long-contracted lung. 

6. The lung should be allowed to expand slowly 
under the control of reduced artificial pneumothorax, 
and with its failure to expand a thoracoplastic operation 
should be performed in order to bring the pleural sur- 
faces into apposition. 

1832 Spruce Street. 


CLINICAL STUDIES OF PRIMARY 
CARCINOMA OF THE LUNG 

AN ANALYSIS OF SEVENTY-FIVE CASES, TWENTY- 
ONE OF WHICH WERE TREATED BY PNEU- 
MONECTOMY OR LOBECTOMY 

RICHARD H. OVERHOLT, M.D. 

AND 

WILLIAM RAY RUMEL, M.D. 

BOSTON 

Before a disease entity can be satisfactorily brought 
under control, the medical profession as a whole must 
become interested in the disease. In order to arouse 
interest in the condition, it must be shown that the 
occurrence is frequent enough to be of practical impor- 
tance and that something can be offered in the way of 
efficient therapy. It is our purpose in this paper to 
show that primary carcinoma of the lung is a disease 
that deserves this interest. Consideration will be given 
to its incidence, its early clinical manifestations, the 
available methods of diagnosis and treatment, and the 
results of a clinical analysis of seventy-five cases, in 
twenty-one of which treatment was either by lobectomy 
or by pneumonectomy. 

incidence 

Tiic lung can now be shown to be a common, rather 
than a rare, site for the development of a primary 
malignant growth. Autopsy material from general 
hospitals, where admissions are unselccted, is the most 
reliable source of data on the relative frequency of fatal 
diseases. A study of 52,305 recently collected autopsy 
reports (table 1 ) reveals that approximately 10 per cent 
of all primary cancers originate in the 'lungs. The 
incidence in the various groups ranged between 6.3 
and IS.o per cent. It is startling to learn that in the 
group of 7.6S5 consecutive autopsies done in the Cleve- 
land City Hospital and reported by Koletsky, 1 the lung 
u as the second most frequent site of origin of primary 
malignancy, being exceeded only by t he stomach. Also 

England Deaconess Hospital. 
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in the series of 6,800 autopsies reported from the Cook 
County 'Hospital, Chicago, by Jaffe, 2 the lung was m 
third place, the stomach being first, and the intestine 
second. 

Graham 3 has tabulated autopsy reports from various 
European and American hospitals which have appeared 
during the past twenty-five years. In all but one report 
the increase in the frequency of cancer of the lung was 
striking. In a total of 62,802 necropsies the percentages 
of primary lung cancers to all cancers were reported 
(table 2). Simons 4 has clearly shown that the high 
incidence of lung cancer today is due both to a relative 
and to an absolute increase in frequency. 

The numerical importance of the problem becomes 
apparent when it is appreciated that approximately 
15,000 people in the United States die each year from 
cancer originating within the lung. This estimate is 
based on the statistical study by Dublin, 5 who finds that 
approximately 150,000 persons die from cancer of all 
types each year. Since 10 per cent of all cancer deaths 
are due to primary carcinoma of the lung, it is fair to 
estimate the toll from this disease at 15,000 a year. 

FAILURE OF IRRADIATION 

The only weapons available today in the fight against 
cancer are radium, x-rays, fulguration and surgical 
excision. All forms of irradiation have up to the present 
time failed completely as curative agents. Graham and 
his associates 3 have been unable to find record of a 
single verified case of a five year cure by this method 
of treatment. Furthermore, they conclude that high 
voltage roentgen therapy does not prolong the lives of 
patients with carcinoma of the lung, because the great 
majority of the tumors are radioresistent. Our own 
experience with irradiation has also been disappointing. 
We have not obtained a single cure by means of this 
treatment. Also a study of life expectancy of inoper- 
able patients revealed that, on the average, the patients 
who received high voltage roentgen therapy lived only 
two thirds as long as untreated patients. The average 
duration of life in the two groups is shown in table 3. 

The failure of irradiation is not surprising, since the 
majority of lung cancers are situated in the stem 
bronchi, which places them anatomically as near the 
center of the body as it is possible for them to be. Thus 
deliverance of a dosage sufficient to destroy the tumor 
without irreparable damage to the surrounding tissues 
is practically impossible. Also pulmonary infection 
frequently follows bronchial occlusion by the primary 
growth. In such instances irradiation will often aggra- 
vate the inflammatory processes and actually shorten 
life rather than prolong it. At the present time we 
believe that the results do not justify the use of high 
voltage roentgen therapy in any operable case. The 
same bolds true in any inoperable one complicated by 
pulmonary suppuration, except possibly in an attempt 
to relieve pain. Irradiation is being given further trial 
in those inoperable cases presenting no evidence of 
associated infection. 

The intrabronchial insertion of radium for lesions in 
a stem bronchus and thoracotomy with direct insertion 
of radon seeds into peripherally located tumors has been 

2. Jaffe, R. II.: The Primary Carcinoma of the Lung, T. Lab. & 
Clin. Med- 20:1227 (Sept.) 1935. 

3. Graham, E. A.; Singer, J. J., and Ballon. H. C.: Surgical Diseases 
of the Chest, Philadelphia, Lea & Febigtr, 3935. 

4. Simons, E. J.: Primary Carcinoma of the Lung, Chicago, Year 
Booh Publishers, Inc., 1937. 

5. Dublin, L. I.: Statistics on Morbidity and Mortality from Cancer 
in the United States, Am. J. Cancer 20:737 (April) 1937. 
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recommended by Edwards. 0 Beneficial effects were 
reported in the way of canalization of the bronchus, 
local disappearance of the tumor, as seen broncho- 
scopically, and symptomatic improvement. Specific 
case reports with histologic data were not given. It was 
admitted, however, that end results as regards cure 
were necessarily poor. 

Table 1 . — Incidence of Primary Carcinoma of Lung 
in Autopsies 






Number Percentage 




Total 

of 

of Primary 



Total 

Number 

Primary Carcinoma 



Number 

of 

Carci- 

of Lung to 

Author Reporting 

Refer* 

of 

Carci- 

nomas of 

Total 

Cases 

ence 

Autopsies 

nomas 

Lung 

Carcinomas 

JafTe 

2 

6,800* 

876 

100 

11.4 

Jafld 

2 

4,500 



10.7 

Koletsky 

1 

7,685 

1,064 

100 

9.4 

Frissell and Knox.... 

10 

2,415 

442 

38 

8.5 

Matz 

14 

7,39S 

1,167 

1G0 

13.7 

Various authors re- 

4 

30,307 



6,3 to 

ported by Simons 





18.5 


* Not included in total of 52,305 because it is included in the cases 
reported by Simons. 

We have not considered the evidence supporting the 
use of radium in treating cancer of the lung convincing 
enough to justify its use. On theoretical grounds the 
danger of increasing bronchial obstruction and aggra- 
vating the associated suppurative processes far out- 
weighs the remote chance that the tumor would be 
destroyed or even retarded in its growth. None of the 
patients in our series have been treated in this way. 

Treatment of primary carcinomas of the lung by 
endobronchial fulguration has been reported. Some of 
the so-called cures by this method have been in cases 
in which the identity of the tumor was mistaken. It is 
theoretically possible for a primary cancer, occurring 
as a small papillary intrabronchial tumor, to be com- 
pletely removed by this method. Such cases from a 
practical standpoint, however, are extremely rare. In 
our experience we have seen but one instance in which 
the tumor was apparently completely removed broncho- 
scopically with no evidence of recurrence during a two 
year period. In every case in our series in which 
surgical excision was carried out the tumor was found 

Table 2. — Percentages of Primary Lung Cancers to 
All Cancers in Autopsies (Graham 3 ) 

Tear Per Cent 

1896-1901 0.54 

1902-1916 5.02 

1914-1939. 6.36 

1920-1925 30.30 

to have extended through the bronchial wall into the 
parenchyma of the lung. Obviously, endobronchial 
therapy would not have been suitable in any of these 
cases. 

DEFINITE HOPE OFFERED BY SURGERY 

Fortunately the outlook for the patient with primary 
carcinoma of the lung now appears to be much brighter, 
owing to the introduction of surgical excision of lung 
tissue as a practical therapeutic procedure. The place 
that this form of treatment will ultimately take :n 
the therapy of primary carcinoma of the lung is yet 
unsettled. This p lace will be dependent on three fac- 

6 Edwards A. T.: Tumours of the Lvnr, Brit. J. Sure- SG-.1C6 

(July) 19JS. " 


Joes. A. St. A. 
Mascb 2, 1910 

tors : (1) early diagnosis at a time when excision can be 
carried out before extension or metastasis has occurred, 
(2) a relatively low operative mortality rate, and (3) 
a reasonable chance of cure without excessive perma- 
nent disability. With regard to the first prerequisite, 
it is obvious that almost all the responsibility of early 
diagnosis falls on the shoulders of the general prac- 
titioner, who must suspect obscure pulmonary lesions 
of being due to primary malignant disease and imme- 
diately carry out all the diagnostic procedures that are 
available to him and then, without delay, ask for what- 
ever aid he may need in carrying out the special 
examinations that are necessary to prove or disprove 
the presence of this disease. That a great deal of 
progress has been made, through the alertness of the 
physician and his cooperation with the roentgenologist 
and bronchoscopist, is evidenced by the great difference 
in percentage of correct antemortem diagnoses made in 
the past five years, as compared with those made at the 
beginning of the twentieth century. Sehrt 6 7 in 1904 
reviewed 178 collected cases, proved by autopsy, and 
found that the correct antemortem diagnosis was made 
in only 3.3 per cent of the entire group. In a series 
of cases of obscure chest lesions studied by us in 
which the symptoms or examinations suggested primary 
malignancy, this diagnosis was established histologically 

Table 3. — Duration of Life of Patients Receiving High Voltage 
Roentgen Therapy and Untreated Patients 

Duration of Life 

Duration of Life from Time of 
Number from Onset of Diagnosis (or IK- 
of Symptoms to ginning of Irrsnla- 
Group Patients Death tionj* to Death 

Irradiated 13 13.0 months 5.0 months 

Not irradiated 20 20.1 months 8.0months 


* High voltage roentgen therapy was begun ns soon ns the dlaccod! 
was established in the cases in which it was used. 

in the living subject in approximately 90 per cent. Ol 
the proved cases, 24 per cent were diagnosed at an 
operable stage and pneumonectomy or lobectomy w as 
carried out. With continued interest in the prooeni 
there is no reason why the percentage of cbmea ^ 
coveries at an operable stage should not steadily inct^ • 
It can be shown that progress has been nia e " 
regard to the surgeon’s ability to resect a bun 13 ' . . 
safely. Between 1933 and 1936 one of us ( v 
resected an entire lung for a primary ^ses, 
growth or for pulmonary suppuration in twelve • > 
with an operative mortality of 33 l /s per cent. e 
1937 and 1939 the operative mortality rate m ^ 

cases similarly' treated was 16^? per p cn( - "j 

figures compare favorably with those pertaining to. 
resection of abdominal organs for malignant con i J 
and are certainly not prohibitive when it is rca > 
that a disease is being dealt with that is 100 per ce 
fatal without surgical treatment. , 

With regard to the third prerequisite, our P resc . ' 
knowledge of the ultimate outcome of the patient v ^ 
has been subjected to pneumonectomy should ccrta ,n - 
make us feel hopeful. The first patient treated by O' 10 
holt survived pneumonectomy for primary cancer ol *- 
lung and is still living and well with no evidence 
recurrence five years and four months after oper atio n - 
The second patient will pass the five year mark in one 
month, and others have been living without cvukn 
of recurrence for shorter postope rative periods. J n ^j. 

7. Sehrt. guotri by Simons.* 
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patients carry on normal lives, are not unduly limited 
in their physical activities and show no obvious 
deformity. 

CLINICAL AND PATHOLOGIC CONSIDERATIONS 
The great variation of symptoms and clinical mani- 
festations found in primary carcinoma of the lung can 
be better understood by first considering the pathologic 
changes that produce them. The general consensus now 
is that all primary carcinomas of the lung arise from a 
single undifferentiated parent cell located in the basal 
layer of the bronchial epithelium, regardless of whether 
the site of origin is in the main stem bronchi or in the 
terminal bronchioles. 4 The degree of differentiation of 
this parent cell determines whether the tumor will be a 
squamous cell carcinoma, an adenocarcinoma, an undif- 
ferentiated round cell, spindle cell or “oat cell” type, 
or a combination of two or more of these, which is seen 
not infrequently. From a clinicopathologic standpoint 
the symptoms and signs may conveniently be divided 
into several stages. This division will obviously not be 

possible in every 
case but will prob- 
ably prove helpful 
in most instances. 

1. Stage Before 
Bronchial Occlu- 
sion. — Soon after 
the tumor begins to 
grow, its presence 
causes irritation of 
the sensitive bron- 
chial mucosa, which 
results in a dry, 
irritative cough. 
This is by far the 
earliest, most con- 
stant and therefore 
most important 
symptom in the 
majority of cases. 
Since the cough is 
ineffectual in re- 
moving the irri- 
tating agent, an 
increased amount 
of bronchial secre- 
tion is produced in 
an attempt to wash 
out the irritant. 
This results in the 
next frequent early 
mucoid sputum. As 
the tumor enlarges, the trauma from coughing, as 
well as the tendency for the tumor tissue to undergo 
degeneration,- produces ulceration of its surface, which 
accounts for the appearance of blood streaked sputum 
and a tendency for the sputum to become purulent. 
These are both frequent earlv symptoms. Physical 
manifestations and changes demonstrable on the roent- 
genogram are not present during this stage, because 
the tumor is not large enough to cast a shadow and the 
changes incident to bronchial occlusion have not yet 
appeared. Still it is important to realize that the diag- 
nosis usually can be definitely established by broncho- 
scopic examination, even at this early period, because 
the majority of primary carcinomas of the lung arise 
in the stem bronchi, so that thev fall within the range 
of bronchoscopic accessibility (fig. 1). 


2. Stage of Bronchial Occlusion— A. Partial Occlu- 
sion with Emphysema: Further increase in the size of 
the tumor causes partial obstruction of the bronchus. 
In spite of this, air can still be forcibly drawn past the 
obstructing tumor during the powerful inspiratory phase 
of respiration. It is impossible for this air to escape 
completely from the affected segment of lung because 


Fig. 2. — Effects of bronchial occlusion due to early carcinoma: A, lung 
segment normal before occlusion; B, segmental emphysema due to partial 
occlusion; C, segmental atelectasis due to complete occlusion. 

the relatively weak elastic recoil of the lung tissue is 
not strong enough to force all the inspired air past the 
point of obstruction before the next inspiration occurs. 
This results in emphysema of the segment of lung sup- 
plied by the affected bronchus and produces the wheez- 
ing or asthmatic breathing which is another frequent 
early symptom. On physical examination during this 
stage of the disease a hyperresonant percussion note 
may be found over the involved area. The breath 
sounds are often emphysematous, with moist expiratory 
rales and rhonchi. The roentgenogram may show a 
wedge-shaped area of decreased density with convex 
limiting borders (fig. 2). Partial occlusion of a 
bronchus is responsible for the erroneous diagnosis of 
asthma which is not infrequently made. In the great 
majority of cases this phase of the disease is apt to 
be of short duration, owing to the relatively small size 
of the bronchial lumen and the rapidity with which even 
a small growth will produce complete occlusion. 



. I- — Chest of Mrs. E. H., showing a diffuse homogeneous shadow 

in the postern-anterior exposure produced by atelectasis of the lingular 
segment of the left upper lobe. The lateral exposure localizes the atelec- 
tatic segment to the anterior-inferior portion of the upper lobe. Note the 
absence of marked mediastinal shift, elevation of the diphragm and narrow- 
ing of the intercostal spaces due to the ability of the lower lobe and 
uninrolred portions of the upper lobe to compensate for the shrinkage of 
the lingular segment. Bronchoscopic biopsy proved the tumor to be a 
circinoma simplex. This patient is well, with no evidence of recurrence, 
four years eleven months after pneumonectomy. 

B. Complete Occlusion with Atelectasis: The com- 
plete occlusion of the bronchus to a segment of lung 
or a lobe produces still a different picture. Atelectasis 
occurs and the airless segment becomes shrunken and 
functionless. Dyspnea, which is another frequent early 



Fig. 1.- — Chest of Mr. I. B. Note that 
the slight alteration in the axis of the ribs, 
the slight shift of the heart to the right and 
the minimal amount of increased density 
adjacent to the right heart border could very 
easily be overlooked. Because of the per- 
sistent cough and discomfort in the chest, 
even in the absence of definite roentgenologic 
changes suggesting carcinoma of the lung, a 
bronchoscopic examination was done. A 
small tumor in the stem bronchus of the 
right lower lobe was seen and a biopsy speci- 
men obtained bronchoscopicully. Microscopic 
examination proved it to be a primary 
epidermoid carcinoma grade 2. Pneumonec- 
tomy was successfully carried out. 


symptom, which is a clear, thin, 
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symptom, appears not alone because of the decrease in 
lung volume, but also probably because of the medi- 
astinal shift, which displaces the trachea and interferes 
with heart action. The discomfort or feeling of weight 
and constriction in the chest so often noted during this 
period is probably due to a reflex spasm of the inter- 
costal muscles and the smooth muscle in the walls of 
the bronchial tree. Pain of any severity is not a part 
of the picture of early carcinoma of the lung and, when 
present, is usually due to pleurisy resulting from a com- 
plicating inflammatory process. The absence of pain 
should not be considered evidence against the presence 
of primary carcinoma of the lung. The severe pain 
usually described as being an outstanding .symptom of 
this disease occurs in the later stages as a result of 
extension or metastasis of the tumor to the pleura, 
bones, nerve structures or other organs. 

Atelectasis is by far the most frequent pathologic 
change giving rise to physical manifestations at an early 
stage. The manifestations incident to uncomplicated 
atelectasis are diminished to absent tactile fremitus, 
dulness to flatness on percussion and diminished breath 
sounds, which, if audible at all, are of bronchovesicular 
or bronchial quality. Associated with these changes will 
be a varying degree of mediastinal shift toward the 
affected side, with diaphragmatic elevation and nar- 
rowing of the intercostal spaces. The roentgenologic 



Fig. 4. — Effects of bronchial occlusion plus infection: A, segmental 
atelectasis with diffuse pneumonitis; B, segmental atelectasis with, large 
abscess showing fluid level; C, segmental atelectasis with pneumonitis and 
multiple cavities. 

appearance is again due, in most cases, to atelectasis, 
which characteristically produces a dense, wedge-shaped 
shadow with concave borders extending from the hilus 
out to the chest wall (fig. 2). It must be remembered 
that, if the atelectatic segment extends from the hilus 
posteriorly or anteriorly, the shadow may not appear 
to reach the periphery of the lung in the anteroposterior 
film ; but if lateral and oblique exposures are taken it 
may clearly be shown to do so (fig. 3). These addi- 
tional films are important in a study of patients 
suspected of having bronchial occlusion. An excellent 
treatise on the roentgenologic aspects of broncho- 
stenosis, which is well worth studying, has recently 
been prepared by Westermark. 8 Again, a varying 
degree of mediastinal shift, diaphragmatic elevation 
and narrowing of intercostal spaces will be associated, 
depending on the size of the segment of the atelectatic 
lung. It is notable that the tumor per se casts a shadow 
on the roentgenogram in only a small percentage of 
cases at an early stage. This is more apt to occur in 
peripherally located lesions. 

C. Bronchial Occlusion with Secondary Infection: 
With bronchial occlusion and ulceration, secondary 
infection of the bronchial tree usually occurs because 
the ability of the ciliated epithelial cells to sweep out 
contaminating bacteria is impaired. This may progress 
into bronchitis, bronchiectasis, varying degrees of pneu- 

S. Westermark. Xits: On Bronchostenosis: A Roentgenological Study, 

Acm radicl. 19:2S5, 193S. 


monitis, abscess or even gangrene of an entire lung. 
The type of infection that develops depends mainly on 
the size of the affected bronchus and the virulence and 
type of infecting organisms present. In the cases of 
carcinoma collected by Simons, 4 approximately one 
third of. the entire group presented evidence of pul- 
monary infection. One must therefore be aware of the 
frequent occurrence of secondary infection and not be 
found guilty of treating a patient for “unresolved pneu- 
monia,” “bronchitis” or “pleurisy” while he is dying 
of primary carcinoma. 

The symptoms and signs that appear during this' 
phase of the disease obviously will vary considerably, 
depending on the nature and severity of the complicat- 
ing inflammatory lesions and the prominence of the 
symptoms and signs due to the uncomplicated bronchia! 
occlusion. With the development of diffuse bronchitis 
or bronchiectasis, cough productive of a varying amount 
of more or less purulent sputum will be present. If 
the tumor now causes complete obstruction to drainage 
from the bronchial tree the patient will soon become 
acutely ill, owing to the pulmonary infection, and may 
present the clinical picture of pneumonia. Drainage 
may suddenly be reestablished owing to breakdown of 
the obstructing tumor or decrease in the surrounding 
edema, so that the patient may expectorate a large 
amount of sputum, after which he will feel much bet- 
ter until the bronchus again becomes occluded. The 
acute pneumonic symptoms will then reappear. Such 
a sequence of events is relatively common and is 
responsible for the diagnosis of “recurrent pneumonia 
which is made at times. If there is considerable destruc- 
tion of the lung due to infection or breakdown of the 
tumor, cavitation will result. Thus lung abscess may 
be closely simulated, since in reality abscess in tins 
phase of the disease would be the outstanding pathologic 
process present (fig. 4). With the development o 
other inflammatory lesions, other symptom comp exes 
will be found. 

As might be expected, the observations made 

physical examination during this phase of the uise 
are also extremely variable and are not character! 
of carcinoma of the lung, since there are so many ; 
tors involved in their production. If the supp . 
complications predominate, the usual signs °‘.. r ° <■ m 
or bronchiectasis or of the consolidation, resu ' S , 
pneumonitis will be present. If cavitation oc ^ ^ 
lowing excavation of an abscess, changes t - n 
lesion will be present. Now when one 5C . es fl ~ tor y 
which manifestations resulting from the m ‘ ^ 
lesions are intermingled with those resulting . t 

primary partial or complete bronchial occ ^ 
becomes apparent that there may be an enulcs 
of different physical conditions found. . ^ 

The roentgenologic appearances present fusion 
stage are those of the uncomplicated bronchial oc . 
already described plus the changes incident to i ^ 
ous inflammatory processes that may be presen • .. 

homogeneous appearance of the atelectatic slia 
frequently mottled by the infectious process, ana ^ 
times multiple small areas of cavitation appear. ' - 
the margins of this shadow are often hazy and mac : 
owing to adjacent pneumonitis (figs. 4 and 5). 

3. Stage oj Extension or Mctastascs . — There & 
many other symptoms, physical signs and roentgen 
logic changes that are due to extension of the tumor • 
metastases, such as dysphagia, abnormal symptom* 
the central nervous system, phrenic nerve P ara 'A ^ 
dilated veins of the neck, chest wall or upper extre 
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ities, and diffuse carcinomatous infiltration of the lung ; 
but these are all signs of the disease at a time when 
the possibility of cure has passed and are therefore 
relatively unimportant clinically, so they will not be 
considered further. 

In considering the effects of bronchial occlusion in 
the various stages mentioned, it is important to realize 
that the severity of symptoms and the prominence of 
physical and roentgenologic changes will be directly 
proportional to the size of the affected bronchus. Thus, 
if a main stem bronchus is occluded, the symptoms will 
be severe and the appearances unquestionable. How- 
ever, if a small peripheral bronchus is affected the symp- 
toms will be insignificant, the physical manifestations 
will be localized to a small area so that they will almost 
surely be overlooked, and the roentgenologic changes 
will be minimal. It is important also to be aware of the 
fact that the shadow cast on the roentgenogram incident 
to bronchial occlusion may not correspond exactly to the 
gross anatomic distribution of one of the five pulmonary 
lobes because, in the first place, only one branch of one 
of the lobar bronchi may be affected, and, in the second 
place, the shadow will be distorted, in the case of 
emphysema by distention and enlargement and in the 
case of atelectasis by collapse and shrinkage. 

It should be emphasized that symptoms and signs of 
one or all of the aforementioned stages may be present 
at one time. This is possible because, for example, a 
tumor arising in the main middle lobe bronchus may 
produce complete obstruction, with atelectasis of the 
entire middle lobe, while the extrabronchial portion of 
the same tumor may produce partial occlusion of the 
bronchus of the lower lobe resulting in emphysema of 
the lower lobe.. Thus two stages may be represented 
at one time. Now, if infection develops in either the 
atelectatic or the emphysematous segment, symptoms 
and signs of a third stage may appear. If the tumor 
metastasizes, manifestations of the terminal stage may 
also be present. 

ANALYSIS OF AUTHORS’ SERIES OF CASES 

This analysis is based on the study of seventy-five 
cases in which the diagnosis of primary carcinoma of 
the lung has been proved histologically. The only sig- 
nificant predisposing etiologic factors found were age 
and sex. The average age of these patients was 50 
years; the j'oungest was IS, and the oldest 6S. Fifty- 
four of the patients were men and only twenty-one were 
women, a ratio of 2.6 to 1. 

For the purpose of study these patients were arbi- 
trarily separated into two groups, one ' in which the 
tumors were located in a stem bronchus and the other 
in which the lesions were located peripheral^. In the 
stem bronchus group there were fifty-seven cases (76 
per cent) and in the peripheral group eighteen cases 
(24 per cent). The main practical difference between 
the two groups is that the lesions in the stem bronchus 
group fall within the range of the bronchoscope, which 
facilitates preoperative diagnosis, while the tumors 
located pcriphcrall}* are not accessible to bronchoscopic 
examination. Therefore, in most of these cases explor- 
atory thoracotomy must be done to establish the diag- 
nosis definitely. Some of these tumors may possibly be 
remoied bv lobectomy rather than by pneumonectomy, 
on mg to their distant location from the liilus. 

symptoms 

The symptoms found in this series of cases and the 
relative frequency of occurrence in the two groups is 


shown in table 4.° Cough was by far the most com- 
mon and earliest symptom, being present in 87 per cent 
of the entire group. At the onset in most cases it was 
dry and irritative. It soon became productive of a clear, 
odorless, mucoid sputum which, as the disease pro- 
gressed, changed to a more purulent character, depend- 
ing on the amount of infection and ulceration that 
developed. Fever was present in 53 per cent of the 
cases and was definitely more frequent in the stem 
bronchus group. This again brings up the importance 
of recognizing the frequent occurrence of secondary 
inflammatory changes, which often dominate the clinical 
picture and mask the presence of the primary lesion 
until the operable stage of the disease has passed. Chest 
pain or discomfort, in the form of a dull ache or heavy 
sense of constriction, was present in 44 per cent. Pain 
of any great severity was not found early in the great 
majority of cases and, when present, could be accounted 
for by inflammatory processes. Hemoptysis was present 
in 38 per cent of the total group and was more common 
in the peripheral lesions. This was, at an early stage, 
streaking of the sputum with bright red blood and, less 
frequently, raising of old blood of a brownish red color. 

Table 4. — Occurrence of Symptoms in Authors' Cases 


Stem 

Bronchus Peripheral Entire 
Group Group Group 

(52 Cases) (16 Cases) (GS Cases) 

, K , , * r A - 

Num- Per Num- Per Num- Per 
Symptoms her Cent her Cent her Cent 

Cough 4G SS.4 13 SI .2 • 59 SG.7 

Fever 29 61.5 7 43.7 , 36 52.9 

Pain or discomfort 21 40.3 9 50.2 ' 30 44.1 

Hemoptysis IS 34.6 S 50.0 . 26 3S.2 

Weight loss 18 34.0 8 50.0 26 ' 38.2 

Dyspnea 16 30.7 5 31.2 21 30.8 

Weakness 10 19.2 1 6.2 11 16.1 

Ohms 8 15.3 0 0.0 S 11.7 

' 6 0.6 1 6.2 0 8.S 

5 9.C 0 0.0 6 7.3 


Note: Sputum not represented but was present in majority of cases 
In which there was cough. 

Massive hemorrhage occurred only in advanced cases. 
Dyspnea or wheezing was present in 38 per cent of the 
cases and was frequently an early symptom. The other 
symptoms mentiqned in table 4 were present in the more 
advanced cases. No group or complex of symptoms 
was found which could be called characteristic of the 
disease. . 

PHYSICAL SIGNS 

Physical manifestations were present in 93 per cent 
of all cases but were so variable that little reliance was 
placed on them. They usually simulated the pathologic 
changes produced by the conditions from which car- 
cinoma of the lung must be differentiated. 

roentgenologic aspects 

Definite changes were present on the roentgeno- 
gram in 96 per cent of the cases. The most frequent 
finding was the shadow cast by the tissue of the 
atelectatic lung, in lobar or lobular distribution, with 
the accompanying changes in the mediastinum and 
thoracic cage previously mentioned (fig. 3). These 
changes were present in S5.3 per cent of all cases. In 
a small number of cases, changes resulting from seg- 
mental emphysema were associated. Evidences of a 


me w-currcncc or symptoms are taxen Jrom 
a study of sixty-ei^ht cases recently reported (Overholt, R. II., and 
Rumel, \\ . R. r Clinical Studies of Primary Carcinoma of the Lunc. 
Journal -Lancet 50: 155 [April] 1939). 


740 


CARCINOMA OF LUNG — OVERHOLT AND RUMEL 


Jobs. A. M. A. 
March 2 , 1940 


superimposed inflammatory process were also fre- 
quently present (fig.-5). A shadow of the tumor itself 
was cast in only 17 per cent of the cases, and the 
majority of these were in the peripheral group. Here 
the shadow produced was in the form of a rounded 
area of increased density with a margin, which in some 
cases. was quite smooth and well demarcated from the 



Fig. S. — Chest of Mr. J. F., showing the shadow produced by atelectasis 
of the left upper lobe with additional changes incident to secondary infec- 
tjon. . The mottling due to diffuse pneumonitis and multiple abscess forma- 
tion is best shown on the overexposed film. Bronchoscopy with biopsy 
proved the primary lesion to be an undifferentiated carcinoma originating 
in the bronchus of the left upper lobe. The lesion was found to be 
inoperable at the time of bronchoscopic examination. 


surrounding lung tissue (fig. 6), while in others it was 
softer, infiltrative and more irregular. The dense, 
homogeneous, wedge-shaped shadow with concave mar- 
gins typical of atelectasis, often associated with a shift 
of the mediastinum, was found to be quite character- 
istic. However, this appearance does not invariably 
indicate the presence of primary carcinoma of the lung, 
since any lesion which obstructs a bronchus can pro- 
duce such a shadow. 


DIAGNOSTIC PROCEDURES 

I. Bronchoscopy . — Bronchoscopic examination is by 
far the most .valuable single diagnostic procedure in 
studying patients suspected of having primary . cancer 
of the lung, for the following reasons : 

1. Approximately three fourths of all primary lung 
tumors are situated in the major broilchi, so that they 
are within the range of bronchoscopic vision. In our 
group of fifty-five stem bronchus lesions in which 
bronchoscopy was done a biopsy of tumor tissue was 
obtained in fifty-three instances, thus furnishing micro- 
scopic proof of the diagnosis. 

2. Bronchoscopy is the only safe and practical means 
of obtaining a biopsy in the stem bronchus group. This 
cannot be said for transthoracic aspirational biopsy. 

3. In the great majority of cases the diagnosis can be 
made much earlier than by any other method. 

We feel, therefore, that there is no real justification 
for postponing bronchoscopic examination of a patient 
in whom a dry or productive cough develops, alone or 
• associated with hemoptysis, wheezing, dyspnea, chest 
discomfort or other symptoms suggestive of early 
primary carcinoma of the lung that cannot be definitely 
explained on some other basis. We feel that this is true 
even in the absence of physical manifestations _ and 
roentgenologic changes, especially if the patient is of 
“cancer age” and has previously been symptom free 
We can see no logical reason why one should await 
the development of additional symptoms, physical signs 
- abnormalities on the roentgenogram when these 


or 


changes, even at an advanced stage of the disease 
furnish merely presumptive evidence of the presence 
of primary carcinoma of the lung. 

Aside from, being the most important diagnostic 
procedure available, bronchoscopy is also valuable in 
determining the operability of a given tumor and at 
times it is helpful as a therapeutic measure. If a tumor 
is seen on bronchoscopic examination to extend into 
the wall of the trachea, it may have to be considered 
inoperable from a technical standpoint. If the trachea 
and mediastinal structures are firm and fixed, or if the 
angle of the carina is widened or distorted, it is very 
probable that these changes are due to the growth of 
metastatic tumor tissue in the mediastinal glands around 
the bifurcation of the trachea, thus making the case 
inoperable. 

A patient may become gravely ill as a result of pul- 
monary suppuration distal to an obstructing tumor, 
which prevents adequate drainage of pus from the 
bronchial tree. In such cases bronchoscopic dilation 
may temporarily relieve the obstruction and improve 
the patient’s general condition, enabling him to with- 
stand excision of the tumor, which' he would otherwise 
be unable to tolerate. It is important to know that a 
patient may be seriously ill because of secondary sup- 
purative processes in the lung and still have a cancer 
that has not become inoperable. Such a patient cer- 
tainly deserves a bronchoscopic examination, followed 
by whatever endobronchial or surgical treatment is 
deemed advisable by the thoracic surgeon. 

Since bronchoscopic examination is such an impor- 
tant part of the routine study of the patient presenting 
symptoms or signs which may be due to primary car- 
cinoma of the lung, it is hoped that this procedure will 
not be used as a last resort in making a diagnosis after 
all other methods have failed and much valuable time 
has been wasted. The importance of delay can be better 

understood if it . |s 
realized that a dis- 
ease is being dealt 
with in which the 
time from appear- 
ance -of' symptoms 
until death is short, 
as is shown in 
following groups ■ 



the 
: of 


cases : ^ 


proximately five 

months, Fnssell and 

Knox 10 approxi- 
mately seven and 
one half months 
Koletsky 1 approxi- 
mately nine months. 
It becomes obvious 
that if one expects 
to save the patient 
who is suffering 
from a disease 
which runs such a 

rapid course one 

must act quickly m 
arriving at the cor- 
rect diagnosis before the stage of operability lias passet • 
The following thought expressed by Ricnhoff,” seem 
especially applicab le to the subject under consideration. 

10 Frissel! L. F., and Knox. Leila Charlton: Primary CarcinocJ c- 

the LunR, Am. J. Cancer 00:219 (June) 1927. ls I2S 

11 Kienboff, W. F., Jr.: Carcinoma of the Lunjr, Surgery *• 
(Jan!) 1937. 


Fig. 6. — Chest of Mr. R. B. t showing a 
round, well circumscribed peripheral shadow 
in the right lower lobe cast by a bronchi- 
ogenic adenocarcinoma. No evidence of .ex- 
tension of the tumor was found at the time 
of exploratory thoracotomy, so lobectomy was 
performed. The patient survived the opera- 
tion and is at present perfectly well, with no 
evidence of recurrence, sixteen months after 
the operation. 
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He says : “Our clinical pace must be quickened, for until 
recently the great majority of recognized affections of 
the respiratory tract have been those in which Time was 
felt to be the Great Healer, but with the development 
of methods by which patients can not only be relieved 
but cured of malignant neoplasms of the lung, it may 
be said that Time now takes on the role of executioner.’ 



inoperable. This statement is believed to be true 
because, if the biopsy is positive in a suspected case 
without clinical evidence of metastasis, exploratory 
thoracotomy is indicated, and if the biopsy is negative 
in the same type of case the same exploration is still 
the next step in its management. 

V. Exploratory thoracotomy was carried out in 
thirty-eight (50.6 per cent) of the seventy-five cases in 
this series. None of these patients had demonstrable 
evidence of metastasis before exploration. We believe 
that this procedure is indicated in any case in which 
the diagnosis of primary carcinoma of the lung has been 
established or is suspected, because of the presence of 
suggestive symptoms, physical manifestations or roent- 
genologic changes, just as an exploratory laparotomy 
is indicated in a suggestive lesion in the stomach or 
bowel, where the presence of a malignant growth 
cannot be excluded. Fortunately in the majority of 
instances the diagnosis can be proved preoperatively 
by bronchoscopic examination. In most cases in which 
this is not possible the tumors are located peripherally, 
so that the diagnosis can be definitely established at the 
time of exploration. Before thoracotomy is done, one 
should be sure that there is no clinical evidence of 
metastasis. Careful neurologic examination should be 
done to rule out involvement of the central nervous 
system. Biopsy of enlarged cervical glands should be 
done if they are found. Skeletal roentgenograms should 
be taken to rule out metastases to the bones. Fluoro- 
scopic examination should be carried out to exclude 
the presence of diaphragmatic paralysis, since this is 
almost a sure sign of extension of the disease. Medi- 
astinal infiltration should be ruled out by bronchoscopic 
examination. 

OPERABILITY 

In the group of seventy-five cases lung resection was 
carried out in twenty-one — pneumonectomy in seven- 
teen and lobectomy in four (fig. 7). Figuration was 
possible in only one instance. Two cases in which 


Fig. 7. — Artist's reproduction of the left lung of Mr. J. S., which was 
surgically removed. To facilitate illustration, the specimen was sec* 
tinned through the stem bronchi to expose the tumor. From its point of 
origin in the bronchus of the left upper lobe the tumor had extended 
peripherally through the parenchyma of the lung to produce a sunken, 
puckered appearance of the opposite visceral pleura (inset). Microscopic 
examination proved the tumor to be an epidermoid carcinoma grade 3. 
Unfortunately this patient died after the operation. 


II. Bronchography after the injection of iodized oil 
may aid in the diagnosis of tumors which are out of 
the range of bronchoscopic vision, but we feel that 
this procedure should be used only if the results of 
bronchoscopy are negative. Reliance cannot be placed 
on a negative bronchographic examination alone, and 
if it is positive bronchoscopy must still be carried out 
to complete the study of the case by visualizing the 
tumor and obtaining a biopsy specimen for microscopic 
examination. 

III. The demonstration of malignant tissue in the 
sputum, as reported by Dudgeon and Wrigley 12 and 
later by Barrett," has in a limited series of our cases 
proved disappointing. 

I\ . Aspirational biopsy is a dangerous procedure, 
since pleural infection may follow withdrawal of a 
needle from an infected lung through the pleural space, 
and we feel that it has no clinical value except to 
establish the diagnosis in cases which are obviously 


and E * a ™ m:,, >on of the Sputum for Malismant Ce 

i rtidcs of Malignant Tissue, J. Thoracic Surg. 8*169 (Dec.) 19 ; 



Fig. 8.— -Mrs. T. K. as she appeared two years and four months after 
pneumonectomy for a primary small cell carcinoma of the left upper lobe, 
one t eels perfectly well and lias done all her work as a housewife for 
tae past two years. Note the absence of significant deformity and the 
satisfactory state of nutrition of this patient. 


resection was done were apparently operable at the 
beginning of the operation, but before the excision was 
completed evidence of mediastinal metastasis was 
found. In two other cases extension of the tumor into 
the chest wall had occurred. These were treated by 
removal of a block of chest wall with the affected lung. 
In the final analysis there were eighteen cases (24 per 
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cent of the entire group) in which no evidence of 
metastasis or extension of the tumor was found at the 
time of the operation. 
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RESULTS OF SURGICAL TREATMENT 
Of the four patients treated by lobectomy, three 
recovered from the operation and were discharged as 
improved. One patient had direct extension of the 
tumor into the chest wall and another had metastases 
to the mediastinal glands which were resected. Both of 
these patients have since died. The third patient died 
after the operation, and the fourth is living and well 

sixteen months after the operation. ’ 

In the group of seventeen for whom pneumonectomy 
was done, six patients died within two months of the 
operation ; these deaths are considered operative deaths. 
Three, patients died after making an operative recovery. 
It is significant to note that only one of these succumbed 
as a result of definite recurrence of malignant disease. 
This death occurred six months after the operation. 
The second patient died a year after the operation as a 
result of a psychosis. Complete postmortem examination 
of this patient revealed no evidence of a malignant 
growth. The third late death occurred two years after 
operation, from an unknown cause. Unfortunately an 
autopsy permit was not obtained. However, three and 
one half months before death the patient had no demon- 
strable evidence of a recurrent malignant growth on 
clinical and roentgenologic examination. 

Eight patients treated for primary lung cancer by 
pneumonectomy are living and well with no evidence 
of recurrence of the malignant condition. They are all 
able to carry on the same activities in which they were 
engaged before the operation. Not one has significant 
cardiorespiratory embarrassment and, when clothed, 
not one has obvious deformity (fig. 8). The longest 
periods of survival postoperatively are five years four 
months, four years eleven and one-half months and 
two years ten and one-half months. 1 * 

CONCLUSIONS 

1. Primary carcinoma of the lung is a relatively com- 
mon disease which is responsible for approximately 10 
per cent of all cancer deaths. 

2. In this clinical study seventy-five patients had 
histologically proved primary carcinoma of the lung. 

3. Partial or complete bronchial occlusion, with or 
without secondary infection, produces the most impor- 
tant pathologic lesions giving rise to early symptoms, 
physical manifestations and roentgenologic changes. 

4. Bronchoscopic examination is by far the most 
important diagnostic procedure available and should be 
used without delay in the study of any case in which 
a dry or productive cough develops alone or in asso- 
ciation with hemoptysis, wheezing, dyspnea, chest dis- 
comfort or other symptoms suggestive of early primary 
carcinoma of the lung that cannot be definitely explained 
on some other basis. 

5. The diagnosis was established with histologic 
verification at an operable stage in 24 per cent of the 
seventy-five cases. 

6. Lobectomy and pneumonectomy are practical 
therapeutic procedures, without an excessive operative 
mortality rate, which at the present time appear to offer 
a good chance of survival to the patient suffering from 
primary carcinoma of the lung. 

1101 Beacon Street, Brookline. 

14. At the time the authors* proof was submitter?, Feb. 3. 1940, all of 
the patients were still alive and well without evidence of metastatic disease- 
The longest survival periods were then six years three months, five years 
ten months and three years ten months- 


DURHAM, N. C. 

Whether or not the cost is borne by taxation, private 
tees or local charity, 1 prevention is the most important 
phase of pediatrics and should be extended both by 
general practitioners and by pediatricians. “He ivbo 
cures a disease may be the most skilful, but lie who 
prevents it is the safest physician.” Three fourths of 
j ® quarter of a million annual deaths of American 
children * can and should be prevented. T iventy-oiie 
per cent of these deaths are due to curable diseases, 
while 56 per cent are caused by preventable conditions 
(table 1 ) . The public should be educated to utilize the 
facilities available at present. 1 

During the last thirty-three years much lias been 
accomplished, and the infant mortality rate in New 
York City, for example, has fallen from 140 per thou- 
sand living births to 55. This decrease has been mainly 
in the diarrheal deaths and probably is due to a better 
milk supply and more intelligent infant feeding. The 
mortality rate of tuberculosis and the respiratory and 
infectious diseases also has been reduced, though to a 
lesser extent. - Unfortunately, the diseases peculiar to 
early infancy kill nearly as many now as in 1S9S. In 
spite of a general belief to the contrary and although 
still more must be done, the reduction in infant mor- 
tality in the United States can be compared favor- 
ably with that of many other civilized countries. For 
instance, in 1900, 190 of every thousand German infants 
and 290 per thousand of those in Breslau died during 
their first year, while in 1933 only 80 per thousand 
succumbed. 3 In this country, in 1915 the infant mor- 
tality under the age of 1 year was 100, but in 1936 it 
was 57:' During this period, the reduction in the deaths 
among infants in the second to the twelfth month of l» e 
was 56 per cent but in those in the first month of lie 
only 27 per cent. The variation in infant mortality 
however, in the several states leaves much to be desired, 
ranging from a maximum of 136 in one state to a /on 
point of 39 in the state of Washington. 

ANTEPARTUM, INTRAPARTUM AND 
POSTPARTUM CARE 

The problem of prevention can be simplified by 
dividing it into its two constituent parts, antepar u ^ 
(including intrapartum and neonatal measures! an 
postpartum care. The need for better antepar > 
intrapartum and neonatal care is emphasized by 
fact that over half of the deaths in this country un 
the age of 1 year (thirty-four of fifty- seven / occ 
under the age of 1 month (table 2):' Improved an - 
partum care and the antepartum hospkahzation 
mothers who need it can and must be supplied throng 
the cooperation of general practitioners, obstetrician-, 
pediatricians, health officials, nurses and hospitals. 1 ha 
such joint effort is efficacious has been d emonstrate 

Prom the Department of Pediatrics, Duke University School ,'j y 
cine, and Duke Hospital, with the cooperation of 13 rs. J. A* IiaJTtf* ” 

Draper, J. if. Parrott, Oren Moore, Bayard Carter, L. T, ’ v 

William Weston (Report of a Committee on Infant Mortality 
and South Carolina, and Virginia) and of Miss Judith farrar, 
of Duke Hospital. . p , 

1. Davison, W. C.: The Future of American Ped; 3 fries, J. * c ~" 

14:810 (June) 1939. „ . 

2. Mortality Statistics, 1927-1933, Part 1, Tables and General 

United States Department of Commerce, Bureau of the Census. . 

3. Stolte, Karl, cited in Berlin Letter, J. A. M- A. JO f : 23" U 

19) 193S; Statistiches Jahrbuch Deutsche Reich, 1934. * . 

4. Summary* of Live Birth. Infant Mortality and Stillbirth Stay'-v, 
in the United States, 1933, Department of Commerce. Bureau 
Census; United States Department of Labor, Children's Bureau, J'fT' 

193S (5036). Personal communication from Dr. Martha M, Fh®- **" ' 

Dr. T. F. Murphy. 
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by Gengenbach and his associates in Denver, who 
reduced the number of infant deaths from 178 per 
thousand live births to 15 per thousand by antepartum 
measures. 5 If further proof is required of the need for 
more and better antepartum care it is supplied by the 
increase in infant deaths in Durham County, N. C., 
from 1932 to 1935.° As this increase was only among 
white infants under 1 month of age, it seems logical 
to assume that many of the white mothers who prior 
to 1930 could afford antepartum care are not seeking it 
now, as a result of the depression. Charity antepartum 
and obstetric clinics are available, but many mothers 
still regard antepartum care as an unessential luxury. 
Should not greater efforts be made to persuade expec- 
tant mothers not only of the advisability but of the 
necessity of visiting their physicians or these antepartum 
clinics at frequent intervals? The antepartum, intra- 
partum and neonatal measures necessary for the reduc- 
tion of infant mortality are simple and within the reach 
of many expectant mothers and of every competent 
physician. 7 Ignorance of the necessity for antepartum 
cate probably is as important a factor in infant mortality 
as are poverty and the lack of facilities. One of the 
main difficulties is in establishing contact between the 
mother and the physician. The child health program 
sponsored by the United States Children’s Bureau, state 
and county boards of health and the American Academy 
of Pediatrics 1 emphasizes this aspect of the problem, 
through publicity methods urging expectant mothers to 
go frequently to their physicians as well as through the 
establishment of antepartum clinics at which obstetric 
and also contraceptive advice can be obtained. 

In order to insure the greatest health to an infant, 
the prevention of disease should commence as soon as 
the mother knows that she is pregnant, as her health as 
well as that of her unborn infant is greatly affected 
during this period. The changes in organs are sudden. 
There is a double load on the heart and kidneys. Metab- 
olism is speeded up, and the importance of diet and 
its effect on both mother and child cannot be over- 
emphasized. Children would be born with a much 


Table 1. — The Causes of the 240,000 Annual Deaths 
Among American Children 


Number of PercentuKC ol 

Type of Condition Conditions Deaths Caused * 

Preventable...... 37 K 

Curable C3 2i 

Remainder. 207 23 


• rcrccntngc ot total pediatric mortality In the United States. 


better nutritional foundation if those who look after 
pregnant women would more carefully apply the 
available information concerning diet during pregnancy 
rather than, as is so often the case now, merely saying 
“Just eat a good general diet,” if they mention diet at 
all* Diet during the last two months of pregnancy is 
particularly important." Disease of the mother, such as 
toxemia, nephritis, diabetes, heart disease, tuberculosis 
or srphilis, also is an important cause of neonatal mor- 
tahty. Fifty per cent of the infants of diabetic mothers 


730 <}B?jTt«?. H ° rt0n; Fm ' mtive Pediatrics, South. M. J. 30:1 

Mi' tb ' Si « of tht So 


die during gestation or in early infancy. These deaths 
can be prevented by the adequate insulin therapy of 
the mother, especially during delivery, and by the intra- 
muscular injection of 10 cc. of 5 per cent dextrose in 
saline solution into infants to prevent the hypoglycemia 
which usually occurs during the first few hours of life. 10 
The infants of diabetic mothers are larger than the 
average, and the pregnancy sometimes should be inter- 
rupted after the eighth month or whenever the fetus 
weighs more than 3 Kg. (6^3 pounds). No patient 
requires more frequent and detailed checking than does 
the expectant mother. 

Prematurity . — Sixty per cent of infant deaths occur 
in the first month of life, and nearly half of them are 


Table 2.— Causes of Pediatric Deaths * Which Can Be Reduced 
by Better Antepartum, Intrapartum and Neonatal Care 


Prematurity 
Birth injuries 
Stillbirths 

Conditions of early infancy (atelectasis, asphyxia, suffocation) 

Impetigo 

Syphilis 


# Representing CO per cent of deaths under the age of 1 year and 26 
per cent of the total pediatric deaths. 


due to prematurity. Seventy per cent of the deaths of 
these premature babies take place in the first twenty-four 
hours ; this is more than double the percentage of deaths 
of full term infants during the first day. The improper 
use of drugs, analgesics and anesthesia, toxemia of 
pregnancy, pneumonia and syphilis are responsible for 
many of the premature deaths. The administration of 
morphine to the mother within four hours before deliv- 
ery greatly increases the mortality among premature 
infants. The most common causes of death associated 
with prematurity are chilling, injury during resus- 
citation, malformation and pneumonia. The longer 
the delivery of a premature infant can be delayed, the 
greater is the weight of the fetus and the lower the 
infant mortality, although if the mother has toxemia 
the risk of a stillborn infant is increased. 

Birth Injury.— This factor is the next most com- 
mon cause of death during the first ten days of life. 
To reduce its frequency, every pregnant woman should 
have the diagonal conjugate diameter of her pelvis 
(from the under surface of the symphysis pubis to the 
promontory of the sacrum, normally 11.5 to 12.5 cm., 
or 4 J /i to 5 inches) measured with a sterile gloved 
hand in the vagina; if the distance is less than 9.5 cm. 
(4 inches) she should be delivered in a hospital. Other 
pelvic measurements are useful, but that of the diagonal 
conjugate diameter is essential. Most of the maternal 
and infant deaths due to delivery would be prevented 
if all births were supervised with sterile surgical technic 
(not hurried) by competent family physicians, by 
obstetricians or by trained nurses who have had special 
obstetric training (not that of the usual midwife). The 
use of oxytocic preparations and of interfering pro- 
cedures to initiate labor or to speed delivery greatly 
increases infant and maternal mortality. A bulletin 7 
on this subject can be obtained from the United States 
Children’s Bureau, Washington, D. C. 

Stillbirths and Other Deaths of Early Infancy . — 
Mortality can be reduced if every pregnant woman has 
her blood pressure determined and her urine, heart and 

10. Hartmann. A. F.» and Jaudon, J. C.: Hypoglycemia, T. Pcdlat. 11 j 
1-36 (July) 1937. 
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lungs examined every month during gestation. If the 
blood pressure is elevated, if the urine contains albumin 
or sugar or if the woman has vomiting, convulsions, 
vaginal bleeding, anemia, infections or any cardiac, 
thyroid, pulmonary or toxic symptoms, she should 
obtain competent medical or obstetric advice and treat- 
ment. The oftener a pregnant woman visits her physi- 
cian, the greater is the probability of her having a 
normal living infant. 11 The mother also should visit 
her dentist two or three times during pregnancy so that 
her teeth may be kept in good condition. 

Atelectasis, Asphyxia and Suffocation . — These con- 
ditions often can be eliminated if the mother is not 
given sedatives during delivery and if the newborn 
infant, after the air passages are cleared by gentle 
wiping or suction with a catheter, is given inhalations 
of 5 per cent carbon dioxide in oxygen for five minutes 
every four hours for the first day of life. A tracheal 
catheter may be necessary. Gentle mouth to mouth 
insufflation is recommended for resuscitation. Patting 
the soles of the infant’s feet before each feeding to 
insure lusty crying also is useful for atelectasis. 

Gonorrheal Ophthalmia . — This disease can be pre- 
vented entirely if two drops of a fresh 1 per cent solu- 
tion of silver nitrate are carefully placed in each eye 

Table 3. — Causes of Pediatric Deaths* Which Can Be 
Prevented by Postnatal Measures 


Accidents 

Anemia 

Brucellosis 

Cbickenpox 

Dehydration 

Dietary deficiencies (pellagra, 
rickets, scurvy, tetany) 
Diphtheria 
Dysentery 
Malaria 
Malnutrition 


Measles 

Mumps 

Nutritional disturbances 

Pertussis 

Poisoning 

Rabies 

Scarlet fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid-paratyphoid fever 


* Representing 30 per cent of the total pediatric deaths. 


of the infant (Crede method) immediately after birth 
(not on the cheeks or closed eyelids, as occasionally 
happens). In addition to these initial drops of silver 
nitrate, the instillation of 20 per cent mild protein 
silver in each eye once daily for the first three days of 
life is recommended. 12 


Impetigo Neonatorum . — This disorder is rare if, 
after the excess blood is wiped off at birth, the skin, 
except that of the buttocks, is not cleaned again for 
nine days, i. e. if the vernix caseosa is left intact. The 
use of various antiseptic oils and the application of 1 
per cent copper oleate or 2 per cent ammoniated mer- 
cury also are efficacious. 13 

Syphilis of the Newborn . — Syphilis neonatorum can 
be eliminated if every pregnant woman has a Wasser- 
mann, Kahn or Laughlen test as early as possible in 
pregnancy. If it is negative and the symptoms or the 
history suggests syphilis, the test should be repeated. 
If the Wassermann test is positive, it also should be 
repeated as false positive as well as false negative 
reactions occur. Antisyphilitic treatment should be 
started as soon as a diagnosis of syphilis is made by a 
Wassermann test or the history, preferably before 
the fourth month of gestation; it should be continued 


11 Gencenbach. 5 Standards of Prenatal Care. 1 ... . .. . 

}y H a 1 - Prevention of Gonorrheal Ophthalmia in the Xetvborn, 
T A M A 111 :' 143-144 (July 19 ) 1938. . . 

J 'l3 S trend* on, J- J- and Lee. S. R.: Impetigo Contagiosa Neonatorum, 
T A. 31 A. 96;20S1-20S5 (June. 20) 1931. Guy H . and Jacob. 
F. M.: The prophylaxis of Impetigo Neonatorum, J. A- M. A. 10~. 
S40-S41 (March 17) 1934. 


throughout pregnancy and not stopped until serologic 
tests are persistently negative. A Wassermann, Kahn 
or Laughlen test 14 also should be made for ever}' child 
who is examined for the first time, but treatment should 
not be started until the serologic evidence is conclusive 
or spirochetes are found by dark field examination. 
For every case of syphilis diagnosed clinically, at least 
five are discovered by routine serologic tests. Roent- 
genograms of the bones usually are diagnostic by the 
age of 2 months but should be confirmed by repeated 
Wassermann tests. Knowing the Wassermann reac- 
tions of tlie patient’s parents is helpful but not 
diagnostic, as 20 per cent of syphilitic women are 
seronegative and 25 per cent of the children of syphilitic 
mothers are normal. If the child has syphilis, anti- 
syphilitic treatment should be continued for at least 
seventy-five weeks. 


POSTPARTUM MEASURES 


The medical profession knows of the specific mea- 
sures needed to prevent the conditions listed in table 3 
but, as with antepartum care, the problem is to persuade 
parents to bring their children to the physician. Every 
physician who cares for children should practice, as a 
minimum, the protedures to be listed. An example of 
the accomplishments of postpartum preventive measures 
was reported by Brooks, 15 who stated that in Durham, 
N. C., the mortality of white infants fell from S3 to 57 
per thousand births and that of Negro infants from 196 
to 119 during the first four years of the operation of 
well baby clinics. 


Periodic Examinations. — Infant mortality also can 
be reduced if every infant is carefully and completely 
examined by a family physician or pediatrician imme- 
diately after birth and at intervals of one month during 
the first half of the first year, of two months during the 
second half, of four months during the second year, o 
six months from the third to the sixth year and annu- 
ally between the ages of 6 years and puberty, t ter 
the age of 2 years every child should be seen at eas 
twice a year by a dentist. Annually froin the age o 
6 years, or earlier if necessary, children’s vision s io j 
be tested by having them read test figures at a 
tance of 20 feet ; children with visual defects $ 1011 . 
examined and treated by a competent ophtha m n • 
Deafness should be investigated by an oto/aryng 
The summer round-ups of children a j C ‘ l rtmcn t s 
parent-teacher associations and health <( -P a „ 

have been very beneficial. 10 Summer camps ^ 
and Girl Scout activities also have greatly tf"P r0 .. ; 5 
health of children. It is just as true of children ^ 
of automobiles that checking at intervals and P 
tionary measures are more economical and more • ^ 
factory than waiting until trou ble reoui res repair j — . 

34. A positive Wassermann reaction of the cord blood at o( *jl* j i ,, ii 
blood during the first week of life and even up to the sevc j . jnfart 
evidence of syphilis in the mother hut not necessamj ft 

(Hides* law). The Wassermann reaction of the cord wooa fJ 
the same as that of the infant's blood, bat only hat ( of th , rcaCtiV-f- 
havc positive blood Wassermann reactions have positive . 5 

Of the children whose cord or early blood Wassermann c f 3 

positive, 17 per cent do not have syphilis: another test at m 
weeks usually is less strongly positive, and the reaction ixcwt 
at the age of 3 months. If the child has syphtfis, the 
mann reaction and other evidence persist. In some sypm‘‘ l ‘ c » 3 
infants the Wassermann reaction may be negative up to ^ 

months; if the child’s signs or the mother s W ^erntann • j 
history suggests syphilis, the test should be repeated at the aK* ci 


a persistently positive 

and a persistently negative reaction excludes the possibility. 

15. Brooks, B. U.: A Stady of Infant Mortality tn the 
States. South. M. J. 23: £69-875 (Oct.) 1930 

16. The National Congress of Parents and Teachers: if- --***. 
Round-Up of the Children, Washington. D. C., 59 34. 
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it is profitable and economical to take a Chevrolet or a 
Ford costing §700 to a garage at intervals for inspec- 
tion and adjustment, should not the public be educated 
by publicity 1 to take a child with a potential value ot 
§10,000, according to some estimates, to a physician 
for periodic examinations? 

Infant Feeding— An infant should be breast fed for 
the first six months. Between the ages of 8 days and 
3 years ali children should be given daily from two 
to four teaspoonfuls of cod liver oil and from two o 
four tablespoonfuls of tomato or orange juice, or their 
equivalent substances. Diseases and deaths among 
breast fed infants are lower than among those artificially 
fed 17 For weaning, evaporated (unsweetened) milk 
diluted with water and lactic acid and containing added 
sugar or Karo is digestible, safe and cheap. The use 
of lactic acid milk, because of its bactericidal action, 


months later, and also annually thereafter, Schick tests 
should be done. If they are positive, the toxoid injec- 
tions should be repeated. Unless combined diphtheria 
and tetanus toxoid has been given, three injections of 
alum-precipitated tetanus toxoid at intervals of two 
months are recommended at the age of 1 year.' If 
the child has not been thus immunized, tetanus anti- 
toxin should be administered if severe cuts or wounds 
occur. Tetanus neonatorum can be eliminated by clean 
obstetrics and midwife control. 21 Any one bitten by 
a mad dog, or one suspected of being mad, should 
receive the Pasteur treatment. If a child is exposed 
to measles, chickenpox or mumps, injections of blood 
from persons who have recovered from these diseases 
may be used. Immune globulin (human) also may 
modify measles. Children who live in districts in which 
scarlet fever is prevalent or severe can be protected 


HI IhCTiC nru i IlniJAv uclauj’- vj*. uu , ^ — - c . r*j 

has reduced the mortality from diarrhea and dysen- against this disease if at the age of 1 year five doses 


tery. 18 The home instructions for its preparations are 
simple. 11 ’ The transition from breast or lactic acid milk 
feedings to a general diet should be made gradually 
from the fifth to the eighth month of age by adding 
one article of food at a time. For example, from one 
to four tablespoonfuls of cooked cereal should be fed 


of scarlet fever toxin are administered at weekly inter- 
vals and a Dick test is made two months later to deter- 
mine the efficacy of the immunization. The Dick test 
should be repeated annually, as reimmunization may 
become necessary. At the age of 1 year children should 
be immunized with three injections of typhoid-para- 


IU J.UUI lauiwuuuniww . , . r i rr* 1*1 

once ot twice daily before the bottle feedings at the typhoid vaccine at intervals of seven days. . typhoid 
age of 5 months, from one to four tablespoonfuls of 
finely chopped cooked meat or one egg daily at the 
sixth month, and so on, until by the age of 1 year 
the child is receiving a general well balanced diet. 

Every infant and child should be given as much fluid 
as possible, especially during hot weather. Because 
of their high salt content, bouillon cubes dissolved in 
a cup of hot water and then cooled should be given 
frequently during the summer. 

Immunisation . — At the age of 3 months infants 
should be vaccinated on the leg against smallpox. Reac- 
tions, complications and contaminations are less fre- 
quent at this early age. At the age of 4 months infants 
should be inoculated at weekly intervals with three 
doses of whooping cough vaccine. At the age of 9 
months they should be protected against diphtheria 
with three doses of diphtheria toxoid or alum-precipi- 
tated toxoid at intervals of three weeks. Combined 
diphtheria and tetanus toxoid also is being used. Three 


17. GruJcc, C G.; Sanford, H. X.; Herron, P. H.; Schwartz, Harry, 
and Kantor-Amtman. Jennie: Breast and Artificially Fed Infants: A 
Study of the Morbidity and Mortality of Twenty Thousand Infants, J. A. 
M. A, 102: 735*739 (Sept. 8) 3934. 104: 1986*1988 (June 1) 193S; 
J. Pcdiat. G: 825-829 (June) 1935; Bull. Assoc, internat. de pediat. 
prevent. 2: : 3, 1935. 

18. RoUtcy, K. B.: Is the Benefit of Lactic Acid Milk in Infant Feed- 
ins Due to the Bactericidal Action of Lactic Acid? J. Pediat. 7: 60-64 
()uly) 1935. Scbeuer, L. A.: The Use of Lactic Acid Milk in the 
Prevention of Summer Diarrhea, J. Pediat. 7: 468-471 (Oct.) 1935. 
Davison, W. C.: Elimination of Milk-Borne Disease, Am. T. Dis. Child. 
4B;72*7S (Jatv.) 193S, 

19. In the preparation of lactic acid evaporated milk, the contents of 
a 7 cent can of unsweetened evaporated milk (390 cc. % or 13 ounces) 
are poured into a clean quart milk bottle previously scalded with boiling 
water, and the empty can is nearly filled with boiling water, in which 
then are dissolved one teaspoonfn) of lactic acid (U. S. P.) and three 
level tablespoonfuls of sugar. A soon as this solution is cold it is 
poured slowly into the quart milk bottle containing the unsweetened 
evaporated milk, while shaking the bottle Constantly. Although not 
necessary, it is advisable, if the lactic acid is to accomplish its full 
bacterial effect, to keep the mixture six hours, preferably though not 

£P ,d .H orc ;t is fc<5 in required amounts to the 

infant." ft should not lie boiled or [Usteunred, as it ivit! curdle. Infants 
oi anv n R c ran be Jed !0S cc. (ISO atones) of this mixture per biiograra 
of body weigh . <1}$ ounces f« calories] per pound) divided into from 
four to six Icriing.. If a child requires more than this amount (one 
F" ,™l k “5? a "dal of ISO ec., or 26 ounces) he also 

needs solid food. For premature, weak and very young infants, who 
mStSn11 S nfl! hB formula, a small 5 cent ran of unsweetened 
U ^ L <160 i S" Prices) nray be added to two ranfuls of 

ot ? ctic arid and tivo level tablespocmfuls of 
or on ' thCn stains 67 calories per hundred cubic centimeters 

or .O ralo nes per ounce, and 150 etc. per kilogram of body weight 
,C,4 |Kr I'O’urul) is required in twenty-four hours. A few infants 


rarie'v^ tCr rulturcd whole lactic acid miuT than 


on the evaporated 


and paratyphoid fever, though the death rate is decreas- 
ing in cities, 22 still are a menace because of automobile 
travel and tbe dispensing of cold drinks in open water- 
filled containers, which frequently are contaminated by 
the hands of customers and clerks, some of whom may 
be carriers. 28 

Deficiency Diseases. — In addition to those already 
cited, the other diseases listed in table 3 can be pre- 
vented. Malnutrition, nutritional and feeding distur- 
bances, dehydration, anemia and the deficiency diseases 
(pellagra, rickets, scurvy, carious teeth and tetany) do 
not occur if the diet and amount of fluid are adequate. 

Automobile Accidents. — Such occurrences are pre- 
ventable, especially for children, who should be taught 
at home and at school to take precautions constantly. 

Brucellosis (undulant or Malta fever). — This infec- 
tion and other milk-borne diseases, e. g. tuberculosis, 
typhoid-paratyphoid A and B and streptococcic sore 
throat, often would be prevented by the rigid observance 
of the standard milk ordinance, the pasteurization of 
sweet milk and the use of whole lactic acid evaporated 
milk. 18 

The Spread of Dysentery and Summer Diarrhea . — 
This can be prevented by the following measures: the 
feeding of whole lactic acid evaporated milk mixtures 
to infants under 2 years of age; the pasteurization of 
sweet milk, butter and cheese fed to children ; the thor- 
ough washing of the mother’s or attendant’s hands with 
soap and water every' time she has been in contact with 
excreta of a person suffering from diarrhea of any 
form, or before she handles food for children ; the keep- 
ing of excreta and soiled clothing of patients suffering 
from diarrhea in covered buckets containing soap pow- 

20. McBryde, Angus: Tetanus Immunization with Alum-Precipitated 
Toxoid, South. M. J. 20: 565-567 (June) 1937. Cooke, J. V.: Combined 
Active Immunization for Diphtheria and Tetanus: A Pica for Its 
Routine Use, ibid. 31 ; 158-161 (Feb.) 1938. Jones, F. G., and Moss, 
J. M.t The Response of Human Subjects to an Injection of Tetanus 
Toxoid or Tetanus Alum-Precipitated Toxoid One Year After Immuniza- 
tion, J. Immunol. 33: 383*190 (Sept.) 3937. 

21. Bassett, V. IL: Prevention of Tetanus Neonatorum, Tr. South. 
Branch, Am. Pub. Health A., Nov. 30 and Dec. 1, 1937, 

22. Typhoid in the Large Cities of the United States in 3937, J. A. 
M. A. Ill: 414-41S (July 30) 1938. 

23. Report of the Committee on Immunization Procedures of the Ameri- 
can Academy of Pediatries, January 1938. 
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reduced ; the average child spends thirty hours a week 
in school and from ten to fifteen hours in additional 
home work. Kindergartens should be compulsory to 
accustom a child to companionship. The relationship 


SUMMARY 

The thirty-seven conditions which cause 56 per cent 
of the annual 240,000 deaths among American children 
can and will be prevented if the public is educated by 
publicity 1 to utilize the resources of the medical pro- 
fession, which are already available in many communi- 
ties and being established in others. Especially is this 
true of the measures for better antenatal and natal care. 

The pediatrician must continue to lead in preventive 
measures and must also include mental hygiene and 
adolescent problems in his field. 

School of Medicine, Duke University. 

27. Child guidance is bettering the adjustment of children to thiir 
immediate environment, with special reference to their emotional ana 
social relationships, to the end that they may be free to develop, to iW 
limit of their individual capacities, to well balanced maturity. 
function is exercised through the direct study and treatment of maav 
justed children and the spread of the mental hygiene attitude tntWRWO 
the agencies responsible for child care. Child guidance also helps 
child by promoting parental understanding of and sympathy tor gw 
problems and by giving him, in the later years of childhood, a dJrecmc 
insight into his own behavior, thus affording a basis for the 7 

of psychoses. Clinics for this purpose usually require pediatricians, I P > 
chiatrists, psychologists and social workers, hut a family physician 
pediatrician usually can, if as interested as he should be, produce wj 
factory results. The child’s past history, parents, socio-economic j 
i school associations should be studied for enwM«' 

If . A ! 2««c»rr»#>nt The Child 5 


Joint. A. M. A. 
Mabch 2, 151) 

nf r iinnl, wa f^i they , can be foiled; the screening parental education 27 are essential. A harmonious home 
of houses, and the use of mosquito nets for the beds and a congenial environment also are necessary iuve- 
of children to prevent the access of flies. nile delinquency is largely a product of ft? home. A 

Malaria. — this can be prevented by eliminating mos- disorderly emotional life must be recognized and cor- 
quitoes, by cleaning up and draining swamps, pools and rected as early as possible. The school load should be 
collections of standing water and by screening houses 
and sleeping quarters. 

Poisoning. — The sale of lye and other caustics with- 
out a prominent label should be prohibited by law. 24 „ 4 . r 

All poisons should be plainly labeled and kept out of °f pediatrics to mental hygiene should be as dose as 
reach of children. possible. 28 

Poliomyelitis. — No benefit from vaccination has been 
proved, but during an epidemic children under 12 years 
of age should avoid crowds, swimming pools and indoor 
contacts with other children and especially with adults, 
many of whom may be carriers. 25 The crippling effects 
of the disease can be greatly reduced by adequate 
orthopedic care, which now is available under the crip- 
pled children’s program supported by the United States 
Children’s Bureau and state health departments. 

Respiratory Injections. — The death rate directly or 
indirectly resulting from colds and respiratory infec- 
tions is appallingly high. It is essential to remember 
that the cause of colds, which precede more severe 
infections, is exposure to an infected person. The infer- 
ence is plain. The child should be protected from those 
who are suffering from colds by minimizing exposures 
and the use of canton flannel face masks. The system 
of allotting teachers to schools on the basis of pupil 
days instead of pupil enrolment increases the spread of 
respiratory infections because many teachers do not 
realize the risk in urging the attendance of children 
who have “just a slight cold.” If these children were 
kept in bed at the onset of the illness recovery would 
be more rapid, contact cases would be avoided and the 
pupil days would be increased. 26 If the adenoids and 
tonsils are frequently infected, as indicated by recurring 
sore throats and enlarged cervical lymph nodes, they 
should be removed. J 

Tuberculosis. — Every one must be instructed not to 
expectorate or cough while near children or to kiss 
them. Any member of the family, servant, nurse or 
any other person who comes in contact with children 
should be carefully examined by x-rays for tubercu- 
losis if such a person has a chronic cough, however 
mild. Tuberculosis in children can be prevented only 
if those who have the disease can be kept away. 

Women with active tuberculosis should not have chil- 
dren. Tuberculin tests should be made on every one. If 
negative, the test should be repeated annually. If posi- 
tive, a physical and bacteriologic examination, and chest 
roentgenograms should be made so that those who have 
active or incipient infections may have adequate sana- 
torium or preventorium care. Contacts also should be 
examined to determine the source of the infection. 

Literature about this disease should be obtained from 
health departments and tuberculosis sanatoriums. 

Menial Hygiene. — Last but not least, this is one of 
the most important phases of preventive pediatrics. 

Although not a factor in infant mortality, mental health 
problems, because of wrecked lives, often are as serious 
as those of physical health. Proper habit training, 
especially in eating and sleeping, child guidance and 

, T , rt -, n t M, and Arena. J. M.: Lye Poisoning and Stricture 
of : twtaft.: W°« of Filey Cases. South. M. J. 08 : 236-29!) 

(MarcM^1939. w c _. poliomyelitis: A Resume. Atn. J. Dis. Child. 

no , 11 58-117$ (Nov.) 1936 . . * . 

26. London, A. H., Jr.: Personal communication to the author- 


home surroundings and school associations snouia up »iuu*«-u — • ~ 
attitudes and evidence of adjustment and maladjustment, ine cn 
confidence should be obtained and mental and performance tests * 


vummeure auuum ue uinuincu aim at aim > _ n 

Every maladjusted child has one or more problems and his behavior 
attempt to solve them. The physician’s task is to learn the na 
these problems (such as fear of teachers or worry over h * on , 

and by friendly explanation to help the child to meet t hem. Educ 
the parents in the training of children is, or should be, part o* t rjj 
trician’s duty. They should be taught to have a happy., hcaimy a 
to the child, which will tend toward the development ,n him - 
habits, patterns of conduct and mental attitudes that he win kahili 

pendence and normal control of his own emotions and ha hits. • , n(s 

often are developed by devoted but misguided mothers am g * . j n p, 
who try to live the child’s life for him. Infants should n jV 0 ^ cvf r, 

loving care and the consistent, prompt response to their neeo-- ^ 

rocking children to sleep, rubber pacifiers and evening am -.tfotric*. 
be harmful. (Preston, M. I.: Child Guidance in Outpatie * ^ w 

J. Pediat. 7 : 452-464 [Oct.] ” iJS, E. L-t 

Clinics, New York, Common , * «n. B Company. 

Behavior Aspects of Child C« 1 7 H ‘ Charles C. 

1932. Kanner, Leo: Child , r V; Conflicts 

Thomas, Publisher, 1935. Jers . jot?" McGravt, 

Between Preschool Children, New York, Teacher s ■* . n .Appleton* 
M. B.: Growth: A Study of Johnny and Jimmy. v' Feeding 

Century Company, Inc., 3935. Gesell, A. L., an " J .It Hygiene of 
Behavior of Infants: A Pediatric Approach to the : . - A„ 

Early Life, J. B. Lippincott Company, 1937. . s JJacrmllan 

Aldrich, M. M. : Babies Are Human Beings, 7* c \ nediatric problems 
Company, 1938). Adolescence is one of the greatest oi I ‘ p<jcfc:c 
for children at puberty are subjected to physiologic, P”) c molion% and m 
changes with marked exaggeration of sex impulses ana t jje perW' 

addition they must adjust themselves to society by sning _ hfe, 

of parental control through a period influenced by emoii should If 
which is or should be controlled by reason. Mental - re loo high 
avoided and parents should not set intellectual goals wni fxtrci<e. 

for these children. Nine hours of sleep, one hour °f mim ° , s ^ ou l,j U 

a 4,000 calory diet for boys and a 3,000 calory diet tor minimi/ . 
insisted on, and excitement and entertainments shouifl during 
Ovcrexercise and strenuous competitive athletics are harm % .jjj 
period. The family physician or pediatrician, if he can . fayrtveh 
time and thought on the psychologic and social implicaiio 
should instruct the preadolcscent child and his parents jn sex 
and the transition period and in a healthy normal attitude io « 

28. Aldrich. C. A., and Veeder, B. S.: An Outline of the * e 
lelation to Mental Hygiene, J. Pediat. 0: 323 (Sept.) 1936, f • 

\ mi/: t* «•««** Trend? ** . t ■ 


Trends >“ t -f 
FriedjunC, 


RcJatio.. 

Child. 52 : 1021-1026 (Oct.) 1936. Wolff, Ernst: 

Psychiatry, J. Pediat. 10: 90*97 (Jan.) , 1937. ,1(1:?' 

Nervous Disturbances in School Children, Wien. Win. \\cnn c * , ^ c { 
(July 14) 1933. Sullcnger, T. E.: Juvenile Delinquency J u c : 

the Home, J. Crim. Law & Criminol. 24: 3 OSS, J 934 . G«g JT. 
Psychiatry and the Problem of Delinquency, Am. J. I «ycmai. ^ 
(Jan.) 1935. Richards. E. L.: Behavior Problems of the • 

M. Clin. North America IS: 1063 (May) 1935. 

Relationship Between Emotional Tone of the Home and Adtucmcu *- 
J* Juvenile ^ Rc^rch lf} :JDS (Oct.) ^7935. J93| . 


Psychoses of Adolescence. Brit. M. J. 
J. S. : A Psychiatrist’s View of the Pri 


view oi me Problem of Prevention m - ^.• ; *** 1 

South. M. J.' SO: 290 (March) 1937. Williams, J. 
of Xervou* and Mental Disorders. M. J. Australia 1 : /S' (■' 'tyL-. n 
419 (March 20) 1937. Casparis. Horton: Some of the 

Aspects of the Mental Health Problem, J. A. M. A. 106..- 
(June 27) 1936. 
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KARAYA GUM (INDIAN GUM) 
HYPERSENSITIVITY 

KARL D. FIGLEY, M.D. 

TOLEDO, OHIO 

To Dr. Stearns S. Bullen, 1 of Rochester, N. Y., 
belongs the credit of first calling attention to karaya 
gum as an allergen, in reporting a case of perennial hay 
fever from this substance. The patient was a woman, 
and the source of the karaya gum was the wave set 
material used on her hair. The following year Fein- 
berg reported a case of asthma due to karaya gum. 
Recently, through personal communication, I have 
learned of additional cases of sensitivity to the gum 
from Dr. Ralph Bowen, of Oklahoma City, 3 Dr. John 
Mitchell, 3 of Columbus, Ohio, and Dr. John Sheldon, 3 
of Ann Arbor, Mich. To the reported cases, I here 
add sixteen cases from my own practice. 

Attention is again called to karaya gum because of 
its widespread use in wave sets, the substance having 
almost supplanted flaxseed, quince seed, tragacanth and 
acacia for this purpose. The powdered gum may be 
obtained from any wholesale drug house and is com- 
paratively cheap. Skin tests are readily performed by 
the scratch method using the moistened gum powder 
or a drop of any suspected wave set material. Intra- 
cutaneous test material can be made by dissolving a 
few granules of the gum in buffered saline solution 
and then sterilizing through a Seitz filter. 

In addition to inhalation of karaya gum from the 
flaking of dried wave set material when the hair is 
combed, I sometime ago discovered that symptoms 
could be caused by ingestion. One of my patients with 
perennial bay fever reported a sharp attack of atopic 
coryza after eating a gelatin preparation which was 
found to contain the gum. A little later I asked her 
to swallow some of the gum mixed with food (mashed 
potato). Within a few moments after she swallowed 
a mouthful of the mixture there occurred a pronounced 
attack of atopic coryza and considerable epigastric dis- 
comfort. The patient was careful not to inhale any 
of the powdered gum. As will be related, several other 
patients have had definite symptoms from the ingestion 
of karaya gum. 

Some of the known sources of contact with karaya 
gum are presented in table 1. 

In the course of routine testing with karaya gum 
since Bullen's first publication, I have encountered six- 
teen instances of hypersensitivity to the gum, all in 
women. In seven cases no other reactors were given. 
The symptoms caused were perennial hay fever (atopic 
coryza), asthma, atopic dermatitis and gastrointestinal 
distress. All patients reacted strongly by scratch test: 
I have found no instances of reaction to intracutaneous 
test where the scratch test was not positive. Passive 
transfer tests gave definite positive reactions to karaya 
gum in the four cases in which they were attempted. 
The family history was positive for allerg}’ in fourteen 
of the sixteen cases. A brief synopsis of the cases is 
presented in table 2. 

Karaya gum as sold commercially is a fine white 
powder with an odor somewhat like that of acetic acid. 
It is entirely soluble in water, forming an adhesive 

of A5,hmi and c ° ndi - 
aj^MjSy) k Fever fr ° m Gum (Kara - v3 

Uuc.’irUMS. 8 ' M-: k"”*" Asthma, J. A. M. A. 105: 505 
Personal communication to the author. 


mucilage more viscous than acacia. According to the 
twenty-second edition of the U. S. Dispensatory the 
name karaya, or Indian gum, has been applied to a 
number of substances, including Bassora gum, Ster- 
culia gum and ghatti gum, which are derived from 
similar species of tropical trees. In India this gum is 
employed as a sizing agent in the calico printing 
industry. 

In a recent article by Prof. A. C. Ivy 3 the following 
statement is made relative to the nature of the gum: 

ICaraya gum is collected from the bark of a tree of the 
Astragalus species (Sterculiaceae). It is sometimes referred 
to as false or Indian tragacanth or Sterculia gum. It belongs 
to the general group of gums known as bassorin gums. How- 
ever, complete information regarding the chemical and physical 
properties of karaya gum is not available in the literature. 
According to Pringsheim 5 the literature dealing with the gums 
and mucilages is very inaccurate and conflicting. Norman 0 
states that no essential difference exists between gums and 
hemicelluloscs ; in both, hexose and pentose are linked with 
uronic acid. Solis-Cohen 7 gives arabin, bassorin and cerasin 
as the proximate principles of gums. Gums are chiefly pento- 
sans. Many gums and vegetable mucilages, when dry, have 
the property of imbibing relatively large quantities of water. 
Porges, 8 using a mucilage of the bassorin type, found that it 


Table 1. — Known Sources of Contact with Karaya Gain 


Gum drops end candies with soft centers, such ns jelly beans 
Kara jcl 

Fillers for iee creams; prepared lee cream powders 
Certain brands ot gclntin and junket 
Many hand lotions 
Hair-flxing (wave set) solutions 

Many emulsified mineral oils and lnxntlves ; 

Diabetic ioods. Including soy bean and almond waters 
Tooth pastes; (A) listcrine; IB) ioctona 
Denture adhesive powders: (A) Dr. Wemet’s powder; (B) ‘Dent-n- 
firm; (<?) Denture powder; (D) Stix 
Fillers tor lemon, custard and other factory made pies 
Commercially prepared Ices and flavor emulsions 
Some salad dressings 
Laxatives: 

Karalm (Battle Creek Sanitarium) 

Knrnbim (George A. Brown & Co.) 

Soroka (Seherlng) 

Slucara (John Wyeth) 

Imblcoll (Dpjolin) 

Bassoran (Mcrrcll) 


imbibed about three times more water than linseed or psyllium 
seed and five times as much as agar. Parsons 0 and Klecker 10 
reported that the bassorin they used absorbs slightly more than 
two times more water than agar. 

The report on the analysis made for me of two sam- 
ples of karaya gum is as follows: 

Sample 1. 1 Gm. of gum contains 11.45 mg. of nitrogen, 8.45 
mg. of nonprotein nitrogen, 3,0 mg. of protein nitrogen and 
0.0019 mg. of protein. 

Sample 2. 1 Gm. of gum contains 10.44 mg. of nitrogen, 7.21 
mg. of nonprotcin nitrogen, 3.23 mg. of protein nitrogen and 
0.002 mg. of protein. 

It thus appears that karaya gum contains approxi- 
mately 0.1 per cent total nitrogen. 

Recently several commercial firms have marketed 
laxatives with karaya or some similar gum of the 

4. - Ivy, A. C., and Isaacs, Bertha L. : Karaya Gum as a Mechanical 
Laxative: An Experimental Study on Animals and Man, Am. J. Digest. 
Dis. 5:315 (July) 1938. 

5. Pringsheim, Hans; Chemistry of the Monosaccharides and Poly- 
saccharides, New York, McGraw-Hill Book Company, 1933, 

6. Kerman, A. G. : The Chemical Constitution of the Gums, Bio* 
chem. J. 23: 524 (No. 3) 1929. 

7. Solis-Cohen, Solomon, and Githcns, T. S.: Phnrmacotbcrapculics, 
Materia Medica and Drug Action, New York, D. Appleton tV Co., 1928. 

8. Porges. M.: Treatment of Constipation with Normacol, M. J. & 
Rcc. 128:89 (July 18) 1928. 

9. Parsons, F. B.: Constipation and Mechanical Laxatives, Practi* 
tioner 120: 70 (July) 1932. 

10. Klecker, Ernst: Eine Methods xur Mcssunjr dcs OurJl»n?*vermogens 
pharmafcologisch verwen deter QuclPtofTc. Arch. f. ex per. Path. u. Phar- 
mxkol. 1CL:596 (Aug. 22) 1931. 
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Jour. A. Jt. A. 
M*icn 2, 194] 


bassorin type as the principal constituent. In the article 
by Ivy 1 this statement appears : 

Karaya was administered in the form of granules under the 
trade name of “Mucara'' to eighty-nine graduate and medical 
students, nurses and social workers (forty-six were female, 
forty-three were male). Each subject kept an accurate account 
of all food and fluids taken for seven days. This diet was then 
repeated on the same days of the following week with the 
addition of one heaping teaspoonful of Mucara taken once daily 


bute some or all of their symptoms to the frequent 
ingestion of the gum. Then too I wish to stress the 
widespread consequences of the indiscriminate use of 
these bassorin laxatives by unsuspecting allergic per- 
sons. The literature advertising Mucara states that 
"Mucara is a useful, harmless agent for the management 
of simple constipation,” and yet three of the four 
patients of mine who were given karaya gum to swal- 
low were made ill by it. 


Family 

Case Age, History of 

No. Patient Yr. Allergy 

1 Mrs. E.H. M. 31 Positive 

2 Miss Ir. M. 21 Negative 

3 Mrs. 0. A. 27 Positive 

4 Miss V. M. 36 Positive 


5 

Mrs. G. C. W. 

40 

Positive 

C 

Mrs. A. W. 

3G 

Positive 

7 

Mrs. L. D. L. 

So 

Positive 

S 

Mrs. H. C. D. 

2G 

Positive 

9 

Mrs. C. Z. 

23 

Positive 

10 

Miss E. C. 

34 

Positive 

11 

Miss M. D. 

37 

Positive 

12 

Mrs. A. H. 

22 

Positive 

13 

Mrs. C. C. 

Cl 

Positive 

U 

Mrs. J. F. 

5S 

Positive 

15 

Mrs. W. L. 

3G 

Negative 

16 

Mrs. G. J. 

2S 

Positive 


Table 2. — Synopsis of Cases of Karaya Gum Sensitivity 


Source of 
Contact 

Chief 

Symptoms 

Wave set, 
licorice, 
gum drops, 
listerine 
tooth paste 

Perennial hay 
fever, eczema of 
ear lobes, asthma, 
chronic indiges- 
tion 

Agar-psyila? 
gum drops 

Atopic dermatitis 
(generalized) 

Wave set 

Perennial hay 
fever, asthma 

Wove set 

Atopic dermatitis 
(generalized) 

Wave set 
every week 

Seasonal hay 
fever, perennial 
asthma 

W nve set 

Asthma 

Wave set 

Contact derma- 
titis, perennial 
hay fever 

Wave sets, 
lee cream 

Perennial hay 
fever, dermatitis 
of eyelids, face 
and arms 

Wave set, 
jelly beans, 
gum drops 

Atopic dermatitis 
(generalized) 

Wave set 
material 
used in 
occupation 

Perennial hay 
fever, dermatitis 
of eyelids, neck, 
arms 

Wave sets, 
fee cream 

Perennial hay 
fever 

Wave set 

Perennial hay 
fever, dermatitis 
of eyelids 

Gum drops 

Dermatitis of 
eyelids and ante- 
cubital spaces 

Wave sets 

Seasonal and per- 
ennial hay fever 

Wave set 

Perennial hay 
fever 

Gum drops, 

gelatin 

products 

Dermatitis of 
hands, forearms 
and cars; rose fever 


Results of Test 
Cutaneous + + + + 
Intracutnncous +4- 


Cutaneous ++++ 
Intracutnncous -f+ + 
Pnssive transfer 
positive 

Cutaneous +++ 
Intracutnneous ++-f 
Cutaneous -f- +++ 


Cutaneous + + 4-4- 


Cutaneous 4-4- 4-4- 


Cutaneous 4- 4* +4- 
Introcutancous 4-4- 

Cutaneous 4- 4- 4- 4- 
Intracutnneous 4-4- 4-4- 
Passive transfer positive 
Patch negative 
Cutaneous + 4-4-4- 
Intracutnneous 4-4- 4-4- 
Passivc transfer positive 
Cutaneous 4~4-4-4~ 


Other 

Reactors Comment 

June grass, Nausea, epigastric pain anil h!c* 
English plan- cough for 2 days after swal- 
tain, cottonseed lowing 2 tenspoonfuls of 
mucara 


None; foods ? 


"Wheat, orris, 
flaxseed 

Cereals, pollens, 
quince seed, 
cottonseed, 
kapok seed, 
flaxseed, silk 
Ragweed, 
cat hair, 
house dust 
Cat hair, 
shop dust 

Positive patch 
test to fur dye 

None 


Nausea, vomiting, diarrhea, 
cramps and flare-up of derma- 
titis after swallowing 2 tea- 
spoonfuls of bassorin 
Gum sensitivity not of major 
importance 

Gum sensitivity one of severs! 
factors 


Severe asthma from inhaling 
powdered karaya gum 

Asthma chiefly due to shop 
dust; polishes cutlery with 
flannel cloths 
Patch test negative with 
karaya gum; atopic coryza 
from inhaling powdered g urn 
Severe atopic coryza and ab- 
dominal cramps from ingestion 
of karaya gum 


Cereals, pol- Ate jelly beans frequently 

lens, silk, 
horse dander 

None Beauty parlor operator 


Cutaneous 4- 4- 4- 4- 


Cutaneous -f -f 4- 4- 
Intracutaneous 4-4- 


Rogweed, 
quince seed, 
horse dander 
None 


Knrnyn cum source of non- 
seasonal atopic coryza 


nnd nelilina 


Cutaneous 4- 4-4-4- 


Cutaneous 4-4-4- 4- 


Cutoneous 4-4- 4-4- 


Cutaneous -f-4-4- 
Intrncutancous 4-4- 
Pateh negative 


None 


Ragweed 

None 

House dust, 
horse dander, 
grass pollens 


re of fj-rar'o® 5 
flR Rum drop- 

re f/jrouRJi nvoM- 
contact 
cc throne!' 
contort 

ifontT t'orkr: 


after the evening meal (9 Gm. Mucara equal approximately 7 
Gm. karaya). . . . Seven, or 7.8 per cent, complained of 
some abdominal discomfort associated with distention shortly 
after taking Mucara. Three, or 3.4 per cent, complained of 
mild abdominal cramps while taking the Mucara. 


Professor Ivy then went on to say that lie was at 
a loss to account for the abdominal symptoms occa- 
sioned in these seven persons by the ingestion of the 
karava gum. My own thought is that they were possi- 
bly mildly hypersensitive to the gum through haying 
previously swallowed it as an ingredient ot some food 
or confection. 

I quote from Iw’s article to call attention to ingestion 
as a verv prevalent means of contacting the bassorin 

„ urn ; u =t as important a source as inhalation. In 

my scries of sixteen, seven of the patients could attri- 


Karaya and related gums of the bassorin k'P ‘ 
not harmless agents but may cause severe syrupy 3 
in the allergically susceptible by inhalation or mges i 

SUMMARY 

1. Sixteen cases, in addition to those before report®- 
of hypersensitivity' to karaya gum were observed. 

2. The chief presenting symptoms were perennial K 
fever (atopic coryza), asthma, atopic dermatitis at 
gastrointestinal distress. 

3. Ingestion, as well as inhalation, is a means ot c 
tacting the allergen. 

4. The indiscriminate employment of karaya gw" ‘ ’ 
a supposedly harmless laxative, especially for person 
susceptible to allergic sensitization, should be avoids • 
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The recent phenomenal progress in the knowledge o£ 
the antihemorrhagic factor, called vitamin K by Dam 
and Sch^nheyder, 1 and its influence on the prothrombin 
activation of the blood have brought into clear relief 
the etiologic relationship in which this vitamin stands 
to the hitherto obscure bleeding tendency frequently 
encountered in the neonatal period. As early as 1912 
Whipple, 2 after conducting coagulation experiments on 
the heart’s blood obtained at autopsy from an infant 
dying of rnelena neonatorum, stated in no uncertain 


developing a two stage titration procedure, actually 
measured the prothrombin content of the plasma and 
observed that the prothrombin values of the twenty-one 
normal infants of varying ages were generally low 
throughout the first year of life, particularly those ot 
newborn babies, ranging from 14 to 39 per cent of the 
level found in normal adult plasma. Owen, Hoffman, 
Ziffren and Smith, 7 using a simpler technic first devel- 
oped by Quick, 8 demonstrated the same low level of 
prothrombin content in thirty-eight normal infants with 
a drop between the second and sixth days of postnatal 
life. Dam, Tage-Bansen and Plum 0 endeavored to 
account for hypoprothrombinemia in newborn infants 
on the basis of vitamin K deficiency due to a defective 
absorption of the vitamin from the gastrointestinal tract. 

More recently Waddell, Guerry, Bray and Kelley, 10 
in a published analysis of blood coagulation studies on 
two newborn infants having abnormally long pro- 
thrombin clotting time, reported the pronounced short- 
ening of the clotting time following administration of 
vitamin K. Waddell and Guerry 11 further studied 


UyiiJii Vi mvAJiicccAJi uui, — > - — - — , . . - « 

terms that the absence of prothrombin in the blood con- twenty newborn infants with special reference to me 
stituted the underlying cause of this disease. Simply occurrence of unnatural bleeding. These infants were 

because the blood used in Whipple’s experiments was •-*- * — — ^ wn ’ m ' r 

collected after death, this striking conclusion, published 
over a quarter of a century ago, apparently remained 
unheeded. 'Whipple, in the necrops_y protocol, stated 
that the blood was quite fluid and that no evidence was 
found of any clot formation in any part of the vascular 
system. In retrospect it must be admitted that his con- 
clusion, while based on observations of only two cases, 
was entirely logical and correct. 

The more definite development of our knowledge 
further confirming the observation cited dates from 
1929, when Henrik Dam, 3 in the course of biochemical 
investigations on sterol metabolism in chicks, first sus- 
pected the existence of vitamin K, since in the chicks 
on a fat-free diet hemorrhagic manifestations frequently 
developed. It was not, however, until satisfactory meth- 
ods for quantitative estimation of prothrombin in the 
blood were evolved that the important role of this vita- 
min in the mechanism of blood coagulation began to be 
appreciated. In 1935 Quick, Stanley-Brown and Ban- 
croft 4 improved the older Howell’s method by using a 
suspension of thromboplastin in excess and then recal- 
cifying the oxalated plasma. By this method Quick and 
Grossman 5 measured the prothrombin concentration of 
the blood in a few newborn babies and reported pro- 
found fluctuations occurring during the first forty-eight 
hours of life. Later Brinkhous, Smith and Warner, 0 in 
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divided into two groups of ten each, one group serving 
as controls. The infants receiving no vitamin K therapy 
were found to show a prolonged prothrombin clotting 
time between the ages of 48 hours and 72 hours, 
whereas in those receiving the treatment the pro- 
thrombin clotting time was consistently shorter. 

In this connection it is also of interest to know 
whether there exists any relation between the maternal 
and the fetal blood with respect to prothrombin concen- 
tration. As measured by the method of Warner, Brink- 
hous and Smith, 0 Heilman and Shettles 12 reported 
extremely low prothrombin levels in nineteen full term 
normal infants and nine premature infants, particularly 
in the latter, in sharp contrast to the normal complement 
of prothrombin found in their respective mothers. By 
administering vitamin K to some of these mothers prior 
to delivery they increased the plasma prothrombin from 
68 to 130 per cent of control values. The normal 
full term babies born to these mothers also gave pro- 
thrombin levels almost three times as high as the aver- 
age values found in other infants. Again, by giving 
vitamin K to two premature infants after birth they 
caused the plasma prothrombin to be elevated by the 
fifth day to from three to six times the initial values. 
Using the Quick technic, Norris and Rush 13 reported 
the prothrombin values of the maternal blood at deliv- 
ery to be above normal (107 and 133 per cent for the 
undiluted and the 25 per cent diluted plasmas) and 
those of the babies’ blood to be below normal (77 and 
62 per cent for the undiluted and the 25 per cent diluted 
plasmas). On repeating the determinations from seven 
to fourteen days after delivery they noted a slight 

7. Owen. C. A.; Hoffman, G. R.; Ziffren, S. E., and Smith, H. P.: 
Blood Coagulation During Infancy, Proc. Soc. Expcr. Biol. & Med. 41: 
181 (May) 3939. 
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increase in the protlirombin values in the babies’ blood 
(89 and 82 per cent for the undiluted and the 25 per 
cent diluted plasmas), while no significant changes were 
observed in the mothers’ blood. 

The studies published, though few, clearly indicate 
the necessity of ascertaining the normal range of vari- 



Blood or Plasma Dilation (Percent of Prothrombin} 

Chart 1. — Prothrombin dilution curves, showing a close correlation 
between the curves obtained by micro prothrombin test and that published 
by Quick. 


ations in the prothrombin concentration of a large 
number of both mature and immature infants. The 
chief obstacle in undertaking an investigation of any 
magnitude in newborn infants is the difficulty of apply- 
ing prothrombin methods, which require relatively large 
amounts of venous blood. Venipuncture in small infants 
necessitates entering either the superior longitudinal 
sinus or one of the jugular (external and internal) 
veins, a procedure which, while perfectly harmless in 
the hands of experienced workers, nevertheless is not 



Chart 2 . — Scnttergram representing S 94 tests of the prothrombin clotting 
time of TOO mature infants from birth to the eleventh day of life. 


practical if the tests are to be performed at frequent 
intervals on the same infant. For this reason a new 
micro prothrombin method (Kato) was devised, follow- 
ing the general principle involved in Quick’s original 
method 14 but using the whole capillary blood instead of 


14 Kuo Katsuji: Microprothrombin Test with Use of Capillary " h°'e 
\ Simplified Modification of Quick's Quantitative Method, Am. 
J. Clin. Path., to be published. 


venous plasma. Since this method requires only an 
amount of whole blood (from 10 to 15 cu. nun.) small 
enough to be easily obtainable from simple skin punc- 
ture, the . prothrombin tests can be readily carried out 
several times a day on the same infant. This micro 
adaptation of Quick’s method may be briefly described 
as follows : 

METHOD 

Whole blood obtained from a deep skin puncture 
made on the heel of the infant and oxalated in the pro- 
portion of 1 : 500, using the double oxalate mixture in 
dry form as elsewhere described, 15 was used through- 
out the entire investigation. Ten cu. mm. of well mixed 
oxalated blood is measured out by means of a combina- 
tion microhemopipet, 10 and the contents are expelled 
carefully either on a small watch glass or into the hol- 
low of a test plate. A suspension of thromboplastin 
with a potency giving the prothrombin clotting time of 
about twenty seconds for normal adult blood is then 
added in the same amount, and this is followed imme- 
diately by the addition of the same quantity of 0.02o 
molar calcium chloride solution. After several seconds 



of thorough agitation of the ingredients by ,1]< - an , ' 

fine glass rod, the prothrombin clotting f J ’rnu is ^ 
mined with a stop watch, computation starting '' 
time when the last ingredient is added and en '. n ° ( j, c 
the fixation of the mass by fibrin formation. h'i ^ 
test is carried out at average room tempera u > ^ 
reagents used must also be kept at this temp 1 ^ 

If the reagents are used at refrigerator tempera « ' ^ 

at any temperature below that prevailing m y lC . 
the prothrombin clotting time will be materia ) I 
longed. The potency of the thromboplastin. sll5 F/ sa | ) ]c 
may vary from time to time, and hence it is af V ^ u ] t 
first to determine the prothrombin time of normal a 
whole blood and then to use the value so.obtainet > 
the basal level. Since prothrombin clotting tint 
greatly influenced by the potency of thrombopias i > 
is absolutely essential to prepare the suspension strict 
in accordance with the instructions elsewhere g 1 ' 
using the brain of a freshly killed animal. 

15 . Koto. Katsuji: Use of Combination Microhemopipet. 'p V,)* 
Reference to the Determination of the Sedimentation Rate,. * a ™V< t> 
Volume and Icteric Index in Pediatric Practice, Am. J. ui*. 

be published. > , t V'^ 

16. Kato. Katsuji: Combination 3Iicroriemoptpct» J. I-aw- « * 

23: 980 (June) 19.38. 
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As determined by this method the prothrombin clot- 
ting time of normal adult capillary whole blood under 
optimal conditions is twenty seconds, with deviations 
of plus or minus two seconds. Since the test measures 
not the actual amount of prothrombin but rather the 
clotting time according to this particular coagulation 



Chart 4. — Average values for prothrombin, clotting time in mature and 
immature infants during the first eleven days of life. Cases with abnor- 
mally prolonged prothrombin time (over two minutes) have not been 
included in calculating these figures. 


system, the “concentration” or “level” of prothrombin 
in the blood in the discussion of our data refers only to 
the results of computation based on the prothrombin 
dilution curve shown in chart 1. 

Comparison of curves obtained by this method of 
using plasma prepared according to the method of 
Quick and oxalated whole blood reveals a satisfactory 
correlation of results. Because of the presence in it of 
blood cells which displace a corresponding proportion 
of plasma, whole blood naturally contains less pro- 
thrombin than plasma when the two are compared 
volume for volume. Tlius it is reasonable to find the 
prothrombin time of plasma to be consistently shorter 
than that of whole blood. The clinical significance of 
the prothrombin time lies, however, not so much in the 
result of a single test, unless grossly abnormal, as in 
the trend of changes that ensue under various condi- 
tions. These curves also compare favorably with the 
prothrombin dilution curve reported by Quick, ir in 
which the shorter prothrombin time results chiefly from 
the effect of the higher temperature (37 C.) at which 
his test is carried out. 18 

Recently some investigators 18 have found the optimal 
concentration of calcium chloride solution to produce 
the minimum prothrombin clotting time, by Quick’s 
method, to be that of normal blood (0.002a molar). 
But shortening of the time is disadvantageous in that 
the percentage of error becomes greater as the clotting 
time is shortened. 


1 10 : ?65g' ! (Mn>; ' H) 1 59W* ,are ° f nkcdin S in Jaundice, J. A. M. 

IS. Interpretation of results obtained l.y various methods mv 
facihtatcd if the <Ja!a e.\ preyed in absolute number of seconds are* c 
vcrtcsl into relative mtmtxr (prothrombin index) by using the cquati, 
Prothrombin t ime of unVnonn blood 
Prothrombin time of normal adult Moot) ~ Prothrombin index 
,\.'. ,dcr , ronditions this index is aUvavs uniiv, and values ere- 

eemntio-i) 1 ' and °r!f Cr dotting time (low prothrombin c 

for tbi- J" a £ li St< T ar V J. K.: A Study of the Quick Met 

r ^ Determination of Prothrombin with Suggested M 

t.w, turns Am. J. M. Sc. 10S:(»22 (Nov.) 3939. 


results and comment 

The present investigation was undertaken to deter- 
mine the normal limits of prothrombin clotting time in 
the neonatal period as tested by the micro prothrombin 
method just described. A total of 173 newborn infants 
form the basis of our study. An aggregate of 1,595 
prothrombin tests were made in duplicate at frequent 
intervals beginning on the day of birth and continued 
for varying periods up to four weeks. Using the cus- 
tomary figure of 2,500 Gm. of body weight as the 
division line, the infants studied may be classified into 
two groups, according to the degree of maturity at birth. 
By this criterion 100 infants were mature and seventy- 
three immature. The data are presented in terms of 
the actual number of seconds required for the clot 
formation in the coagulation system recommended for 
the test. The prothrombin clotting time in the mature 
infants was studied up to the eleventh day of life (chart 
2), while in the immature group the observations cov- 
ered much longer periods, in a few cases extending up 
to the age of 4 weeks (chart 3). When these data are 
averaged for each date of postnatal life we obtain the 
general average range of prothrombin time of new- 
born infants during the periods here studied (chart 4). 
There appears to exist no correlation between the 
degree of infants’ maturity and the prothrombin con- 
vertibility of the blood, at least on the first day of life 
(chart 5). 

From the data presented it is at once evident that 
the prothrombin clotting time of the blood of newborn 
infants is for the most part high, particularly on the 
first day of life, showing an average of 46.5 seconds 
for the premature and 43.2 seconds for the mature 
infants. This prolonged prothrombin time gradually 
improves as the infants grow older, so that by the end 
of the ninth or tenth day it averages twenty-five seconds 
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in the full term, mature babies. In the premature group 
the same general rule holds, although among these 
infants there is a tendency for the prothrombin time 
to show much greater fluctuations than in the mature 
group. Also with many immature babies the pro- 
thrombin curve, instead of describing a gradual and 
uniform descent, frequently rises abruptly, pointing to 
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a -lack of stability either in the prothrombin or in the 
prothrombin-antithrombin equilibrium. Some immature 
infants, on the other hand, may show unusually rapid 
activation of prothrombin in the blood, as evidenced by 
short clotting time even on the first day of life. Some 
typical examples of various prothrombin curves in 
individual babies are shown in chart 6. 

The factors entering into the convertibility of the 
prothrombin are undoubtedly numerous. The most 
important single factor is probably the action of the 
antithrombin of the blood. Under normal conditions 
the antithrombin factor is physiologically balanced by 
the presence of proper amounts of thromboplastin. Also 
important in influencing the speed with which fibrin is 
formed are the quantity and reactivity of the fibrinogen. 
Likewise calcium undoubtedly plays a paramount role 
in blood coagulation. All these factors must be evalu- 
ated in order to interpret properly results such as have 
been presented. 

The specific factors influencing the level of pro- 
thrombin in the blood are also of particular clinical 
significance. While the exact manner in which vitamin 
K acts on the concentration of prothrombin is not 



Chart 6. — Various types of prothrombin curves in individual babies. 


clearly known, it is now generally agreed that intestinal 
absorption of this vitamin and normal functioning of 
the liver are the essential requirements for maintenance 
of a normal prothrombin level in the blood. Thus any 
pathologic changes produced either in the gastrointes- 
tinal tract or in the liver theoretically will, and actually 
do, diminish blood prothrombin, as evidenced by the 
fact that many types of liver diseases and intestinal 
disorders are often associated with a bleeding tendency. 
In one premature infant in our series showing pro- 
longation of prothrombin time for many days, strangu- 
lated hernia developed. The hemorrhagic diathesis 
frequently developing in patients with obstructive jaun- 
dice has a slightly different pathogenesis in that the 
absence of bile in the intestine interferes with the nor- 
mal absorption of antiheinorrhagic vitamin. 

Another possibly significant factor which may be 
responsible for the generally prolonged prothrombin 
time of the blood in the infants we have studied is the 
dietarv habit of the mothers, a majority of whom came 
from families of the lower social strata. While no direct 
attempt was made to determine the possible vitamin 
K deficiency in the diet of these mothers, it is probable 
that this might have been an important factor influ- 


encing our data. Further studies on the prophylactic 
use of antiheinorrhagic vitamin by pregnant women are 
in progress. 

The most important clinical significance revealed by 
the present study is the fact that the average newborn 
infant possesses a smaller fraction of prothrombin com- 
plement than an adult. This explains in a most satis- 
factory way the exact pathogenesis of hemorrhagic 
disease of the newborn, clinically known as melena 
neonatorum, in which the chief manifestation is frank 
hemorrhage from the mucous membranes of the gastro- 
intestinal tract, genito-urinary surfaces and umbilical 
cord. In many of the patients suffering from this dis- 
order who came under our observation the blood pro- 
thrombin was usually demonstrated to be below 10 per 
cent of the normal adult complement, giving a greatly 
prolonged prothrombin dotting time or none at all. A 
detailed study of these cases will be published in a sub- 
sequent report. Again, in certain cases of intracranial 
hemorrhage occurring at birth it is very r likely that 
trauma or difficult labor may play only a provocative 
role, the fundamental factor being a reduced pro- 
thrombin convertibility of the blood, a condition which 
naturally renders the patient susceptible to severe 
bleeding on the slightest provocation. Recently autopsy 
in a fatal case of intracranial hemorrhage disclosed an 
extensive extravasation in the posterior fossa; but a 
prothrombin test of the blood of this infant performed 
several hours before death showed complete failure of 
the coagulation system. This and other observations 
we have made emphasize the great importance and 
desirability of determining the. prothrombin clotting 
time of every newborn infant; or, if this is not possible, 
adequate prophylactic measures should be instituted as 
a precaution before the infant is born. The micro pro 
thrombin method used in the present study has been 
found to be entirely suitable for general and rou in 
use, indicating that all subclinical cases of protlirom j 
deficiency can be recognized early and at once proper , 
treated. Since it is not possible by antepartum exannna 
tion of the maternal blood to detect which infan s ' 
have a prothrombin deficiency, the administra ion 
vitamin K to the mother shortly before deli't ) 
suggested. 

SUMMARY AND CONCLUSIONS^ 

The prothrombin clotting time of 173 I ’ c ' ( 'j e ° r . 
infants, both mature and immature, has cel ate 
mined by the micro prothrombin method ; an , : Q( j 
of 1,595 tests were made during the neona a 
extending over four weeks of postnatal life- . . 

The average prothrombin time of 100 mature '” 
on the first day of life was found to be 43.- E ^ 
gradually shortening as the infants grew older, - ^ 
tenth day of life the average time was t" en 1 
seconds. c . 

The average prothrombin time of seventy-tor 
mature infants was 46.5 seconds on the day o 
and showed a much greater degree of fluctuate 
subsequent days than that of mature babies. - . 
this group were sonic infants whose prothrombin 
actually increased after birth, and in one instanc 
prolonged prothrombin time of the blood was assoc . 
with strangulated hernia. 

Xo correlation was found to exist between the dty, ^ 
of the infant's maturity and the prothrombin clottiu, 
time of the blood, at least on the day of birth. 

The low prothrombin level of the blood in nc\\ 
born infants satisfactorily explains the pathogenesis 
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hemorrhagic disease of the newborn. This may be 
expressed clinically as hemorrhage into the gastrointes- 
tinal tract (melena, heniatemesis) or bleeding from the 
cord (omphalorrhagia) or genito-urinary tract (hema- 
turia) . While in some cases of intracranial hemorrhage 
birth trauma was the precipitating factor, the severity 
of the bleeding was apparently induced by a lowering 
of the prothrombin level of the infant’s blood. 

920 East Fifty-Ninth Street— 1819 West Polk Street. 


LIESEGANG AND MUSCLE PRESSURE 
WAVES 

effects of microcapillarity ox mickocompres- 

SIONAL WAVES OF PHYSIOCHEMICAL CHANGES 
CAUSING LIESEGANG AND MUSCLE STRIAE 

EBEN J. CAREY. M.D. 

MILWAUKEE 

The structural significance of the cross striae and 
their relationship to the function of skeletal and cardiac 
muscles are unknown, even though the problem has 
been investigated for more than a hundred years. The 
factors resulting in the formation of periodic stratifi- 
cation in gels of concentric rings and spirals in agate 
and gelatin (Liesegang, 1 Hardy, 2 Ostwald s and many 
others) and the periodic bands in specially prepared 
gelatin in films and cylindric columns in- test tubes 
(Hatsehek, 4 Bradford, 5 Kiister, 0 Hughes 7 ) are still 
under investigation. Recently Raman and Subbara- 
miah e and others have presented evidence that the 
Liesegang phenomenon may be interpreted in terms of 
a wave effect. No experimental attempt heretofore has 
been made to study comparatively the microscopic stria- 
tions produced in special!}’ prepared gels in micro- 
capillary glass tubules and the cross striae of muscle. 
Evidence is presented that there is an underlying 
physicchemical wave mechanics in the production of 
both Liesegang and muscle striae. 

My objectives in this paper are (1) to demonstrate 
variable wave patterns and wavelengths expressed as 
striae that accompany different chemical changes in 
gelatin when the reactions are concentrated and trans- 
mitted within the lumen of a microcapillary glass tubule, 
(2) to compare these microscopic Liesegang striae with 
those found in striated muscle under controlled experi- 
mental conditions and (3) to suggest the significance 
of this concept of wave mechanics in the normal and 
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abnormal motions of muscle, as previously suggested, 0 
during the transformation of chemical into mechanical 
energy. 

METHODS 

Transverse and spiral Liesegang striations are gen- 
erated by the simple method of confining from 4 to 10 
per cent gelatin plus either 0.5 to 1 per cent sodium 
chloride, sodium iodide, sodium bromide or potassium 
bichromate within microcapillary glass tubules from 
one-half to 2 inches long, with an inside diameter of 
from 25 to 100 microns. The tubules are then placed 
in from 5 to 10 per cent silver nitrate for from fifteen 
minutes to twelve hours, mounted on microscopic slides 
by sealing the tips with melted paraffin. Evanescent 
striae, which last from thirty minutes to one hour, are 
produced when 10 per cent gelatin plus 2 per cent uric 
acid dissolved in 2 cc. of 0.1 per cent solution of sodium 
hydroxide are confined in microcapillary tubules to the 
ends of which is placed 10 per cent hydrochloric acid 
(fig. 3). Many other inorganic and organic chemical 
reactions are studied in a similar manner in more than 
1,000 microeapillary glass tubules, including those of 
living amebas, in which a cross striated orientation of 
the living granules can be periodically demonstrated. 

Living intact rectus abdominis muscles of the skinned 
frog (Rana pipiens) were stimulated by sudden eleva- 
tion in temperature from 20 to 37 C. for ten seconds, 
then depression to 4 C. for fifteen minutes, and also by 
mechanical stretch, electrical and various chemical 
means. The animals are quickly frozen for six hours 
and then placed in 10 per cent formaldehyde U. S. P. 
for twenty-four hours ; the muscles are excised, 
embedded in paraffin, serially sectioned, mounted on 
glass slides and stained with hemalutu and eosin. 
Directly controlled observations of the changes within 
the intact living muscle fibers are made with the ultra- 
paqne microscope and water immersion lenses. 

Traveling overlapping peristaltic waves in both the 
intact intestine and the pregnant uterus with normal 
intact blood supply in the living guinea pig are con- 
verted into a standing system of pressure waves by 
tying ligatures from one-half to 1 inch apart prior to 
stimulation by any one of the following means: the 
direct application of 1 per cent pilocarpine, acetyl cho- 
line, barium chloride crystal, mechanical stretch or elec- 
trical stimuli. Multiple reflections of the intestinal 
waves between the two ligatures result in a standing 
system by constructive interference. 

RESULTS 

Liesegang striae from 0.5 to 35 microns apart (fig. 
1 A) are found in the microcapillary glass tubules 
which contain silver iodide and from 4 to 60 microns 
in those with silver chloride (fig. ID). The striae are 
finer and closer together near the ends of the tubule, 
where the diffusing silver nitrate is higher in concen- 
tration and where the frequency of reversible mass 
action of chemical change is greater than that in the 
middle of the tubule between the two ends. 

Striae in muscle fibers subjected to sudden rise in 
temperature to 37 C. (fig, 1 D) and those from mildly 

9. Carey, E. J. : Tension of Differential Growth as a Stimulus to 
Myogcnesis in the Intestine, J. Gen, Physiol. 2: 357 (March) 1920; 
Tension of Differential Growth as a Stimulus to Myogcnesis in the 
Esophagus, ibid. 3:61 (Sept.) 1920; Studies in the Wave Mechanics of 
Muscle: I. Vibratory Motor Nerve Ending and Related Radiation Pat- 
terns of Muscular Cross Striations, Am. J. AnaL 1*8 : 259 (March) 1936; 
Studies in the Wave Mechanics of Muscle Form and Function: JV and 
V, ibid. 59:89 (May) I9J6; Studies in the Wave Mechanics of Muscular 
Motion: VII. ibid. 59: 365 (Sept.) 1936. Carey, E. J., and Zcit. 
Walter: Micro-Incineration of Active Smooth, Traditional and Skeletal 
Muscles, Froc. Soc. Expcr. Biol, & Med. -11:31 (May) 1939. 
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MUSCLE PRESSURE WAVES— CAREY 


Jock. A. M. A. 
JIakch 2, 1910 


contracted muscle (fig. 1 C) at 15 C. are different in 
number in the fiber. Strongly contracted muscle has 
multiplication in the number of cross striations and 
rounded condensed nuclei (fig. 15) in contrast to those 
in the weakly contracted fiber. Reduction in the rate 
of chemical change by inducing hibernation through 
artificially cooling frogs and honey bees at 8 C. for 
from one to three weeks results in a progressive loss 
of cross striae in the muscle fiber. The muscle striae 
reappear when the temperature is raised to 20 C. within 
one to five hours. In irreversible strong muscle rigor 
the changes may be so great in parts of the muscle that 
the cytoplasm is arranged in homogeneous broad bands 
like Zenker’s degeneration with the fine striae invisible. 
Phase amplitude and length differences in the under- 
lying wave mechanics is microscopically detected by 
differences in the width and splitting of striae (figs. 1 C 
and 2 5). A vernier shifting effect of the muscle striae 
(fig. 1 C) and those striae of silver chloride, (fig. 1 D) 
is evident. This may be due either to a spiral arrange- 
ment of striae or to a slight shifting of the wave front. 



Pi- 1 a, gelatin silver iodide striae within microcapillary glass 

tubule inside diameter, SO microns; reduced from a photomicrograph with 
a magnification of 260 diameters. B, strongly contracted muscle fiber, 
rectus abdominis of frog, compressed nuclei, fine striae with periodic heats 
of compact striae; original magnification ,80. C, mildly contracted muscle 
fiber rectus abdominis of frog, long nuclei, wide variable striae; original 
magnification 7S0. D , gelatin silver chloride striae within rapillaty glass 
tubule, inside diameter 80 microns; original magnification 2G0. A emier 
shift of striae in C and D. 


The spirality is the result of two simultaneous motions 
of the wave front: (1) translation and (2) rotation. 
Not all Liesegang and muscle striae, however, have a 
spiral arrangement. 


A superpositional wave effect is detected (fig. 2 A) 
when silver iodide and chloride are produced simulta- 
neously within the same microcapillary glass tubule. 
A fine dark band is frequently found in the middle of 
the light one . (fig. 2 A), giving the effect observed at 



Fig. 2. — A, superposed gelatin silver iodide and chloride s c ,ticn 
capillary glass tubule, inside diameter 100 microns; original A _ corn . 
260. B, strong contraction waves with pressure nodes, nrre . ^ ' rfCtu < 
pressed nuclei; tension internodes, wide striae, , on ^ t( P U r coj 7 ipr«‘* , l 
abdominis muscle fiber of frog; original magnification 9W- V_ u j n J a pig; 
nodal, stretched internodal nuclei, long muscle layer, cojo n 5 ( f iae 

original magnification 260. D , superposed gelatin 0f |ginal m-itr- 

within capillary glass tubule, inside diameter SO tvicros , 
nifieation 260. 

times in muscle (fig. 2 5) of tile alphabetical 
alternate dark and light Q, J, Z, J, Q bands. y c 1 ^ ._ 
mediate Z band is inconstant in striated muscle. ^ 
not a sine qua non of genuine cross striated i - 
(compare figs. 1 C and 2 5). The Z band appey 3 .^ 
a certain energetic level of the intrinsic wave niec n 
of muscle. . , 

Strong serial contraction compression waves m ^ 
muscle may be generated by sudden direct change 3 
temperature resulting in alternate nodes and intcnio 3 
(fig. 2 5). The pressure nodes have condensation 
cytoplasm, fine closely spaced striae, increased ai 
sotropy and mineral ash content and round compress 
nuclei; the tension internodes have rarefied fibrilla ^ 
cytoplasm, widely spaced striae, decreased amsotrop; 
and mineral ash content and elongated nuclei. S tror j” 
serial standing compression waves in the smooth - 
of the intestine (fig. 2 C) and pregnant uterus of 
living guinea pig arc generated by stimulation ot ^ 
muscle between ligatures placed I inch apart. Prcs fV L 
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nodes and tension internodes in smooth muscle are 
similar to those in striated muscle as regards mineral 
content, anisotropy and nuclei. This histologic picture 
becomes clear when the traveling smooth muscle waves 
are transformed into those of a standing system by 
multiple reflections, producing constructive interference 
between the ligatures. 

When a congressional wave front travels in the 
direction of the arrows (fig. 2 D) in a microcapillary 
glass tubule containing gelatin, sodium iodide and dif- 
fusing silver nitrate, there are generated superimposed 
intense waves. The widely spaced dark bands are 
generated by the photochemical action of carbon arc 
light for three seconds (the'L’s in figure 2 D) ; the finer 
intermediate striae develop during the two minute 
interval in the dark (the D’s in figure 2D). The 
progressive increase in the width of the dark bands 
with their convexities directed toward the left is due 
to the fact that those on the left are exposed to light 
over a longer period of time by the summation of the 
time intervals during exposure to light. 



>»£. J.—Snmc class tubule containing gelatin, uric acid and diffusin'* 
hydrochloric acid (A) near end and (£) at middle of tubule. Progressiv? 
increase of wavelength with weakening of pressure wave front, identified 
as a transverse clear advent moving wave; original magnification 260. 

The rate of travel of the mildly explosive pressure 
\\a\c front (fig. o) and the wavelength of the striae 
vary by changes of light, temperature, chemical con- 
centration and constitution, colloidal state of the gelatin, 
length and diameter of the microcapillary glass tubules’, 
.and distance from the ends of the glass tubule. The 
interference pattern of the striae vary as centers of 
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intense photochemical reactions occur in silver chloride 
gelatin within the glass tubules which produce bicon- 
cave, biconvex or crisscross arrangements (figs. 4 B 
and C). These pictures are similar to those of muscle 
striae underlying motor end plates (figs. 4D and £). 



V»g. 4. — Gelatin silver chloride striae; A, vernier shift; B and C 
(original magnification 200) » radiation of striae from center of photo- 
chemical change compared with similar radiation of muscle striae under 
motor end plates, intercostal muscle of white rat, D and E (original mag- 
nification 910), gold chloride technic. 


SUMMARY 

Microcapillarity confines, stabilizes, orients and con- 
centrates the multiple microcompressional waves of 
physiochemical changes into alternate zones of conden- 
sation and rarefaction, expressed as both Liesegang and 
muscle striae. Wavelength, spacing of striae and rate 
of physiochemical change appear to be interrelated. 
Transformation of chemical into mechanical energy of 
muscle motion appears to he an algebraic summation 
of multiple micromechanical compressional waves of 
mildly explosive pressure, radiated from physiochemical 
reactions constrained within the microcapillary muscle 
fiber or fibril. 

561 North Fifteenth Street. 


The Boy. — Among the golden words of the English language 
arc those in Captain Scott's farewell letter to his wife: ‘‘Make 
the boy interested in natural history if you can ; it is better than 
games; they encourage it at some schools. I know you will 
keep him in the open air. Above all. he must guard and you 
must guard him against indolence. Make him a strenuous man.” 
— Harris, H. A.: The Anatomical and Physiological Basis of 
Physical Training, Brit. M. Nov. 11, 1939. 
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SEDIMENTATION TUBE—FURNISS 


Jour. A. St. A. 
March 2, mo 


Clinical Notes, Suggestions and 
New Instruments 


Blood is added to the preferred solution and the contents 
of the test tube are agitated gently until thoroughly mixed. 

With the stopcock open and the syringe attached and in the 
closed position, the lower end of the tube is immersed in 


SULFANILAMIDE CVANOSIS RELIEVED BV 
NICOTINIC ACID 

J. Frank Douohty, M.D., Tracy, Caeif. 

Cyanosis occurring during the administration of sulfanilamide 
is so common that it is expected, but it has not been con- 
sidered harmful. However, other symptoms which may be 
distressing are the frequent headache, weakness and nausea. 
In my limited experience, these symptoms are rarely present 
without the appearance of cyanosis. 

In June 1939 I was administering sulfanilamide to a 
patient with facial erysipelas with excellent results in reducing 
the temperature and activity of the lesions; but severe cyanosis, 
headache, nausea and vomiting occurred. I recalled having 
read an abstract of an article reporting the relief of symptoms 
with sulfanilamide by giving nicotinic acid. 1 Therefore, I 
administered 20 mg. of nicotinic acid three times a day. The 
headache and nausea stopped and the cyanosis disappeared. 
It was possible to continue the sulfanilamide until the ery- 
sipelas was cured. 

Since that time I have administered nicotinic acid to every 
patient receiving sulfanilamide who developed cyanosis or any 
of the other signs of toxicity to that drug. Complete relief 
of those symptoms usually occurred. These cases have 
included gonorrhea, streptococcic infection of the throat and 
of the hands, and one case of streptococcic pneumonia. 

This report is made in the hope that it may give a clue 
to the mechanism of the cyanosis, which some physiologic 
chemist may discover. Perhaps a trial of the method in 
a larger series of cases may be of value to many patients 
having symptoms of toxicity accompanied by cyanosis due to 
the administration of sulfanilamide. 

231 West Eleventh Street. 


MODIFIED SYESTERGREN SEDIMENTATION TUBE 
H. D. Furniss, M.D., New York 

The sedimentation tube is a modification of the Westergrcn 
tube and was designed to improve and facilitate the technic 
of blood sedimentation. 

The tube is 250 mm. long, with an internal diameter of 
approximately 2.5 mm. It is graduated from zero to 200 mm. 
and has a capacity in the graduated area of approximately^ 1 cc. 

Two styles are available: one with stopcock permanently 
attached and the other without stopcock but with a metal plug 
to seal the top of the tube. A separate stopcock is available 
for the latter. The upper end of the stopcock has a Luer slip 
so that any syringe with a Luer tip can be attached. A Luer- 
Lok syringe is recommended because the tip is much stronger. 
The smaller the capacity of the syringe, the better the control. 


TECHNIC 

From 1.5 to 2 cc. of the blood is withdrawn into a test tube 
containing a suitable anticoagulant solution. Three satisfactory 
solutions arc in common use: 

1. A 20 per cent solution of potassium oxalate, one drop of 
this being used for each cubic centimeter of blood. 

2. Heparin, containing 15 cat units per milligram, one drop 
being used for each cubic centimeter of blood. 

3. Citrate, 0.25 cc. of a 3.S per cent solution, added to 2.25 cc. 

of blood. 


, at , r,'nv A P ■ L-ivN G. T.. and Holticlaw, M. R.: Symptoms 
1. . J w . b . Nicotinic Acid, Gcoreia 

M. C A.T=s; « (Fiw 1W9; atatr. J. A. M. A. 112:1996 (May 13) 
193 THC 5 C tut.es arc manufactured l.y Bccton. DicVinwn & Co., Rutherford, 

N. J. 



the solution and the liquid aspirated to the zero mark. The 
stopcock is closed and the syringe detached. 

The tube is then hung on the metal rack, which has preu- 
ously been attached in a suitable place. The metal collar on 
the top of the tube is 
slotted to permit the 
tube to hang vertically 
and also prevents the 
tube from slipping 
down. 

When the type with 
the detachable stop- 
cock is being used, and 
in the event that it is 
desirable to use more 
than one tube, tiie bot- 
tom of the tube can 
be momentarily closed 
with the tip of the 
finger while the stop- 
cock is being detached 
and the special metal 
plug, slightly mois- 
tened, is inserted in its 
place. If this method 
is used, it is suggested 
that the fluid level in 
the tube be raised 
slightly to compensate 
for t he amount dis- 
placed when the metal 
plug is inserted into 
the top fitting of the 
tube. The finger may 
then be removed and 
the tube hung on the 
rack. 

The glass tube can 

be sterilized by boiling . 

or by the use of alcohol or the like. To avoid removing 
lubricant, neither alcohol nor any grease solvent should C " R:1 ' 
contact with the stopcock. 

54 East Sixty-Second Street. 




Volume 114 DROPSY - 

Number 9 

Special Article 


THE PHARMACOPEIA- AND THE 
PHYSICIAN 


THE THERAPY OF DROPSY 
. H. M. MARVIN, M.D. 

NEW HAVEN, CONN. 

This is one of the second series of articles m itten by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this scries 
have been planned and droclopcd through the cooperation of the 
U. S. Pharmacopeia! Committee of Revision and The Journal 
or the American Medical Association. — Ed. 

Dropsy, or edema, is usually defined as the accumu- 
lation of serous fluid in the intercellular spaces of the 
subcutaneous or deeper tissues and in the serous cavi- 
ties. The source of this fluid is the blood, from which 
it has escaped by passage through the walls of the blood 
vessels. Edema is always but one manifestation — 
although sometimes the most dramatic and important — 
of some abnormality or disease process, and its removal 
by medical means should logically begin with treatment 
of the causative process. Specific measures for its 
removal are necessary only if its location or extent 
render it harmful or uncomfortable to the patient and 
should ordinarily be employed only after correction or 
treatment of the underlying abnormality. 

There are many conditions with which edema, may 
he associated, but only a few of these will be considered 
in this review, which is concerned primarily with the 
practical aspects of medical treatment. The conditions 
to which attention will be devoted comprise congestive 
heart failure, acute and chronic nephritis, cirrhosis of 
the liver, the Pick syndrome of constrictive pericarditis, 
vitamin deficiency and marked lowering of the protein 
content of the blood plasma, whether this is found 
in malnutrition, in chronic glomerulonephritis or in 
so-called lipoid nephrosis. 

For a clearer understanding of the discussion that 
follows, it is desirable to review briefly the mechanisms 
involved in the formation of edema. Tiie opinion first 
expressed clearly by Starling 1 in 1896 has received the 
almost unanimous support of investigators in recent 
years ; in its simplest form it may be stated as follows : 
The capillary wall is a membrane freely permeable to 
water and to most of the crystalloids of the blood, 
such as salt, sugar and urea, which pass from the capil- 
lary into the surrounding tissue spaces, or from these 
spaces into the capillary, in response to physical laws 
now well understood. The most important factor caus- 
ing movement of fluid out of the capillary is the pressure 
exerted on it; in other words, the intracapillary blood 
pressure. If this were unopposed, most of the fluid 
of the blood would readily pass into the tissue spaces. 
But it is opposed, as Starling first showed, by a force 
due to the presence of proteins, chiefly albumin, in the 
blood plasma. 1 hese protein substances cannot pass 
readily through the capillary wall ; bv remaining within 
the lumen they attract fluid powerfully through the 
process of osmosis, the force so exerted being known 
as the colloid osmotic pressur e of the plasma. Obviously 

m J> b ) Medicine. Yale University School of 

Moritctnr, and the New Haven Hospital. 

** - hVUnK, E, H„; On the Absorption of Fluids from the Connective 
Spaces, J. Ph)>iol. 19:312, 1S9S4E96. 
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the direction and extent of movement of fluid through 
the capillary wall must depend on the balance of these 
two opposed forces; if the intracapillar}- pressure is 
higher than the colloid osmotic pressure, fluid will 
pass out of the blood stream and edema will form. 
On the contrary, a rise in the colloid osmotic pressure 
above the capillary blood pressure will result in prompt 
withdrawal of fluid from the tissue spaces into the blood. 

It is thought that both these processes are operating 
continuously in health and in disease. It is impossible 
to assign any constant value for the capillary blood 
pressure, since this varies in different parts of the 
body and in response to manv influences, but in the 
capillaries at the base of the finger nail Landis 2 has 
found that the pressure at the arterial end of the loop 
averages about 43.5 cm. of water, while the colloid 
osmotic pressure is about 34 cm. of water. The result 
of this difference is to force fluid' from the capillary. 
But when the blood reaches the venous end of the loop 
the pressure has fallen to an average value of 16.8 cm., 
while the colloid osmotic pressure has risen because 
of increased concentration due to loss of water. At 
the venous end of the capillary, then, fluid will be drawn 
from the tissue spaces into the blood. It is therefore 
dear that edema may result from either or both of 
two changes : an increase in the capillary pressure or 
a decrease in the amount of protein in the blood plasma. 

This statement has been purposely simplified and 
abbreviated but is essentially correct. The mechanism 
that it describes is not the only one concerned in the 
formation of edema but is generally regarded as the 
most important. The other primary and contributory 
factors have been lucidly reviewed by Landis, 3 whose 
studies of the capillary circulation have added greatly 
to our knowledge. He regards as other primary fac- 
tors injury to the capillary wall, which increases its 
permeability and obstruction to lymph channels. As 
contributory factors he mentions low tissue pressure, 
high salt intake, high fluid intake, a warm environment 
and disturbances of innervation. It is well to emphasize 
that the contributory factors may become of great 
importance and may actually determine the occurrence 
or disappearance of edema. 

Thus in the capillary bed there are two important 
and opposed physiologic processes involved in the for- 
mation of edema ; similarly in the kidney there are two 
fundamental and opposed processes involved in the 
formation of urine. It is now believed that the renal 
glomerulus acts essentially as a filter; relatively enor- 
mous quantities of a protein-free ultrafiltrate normally 
pass through it into the tubules, where most of it is 
reabsorbed, leaving only a small percentage to be 
excreted as urine. It is apparent that the volume of 
urine may be increased by either or both of two proc- 
esses : an increase in glomerular filtration or a decrease 
in tubular reabsorption. 

With this brief outline of the more important mecha- 
nisms in mind, wc may consider the treatment of edema 
associated with various clinical conditions. 

CONGESTIVE HEART FAILURE 
Congestive heart failure is the most frequent cause 
of edema sufficient to require treatment; fortunately it 
is also the condition in which specific treatment is most 
gratifying. The edema is thought to be due to several 

2 . Land?*, E. >I„: Micro-Injcction Studies ef Cap»Uar> Wood Pres- 
sure m Human Skin, Heart 15; 209 (May) 1930: Capillary Prc^urc and 
Capillary Perm eal n lity, Phj<iol. Rev. 1-1 ; 404 (}ul) ) 1934. 

3. iJamli’L E. M.: The Pa*-»aKe of Hmd Through the Capillary Wall, 
Am. 3- M. Sc. 193:297 (March) 1937. 
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factors, which probably vary in relative importance in 
different cases. The effective filtration pressure in the 
capillaries is increased by the rise in general venous 
pressure that occurs in congestive heart failure and 
also by the muscular inactivity that generally accom- 
panies it. -1 In addition there is increased permeability 
of the capillaries to water and crystalloids, and in some 
cases there is a fall in the effective colloid osmotic pres- 
sure of the plasma because some protein passes into 
the tissue spaces. The hypoproteinemia is probably 
increased at times by the loss of albumin in the urine 
and by the low protein diet often prescribed by the 
physician. 

A detailed discussion of the treatment of congestive 
heart failure is beyond the scope of this article, but it 
is now generally agreed that this should include com- 
plete rest in bed, necessary sedatives, limitation of fluid 
and of salt intake, and full digitalization. These mea- 
sures should precede the use of diuretics in most 
instances, since they will often result in marked diuresis 
and render further treatment unnecessary. But there 
are several important exceptions to this statement. If 
there is considerable fluid in one or both pleural cavities 
it should be withdrawn at once by means of paracente- 
sis, for such fluid often causes great respiratory dis- 
comfort and is but slowly absorbed and excreted, even 
when diuretics are employed. Furthermore, if the edema 
elsewhere is so extreme as to be the cause of danger or 
grave discomfort, the mercurial diuretics should be 
administered at once, without waiting for the effect of 
digitalis. I am in agreement with Thomson G that the 
diuretic effect of these agents is often just as great 
without digitalis as with it, and the patient may be 
spared some days of discomfort if they are used imme- 
diately. 

Xanthines. — Until about fifteen years ago the xan- 
thine diuretics, sometimes known as the purine bases, 
were tile only' ones in general use. For practical clinical 
purposes this group may be regarded as consisting of 
theophylline and theobromine with their derivatives; 
caffeine is also a member but has little or no value as 
a diuretic in disease states. Theophylline may be 
administered in gelatin capsules containing from 3 to 
5 grains (0.2 to 0.325 Gin.) and may be given two 
or three times a da}'. Even in this small dosage, how- 
ever, it often causes nausea and vomiting after four or 
five doses have been given and must then be discon- 
tinued. Because of the likelihood of vomiting, it is 
usually wise to give theophylline for periods of only 
a few days at a time, even if it is well tolerated ; 
there is some evidence that the total diuretic effect 


is greater with intermittent than with continuous 
administration. It is the most potent of the xanthine 
diuretics but can seldom be given in effective dosage 
because of its unfortunate side actions. In recent years 
it has been used far more frequently in combination 
with other salts, the best known preparations being 


theophylline with sodium acetate and theophylline with 
etliylenediamine (aminophylline). These are usually 
tolerated better than is theophylline alone and can there- 
fore be used for longer periods, but it is well to omit 
them for a few days after a period of brisk diuresis. 
Theophylline with sodium acetate is available in tablets 
containing from 2)4 to 7)4 grains (0.16 to 0.5 Gin.) ; 
those which have an enteric coating are better tolerated 
by most patients. The therapeutic dose should be deter- 

A Smirk F. H.: Observations on the Causes of Edema in Concestive 
Heart Failure. Clm. Sc. -. ) ic M crcur | a l Diuretics in the 

Treaim^rcfCardiae'Hdenit. Quart. J- -Med. C:33. (July) 1937. 


Jour. A. M. A. 
March 194) 


mined in each case by actual trial, starting with small 
amounts in order to avoid the induction of vomiting. 
Total daily quantities of from 15 to 30 grains (1 to 
2 Gm.) can be taken by many subjects without discom- 
fort if given' in three or four doses, but amounts less 
than this often cause satisfactory diuresis. The other 
preparation, theophylline with ethylene diamine, is better 
known today because of its widespread use in recent 
years for its supposed effect on the coronary arteries. 
It is not a potent diuretic but may be of value in pre- 
venting the reaccumulation of edema that has been 
successfully removed by other agents. It is marketed 
in tablets containing 1 )4 grains (0.1 Gm.), and six 
or eight of these a day are required in most cases for 
any significant diuretic effect. Like other theophylline 
preparations, this also may cause nausea if given in 
doses sufficiently large to increase the volume of urine. 

The Council on Pharmacy and Chemistry makes the 
following statement concerning the actions and uses 
of xanthine derivatives : 

Actions and Uses . — The Council recognizes no therapeutic 
claim for any xanthine derivative beyond those for diuretic 
action and for use as a myocardial stimulant. Theobromine 
and theophylline surpass caffeine in their diuretic, and perhaps 
in cardiac and muscular, actions. They are therefore generally 
preferred in cardiac edemas, etc., since they are equally, or 
more, effective, more prompt and largely avoid the unpleasant 
side effects (insomnia, nervousness, gastric disturbance) which 
often interfere with the use of caffeine in adequate dose.'. 
This freedom from side effects holds true, particularly for 
theobromine. Theophylline surpasses theobromine in diuretic 
efficacy, but its action is probably not so lasting ; it may produce 
gastric disturbances; renal irritation has been reported. Theo- 
bromine is therefore generally preferred, sometimes prece le 
for a few days by theophylline. If central stimulation is desire , 
caffeine must be used. 


It has been the experience of almost all observers 
that theobromine and its compounds are less pou er tj 
diuretics than the closely related substances just nmnci . 
but they are often well tolerated in effective dosage an 
may therefore prove to be far more satisfactory. >e 
bromine may be administered in capsules in doses o 
or 10 grains (0.325 or 0.650 Gm.) three tunes a <m; 
and continued for a number of days if nausea to 
occur. One of its best known compounds i ros ;. 
bromine with sodium salicylate, which contains • / / ■ 
mately 50 per cent theobromine. This is 01 vom ;t_ 
mildest of all diuretics, seldom causes nausea ; ns 
ing and must be given in doses of from 40 to j> ‘ . 
(2 6 to 4 Gm.) or more a day. Another preparation >_ 
theobromine calcium salicylate, or theoealem, ^ 
said to contain 48 per cent theobromine, ‘l c stu( ]y 
calcium and 38 per cent salicylic acid. Stewar s , . Jj 

indicated its advantages, and these have been co 
by subsequent experience. It is a potent diure i > 
superior to theophylline in this respect, seldom 


nausea and may be continued without — ^ 

as long as diuresis results. It is available m ‘ . 
containing 7)4 grains (0.5 Gm.), and the usual c 
dose is from three to six tablets a day ; larger an 
may be given if necessary. . . . 

It is the belief of many students that the xan 
cause diuresis by an action on the renal glonicn -■ 
increasing the filtration, but authoritative opinion 
agreed on this. Smith 7 states that, although ^ 
increase the filtration rate, this is not an essential m jj. 

ft. Sleuart, II. ].: The t"‘c of Tbrocalcin in the TfralnjejU cf 
Failure of the ConRestivc Ty|ie, J. Clin. InveVination ^ 

1S ^7. Smith. II. W.: The Physicilofry ‘‘ <hn Kidney, Scv W*- (> ' 
University Frcst, 1937, [>. 23 3. 
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in their diuretic action, which is to be attributed to 
diminished reabsorption of water in the tubules. A final 
statement on this point is not possible^ as yet. The 
xanthines as a group are far from negligible; in recent 
years they have been overshadowed and to a large 
extent superseded by the mercurials, but they have an 
important place in the treatment of patients with slight 
or moderate edema and of those patients who object 
seriously to intravenous injections. 

Organic Mercurials .— The mercurial diuretics are 
unquestionably the most effective available today, even 
though an occasional patient may exhibit a greater 
response to one of the xanthines. Merbaphen, the first 
to be introduced, has been almost completely displaced 
in recent years by salyrgan, which is regarded as more 
potent and less toxic. These are organic mercurial com- 
pounds containing about 10 per cent of mercury and 
are effective when administered by intravenous or intra- 
muscular injection or in the form of rectal suppositories. 
Their effectiveness is greatly increased if acid-produc- 
ing salts are administered by mouth for several days 
preceding the injection, and this preliminary medication 
should be a routine unless the need for the first injec- 
tion is urgent. Ammonium chloride and ammonium 
nitrate are the salts most commonly used, hut calcium 
chloride and calcium nitrate are also effective. It has 
been shown 8 that there is a true synergism between 
these salts and the mercurial preparation ; all four regu- 
larly cause a lowering of the carbon dioxide combining 
power of the plasma and increase the diuretic response. 
Alkalizing salts cause a rise in the carbon dioxide com- 
bining power and a decrease in the diuretic effect, while 
neutral salts cause no change in either function. The 
statement is often made that doses of these acid-produc- 
ing salts as large as from 90 to 120 grains (6 to 8 Gvn.) 
a day must be given in order to secure satisfactory' 
results, but my experience is in accord with that of 
Thomson, 5 who has found doses of from 60 to 90 grains 
(4 to 6 Gm.) quite sufficient. Even these smaller doses 
will almost invariably cause nausea and vomiting unless 
administered in the form of enteric coated tablets, which 
are taken by most patients without discomfort in the 
doses mentioned. 

The mercurials for injection are available in ampules 
containing 1 and 2 cc. It is customary' to give only’ 
from 0.5 to 0./5 cc. at the first injection, in case there 
should be an idiosyncrasy to mercury or some untoward 
reaction, both of which are rare. Subsequent doses are 
usually 2 cc. If the patient requires a series of injec- 
tions it is satisfactory to continue ammonium chloride 
without interruption and inject the mercurial every’ 
third, fourth or fifth day. The results arc almost always 
satisfactory and sometimes astonishing ; it is not unusual 
to secure a urinary secretion of from 6 to 10 liters in 
twenty -four hours, and quantities as large as 15 or 16 
liters have been recorded. 


A few years ago Shelling and Tarr 3 reported tha 
the diuretic effect of salyrgan might be increased b- 
combining magnesium sulfate with it. Thev reconi 
mended the use of 15 cc. of 50 per cent magnesiun 
sulfate with 2 cc. ot salyrgan and 1.5 cc. of 5 per ecu 
procaine hydrochloride, the whole to be mixed thor 
* 'tighly m a 20 cc. syringe and injected dee ply into th 

S.; 


gluteal muscles. There can be no question that this 
combination is sometimes remarkably efficacious with 
patients who have shown little or no response to salyr- 
gan alone. To secure such effects, however, it is not 
always necessary to use such large quantities of mag- 
nesium sulfate; a mixture of 2 cc. of salyrgan, 6 or 8 
cc. of 50 per cent magnesium sulfate and 2 cc, of 1 per 
cent procaine hydrochloride solution has often given 
excellent results. This is about half the total quantity 
recommended by’ Shelling and Tarr, and its injection 
into the muscles seldom causes pain at the time or later. 
It should be added that the anterior muscles of the 
thighs are more suitable for such injections than are 
the gluteal muscles if the patient is confuted to bed. 

It is generally agreed that the mercurial diuretics 
owe their effect largely, if not exclusively, to a direct 
action on the renal tubules, diminishing their power of 
reabsorption. 

Since there was a widespread belief that the xanthines 
caused diuresis chiefly by increasing glomerular filtra- 
tion and the mercurials by diminishing tubular reab- 
sorption, it was but natural that attempts should be 
made to secure a more effective diuretic agent by’ com- 
bining the two substances. In Europe such a combina- 
tion was introduced as early as 1929 ; several years later 
it appeared in this country under the name mercupurin. 
According to the revised supplement to New and Non- 
official Remedies 1939, it contains 10 per cent of the 
mercurial component and 4.86 per cent of anhydrous 
theophylline; each cubic centimeter contains about 39 
mg. of mercury in nonionizable form. DeGraff and his 
collaborators 10 in a series of important studies have 
shown that the addition of theophylline to a mercurial 
diuretic causes much more rapid absorption from the 
site of intramuscular injection and also renders it far 
less injurious to the tissues. Comparative clinical 
studies have shown that the combination of the two 
substances is a more potent diuretic than is the mer- 
curial alone, and this increased potency is apparently 
due entirely to the addition of theophylline. The advan- 
tages of combining the two have been so apparent in 
recent .years that practically all mercurials now mar- 
keted in Europe have been modified by the addition 
of 5 per cent theophylline. Several years ago saly’rgan 
was thus modified and is available under the name 
salyrgan-theophyliine ; apparently its content of mer- 
cury and of theophylline is approximately the same as 
that of mercupurin. More recently there has been 
introduced a combination of the two under the name 
esidrone, which is said to contain 31.2 per cent mercury 
in nonionizable form and 2S per cent theophylline, 
which is chemically connected with the mercury mole- 
cule. The reports on its clinical use thus far available n 


• ,0 ' P'fjraff, A. C., am] Rattcrman, R. C.t Reaction at Site of Iniec- 
U on Mercurial Diuretics ns Influenced by Tbcophjlline, Proc. Soc 
Esver. Bud & Med. O.Z-.ISK (June) WJS. DeGraff. A. C.; Nadlcr, 
J. E.. and Battcrman, R, C,: A Study of the Diuretic Effect of Mcr- 
cupunn in Man Am. J. M. Sc. 191: 5 26 (A pri!) 1936. DeGraff. A. C.; 
Bntterman, B. C.» and Lehman, R. A.: The Influence of Theophylline 
upon the Absorption of Mercupurin and Salyrgan from the Site of Intra- 
muscular Injection* J . Pharma cel. & Ex per. Tftcrap. <32 : 20 (Jan.) 

Lehman, R. A,, and Dater, Arnold: Further Studies on the 
Absorption ot Mercurial Diuretics as Influenced by Theophylline and 
Other Substances, ibid. 03:443 (Aug.) 1938. DeGraff, A. C; Batter- 
man, K. C. ; Lehman. R. A*, and Yasuna, E,; Excretion of Mercury' 
Following Administration of Mercurial Diuretics With and Without Theo- 
phylline, Froc. Soc. Exper. Biol. & Med. SB: 250 (Nov.) 1938. 

11. Uhlmann, F.; VTcLcr cm ncucs Diurcticum, Eiidron, Klin. 
Wchnschr. 17:352 (March 5^ T*'— 1~ — Max, and Fanizzon, 

Leandro: Zur Kenntnis der (,■ ■ 1 ul>er Esidron, cin 

neues Diureticum, Arch. f. exp* J’. ■' I' ■■ '■ 186:554. 1938. 
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Mundtcn. med. Wchnschr. S5: 1783 (Nov. }8> 1938. Yrfitii, I. F., and 
Levitt. R. O r : Studies on Mercurial I)iure*-i«— EMilrone. a New Mer- 
curial Diuretic, Illinois M. J. 74:355 (Oct) 1938. 
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are not sufficient to determine whether the great 
increase in the amount of theophylline in the mixture 
has caused any considerable increase in its diuretic 
potency. [The product has not been accepted by the 
Council on Pharmacy and Chemistry. — Ed.] 

There can be no question that the combination of a 
mercurial with theophylline is the most powerful diuretic 
agent now available for most patients with congestive 
heart failure. 


Both salyrgan and the mercurial component of rner- 
cupurin are available in the form of rectal suppositories, 
each containing approximately 0.5 Gm. of mercury and 
a small amount of local anesthetic to prevent rectal 
irritation. A cleansing enema usually precedes the 
insertion of the suppository, and the diuretic response 
is often increased by the preceding administration of 
the acid-producing salts. Some observers have found 
the suppositories to be almost as effective as intravenous 
or intramuscular injections of the mercurials, but most 
regard them as about one third to one half as effective. 
(It should be noted that the suppositories of salyrgan 
have recently been found to result in rectal irritation 
or ulceration in so many cases that their acceptance has 
been rescinded by the Council on Pharmacy and Chem- 
istry, and many clinicians have discontinued their 
use. 12 ) Similar unfortunate results have apparently not 
followed the use of mercurin suppositories, but any 
such preparation should be used with great caution and 
should be discontinued immediately on the appearance 
of signs of local irritation. 

There is general agreement that the mercurials should 
not be used in the presence of acute nephritis or ulcer- 
ative colitis. For some years fear was expressed that 
they might cause serious injury to the renal tubules, 
and a -few such instances have in fact been reported. 
But the accumulated experience of the past ten years 
justifies the statement that the mercurial diuretics, 
especially those combined with theophylline, are safe 
and highly effective and often retain their full potency 
after hundreds of injections over a period of many 
months or years. In the great majority of cases, even 
of chronic nephritis, there is no evidence that the kid- 
neys have been injured by the mercury. 

Potassium Salts . — According to Keith and Binger, 10 
potassium salts were recommended for the treatment 
of dropsy as earl)' as 1679. In recent years most of the 
studies relating to their diuretic action have been con- 
cerned with nephritic patients, but in 1932 Barker 14 
reported excellent results from the administration of 
potassium chloride to a group of patients whose edema 
was due to congestive heart failure. He emphasized the 
importance of placing such patients on a full general 
diet with an excess of acid ash in which a low ratio 
of sodium to potassium is maintained. The dose of 
potassium chloride found to be effective in most of his 
cases was 5 Gm. (75 grains) a day; this amount was 
given to the patient each morning in a salt shaker and 
sprinkled on the food instead of sodium chloride. At 
the end of the day any salt remaining was dissolved in 
water and taken by mouth. Twelve of his sixteen 
patients obtained excellent results, and he observed, as 
others had done, that no ill effects followed even if 
very large doses were given for long periods. 


,, A C • Cowctt, M., and ISattcrman, R. C.: Rectal Irrita- 

t'nn" FoUoiUn- the bt of .Mercurial Diuretics in Suppository Form. 
V A M A 113.- an. (July 15 ) 19 39. Salyrgan Suppositonca and 
J._ A. y I- A. Rfnnrt of the Council on Pharmacy and Chcm- 
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In a later and more elaborate study, Keith and 
Buiger 13 found that potassium salts gave "very satis- 
factory diuretic results” in 48 per cent of their sixty 
cases and fair results in another 33 per cent, but their 
figures do not indicate in how many of these edema 
was due to heart failure. After a careful study of five 
potassium salts they concluded that the nitrate was 
preferable, since it frequently caused diuresis and sel- 
dom gave rise to untoward effects. They pointed out 
that any potassium salt must be given in large doses, 
amounting to 12.5 Gm. or more of the nitrate a day, 
but state that smaller doses should be administered 
first. One of their patients took 24.5 Gm. of potassium 
salts daily for thirteen days and 871 Gm. in sixty-eight 
days without complaints or toxic symptoms! The salts 
may be administered in powder form or in solution, but 
the most satisfactory method is by means of enteric 
coated tablets containing 7)4 grains (0.5 Gm.) each. 
Like ammonium chloride and ammonium nitrate, the 


potassium salts may be used in conjunction with other 
diuretics to enhance the action of the latter. 

A great many studies are in complete harmony in 
indicating that in the experimental animal, in normal 
human subjects and in patients with edema due to 
several different causes the replacement of sodium by 
potassium results in increased excretion of water, while 
the substitution of sodium for potassium results in 
increased retention of water. The exact mechanism 
responsible for these results, however, is not entirely 
clear. It is known that potassium is quickly absorbed 
from the intestine and is promptly excreted by the 
kidney, which is able to concentrate it as much as nft) 
times; even after large doses the amount in the mom 
is seldom elevated appreciably and often not at all. hi 
fact the careful measurements of Barker 14 revcalw 
practically no changes in the sodium, potassium, ca- 
cium, carbon dioxide combining power, pu> or c,0 ‘ 
lesterol of the blood during the administration o 
potassium. In some cases it seems possible that 
diuresis is linked with a shift in the acid-base equi i 
rium, but this cannot be demonstrated regularly. js 
Bismuth . — Ten years ago, Mehrtens and llanz 1 * 
brought forward evidence indicating that certain 
niuth preparations injected intramuscularly m s ^ 
doses act as a diuretic and are almost devoid o - 
manifestations. In the following year Hanzn " 
co-workers 10 cited case reports indicating tna - n 
sodium tartrate injected in doses of one m 
(0.03 Gm.) often caused prompt diuresis '' avcra ge 
maintained for from four to eighteen days, tn ^ 
being six days. It was particularly satisfactoo . j 
of edema due to heart failure, and in the ca . sCS 0 t iv lline 
was far more effective than merbaphen or * i c , 0 ) ,.| on u 
with sodium acetate. Several years later B toc , 
reported the results of intramuscular injections 
ninth sodium tartrate in thirteen cases of c c j 
which there had been no response to treatmen . 
digitalis and the xanthine and mercurial < 
Congestive heart failure was present in nine o 
Bismuth sodium tartrate caused marked diuresis i ^ 
cases and moderate diuresis in one; four snow 
diuretic response either to this or to other agents. ^ 
average duration of diuresis after the injection 
bismuth preparation was four days. _ 

5-t v>: ! ; 
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These reports are so encouraging that it is surprising 
not to encounter further reports in recent medical liter- 
ature. Untoward actions or toxic effects cannot explain 
this apparent neglect, for these are absent or negligible ; 
in fact, Hanzlik 18 states that the group of observers 
at Stanford University has used bismuth preparations 
in various ways in several thousand cases and in ani- 
mals in the past twelve years without serious distur- 
bances, injuries or fatalities. It seems probable that this 
drug, like others of undoubted merit, has failed to come 
into general use because the mercurial diuretics are 
usually more potent, even though their action is less 
sustained than that of bismuth. 

According to Stockton, 19 bismuth sodium tartrate 
probably causes diuresis by general tissue action, result- 
ing in mobilization of chlorides and water. He explains 
the effect of the mercurial diuretics and of theophylline 
in the same way, whereas most students today believe 
that these substances act directly on the kidney. A 
belief in general tissue action of diuretics was wide- 
spread ten years ago but has been largely abandoned 
in the light of recent studies. 

Urea. — Although urea has been recommended as a 
diuretic in renal disease for a long time, its use for the 
treatment of cardiac edema seems to date from the 
report of Crawford and McIntosh 90 in 1923. They 
found it to be of great value in seven of eight cases in 
which edema was due to heart failure and recommended 
it both for the removal of edema and to prevent its 
recurrence. No toxic effects were observed. In 1932 
Miller and Feldman 91 emphasized several of the car- 
dinal virtues of this substance, demonstrating that its 
diuretic potency does not diminish during months or 
years of practically uninterrupted use, that there are 
no demonstrable deleterious effects on the kidneys or 
other tissues and that it acts, alone or in conjunction 
with other agents, as an admirable prophylactic to pre- 
vent the recurrence of edema. 

Large doses are required, varying from 15 to 60 Gm. 
or more (225 to 900 grains) a day. It is administered 
most satisfactorily in ice cold aqueous solution three 
times a day immediately after meals. Its unpleasant 
taste, which is practically its only disadvantage, can be 
mitigated for some patients by dissolving it in syrups 
or fruit juices. Syrup of acacia has been especially 
recommended as a vehicle for urea, its colloidal nature 
serving to mask the urea quite satisfactorily. Urea is 
rapidly absorbed from the intestine and is practically 
devoid of action in the tissues, even in large doses. 
After it has been taken for a few days the blood nitrogen 
should be determined to ascertain whether it is being 
properly excreted. In almost all instances of congestive 
heart failure, and even of nephritis and nephrosis, it is 
readily excreted and carries with it large quantities of 
water. This mechanical diuretic action is thought to be 
enhanced by decreased reabsorption in the renal tubules. 

Urea is an extremely valuable diuretic and deserves 
wider popularity than it seems to enjoy at present. All 
available clinical reports emphasize its complete free- 
dom from untoward actions and its extraordinary 
constancy of diuretic effect. While it is usually less 
dramatic m its immediate results than are the mer- 
cnrials. it has obvious advantages and may be used to 
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supplement the latter. There are but few patients who 
cannot take it for at least several weeks at a time, and 
many continue it for months or years without inter- 
ruption. 

NEPHROSIS 

Despite the enormous literature devoted to the sub- 
ject of nephrosis in the past thirty-five years, there is 
not yet complete agreement among authoritative observ- 
ers as to the existence of “pure” or “lipoid” nephrosis 
as a separate disease entity. There is, however, general 
agreement that the combination of low serum proteins, 
profuse albuminuria, normal blood nitrogen and edema 
may properly be known as the “nephrotic syndrome” 
and that its treatment is the same whether it is regarded 
as resulting from a specific renal lesion, a nonspecific 
renal lesion (one stage in the development of chronic 
glomerulonephritis) or a general metabolic disease. 
The edema is thought to be due in large measure, as 
Epstein 92 first pointed out, to the marked hypopro- 
teinemia, which results in great lowering of the colloid 
osmotic pressure of the blood. 

The general principles of treatment include main- 
tenance of the nutrition at the highest possible level by 
an adequate diet high in protein, limitation of salt and 
fluid intake and exercise in moderation as long as the 
clinical state permits. Practically all known diuretics 
have been tried in this condition ; any of them may give 
satisfactory results in a given case but most of them 
prove quite ineffective. Thyroid has been extensively 
used because of the low basal rate in most patients but 
is seldom effective in causing diuresis, possibly because 
the low metabolic rate is caused in most instances by the 
undernutrition rather than by thyroid deficiency. The 
xanthine diuretics have proved useless in the hands of 
most observers. Encouraging results have sometimes 
been obtained from the use of potassium salts, as 
already outlined. Urea also has occasionally been effec- 
tive in doses of from 15 to 50 Gm. or more a day and 
deserves a trial if it is tolerated. But there can be little 
question that the mercurial diuretics are much the most 
effective in the majority of cases, and they may be used 
without fear of increasing the renal lesion. They should 
be preceded by one of the acid-producing salts. In 
many cases the mercurials also are useless. 

Because of the belief that the edema is due largely 
or wholly to the reduction of serum proteins, many 
attempts have been made to raise these to normal levels 
by means of diets high in protein and by the intravenous 
injection of such substances as whole blood, blood 
plasma and solutions of acacia. Leiter 93 has stated that 
this form of treatment, however plausible it may seem, 
is inevitably doomed to failure because the amount 
of material injected cannot be sufficient to cause an 
appreciable increase in the colloid osmotic pressure of 
the plasma and because it will be rapidly excreted from 
the circulation, since the glomeruli are much more 
permeable to colloids than normally. However, Hart- 
mann and his collaborators, 91 Lepore, 95 Landis 90 and 
Shelburne 9 ‘ have all reported excellent results from 
the repeated and cautious intravenous injection of acacia 
solutions. The strength of the solutions has usually 

22. Epstein, A._ A. : Concerning the Causation of Edema in Chronic 
1 arenchvmatous Nephritis: Method for Its Alleviation, Am. J. M. Sc, 
154 s 638 (Nov.) 1917. 

23. Leiter, Louis: Nephrosis, Medicine 10: 135 (May) 1931. 

24. Hartmann, A. F.; Scnn, M. J. E.. Nelson, Martha Y.» and Pcrley, 
Anne M.: The U.«e of Acacia in the Treatment of Edema, 7. A. M. A. 
100 : 251 (Jan. 28) 1933. 

25. Lepore. M. J.: Acacia Therapy in Nephrotic Edema, Ann. Int. 
Med. 11:285 (Aug.) 1937. 

26. Landis, E. M.: Observations on Acacia Therapy in Nephrol. 
J. A. M. A. 109: 2030 (Dec. IS) 1937. 
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Nephrotic Syndrome. J. A. M. A. 110: 1173 (April 9> 193S. 
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been from 6 to 15 per cent, in water or in physiologic 
solution of sodium chloride, and the injections may be 
given daily or at intervals of from two to four days. 
In practically all reported cases of benefit from acacia 
many diuretics had been tried without success. Fol- 
lowing the disappearance of edema, a diet high in pro- 
tein should be continued ; Shelburne regards this as an 
essential part of the treatment. 

The administration of acacia is not wholly without 
disadvantages, and some 28 have stated that these are 
so serious as to make the use of the substance unjus- 
tified. The work of Dick 2 * is often quoted in support 
of this belief, but Shelburne 27 has recently pointed out 
that this work is open to serious criticism and should 
not prevent the proper use of a valuable therapeutic 
agent. Immediate reactions to injections of acacia are 
infrequent if the solutions are freshly and carefully 
prepared, but serious reactions have followed the use 
of impure solutions. It seems clear that if acacia is to 
be used it should be in a hospital rather than in the 
patient’s home. If other methods of treatment have been 
tried without success and the removal of edema is highly 
desirable, recent experience would certainly justify the 
trial of acacia. If this also proves ineffective, other 
diuretics should be employed immediately after the 
acacia, as they may then prove beneficial. 20 


VITAMIN DEFICIENCY 


In the past several years evidence has been presented, 
chiefly by Weiss and his collaborators, 29 indicating that 
deficiency of vitamins, especially of vitamin B,, may 
lead to various types of cardiovascular dysfunction, 
whether the heart was previously normal or diseased. 
The cardiovascular manifestations do not form a fixed 
clinical syndrome but may include the characteristic 
signs of congestive heart failure with marked edema. 
Tlie diagnosis of the condition may be very difficult, but 
the possibility of vitamin deficiency should be seriously 
considered when any patient with an abnormal nutri- 
tional history develops the syndrome of heart failure 
with edema in the absence of convincing signs of heart 
disease. The presence of other signs of vitamin B, 
deficiency, especially polyneuritis, glossitis and cutane- 
ous changes suggestive of pellagra, may give an impor- 
tant clue. According to Strauss 30 “it is rare to observe 
‘beriberi heart’ without at least minimal signs of poly- 
neuritis.” Both Weiss and Strauss emphasize the 
possible importance of measurements of the circulatory 
velocity and the minute volume output of the heart, as 
these are increased in the condition now under discus- 
sion and are conspicuously slowed in heart failure due 
to other causes. The response to specific therapy, how- 
ever, may provide the first and most convincing evi- 
dence of the nature of the condition. 

General, or nonspecific, treatment consists of the 
application of the measures enumerated previously: 
rest in bed, limitation of fluids and of salt and the 
administration of digitalis and diuretics. Some patients 
respond well to such a regimen, while others show little 
or no improvement; indeed, some of Weiss s patients 
became worse when placed at rest. Specific treatment 
consists of the administration of vitamin B,. Preferably 
this should begin with the intravenous or intramuscular 
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injection of from 20 to 50 mg. of thiamin chloride 
N. N. R. daily, and this method should be employed as 
a routine in the more severe cases. After improvement 
has occurred, usually within two weeks, the dose may 
be decreased to 10 or 20 mg. daily, or the larger doses 
may be given by mouth. If the symptoms are not par- 
ticularly severe or have been largely relieved by inten- 
sive treatment, brewers’ yeast may be used instead of 
the crystalline form of the vitamin ; doses of about 30 
Gm. three times a day are recommended. 

The response to such treatment may be prompt and 
spectacular, with marked improvement in a few days 
and complete disappearance of symptoms and signs 
within two or three weeks, or. improvement may be 
gradual over a period of six or. more weeks. Rapid 
improvement is said to be associated with diuresis, 
slowing of the heart rate and rise in the arterial pres- 
sure. If there is not clear evidence of improvement after 
adequate dosage of vitamin Bj for several weeks it is 
probable that the cardiovascular manifestations are not 
due to vitamin deficiency-. Beneficial effects do not fol- 
low the administration of this vitamin to patients with 
other types of heart failure. 

Weiss has properly- emphasized that deficiencies are 
seldom limited to a single vitamin, and these patients 
often present evidences of inadequate intake of vitamin 
A and of ascorbic (cevitamic) acid, of anemia, of hyp 0 ' 
proteinemia and possibly- of other dietary deficiencies. 
These should, of course, receive appropriate treatment 
simultaneously. 

9 'MALNUTRITION 

The edema, often very extensive, associated will) 
serious degrees of malnutrition is. thought to be depen- 
dent in large part on the diminished proteins of ( ie 
blood plasma and the consequent lowering, of the co 
loid osmotic pressure. It is clear that this conch i 
may- be intimately related to and complicated by 
vitamin deficiency state just discussed. Diuretics in., 
be employed, but the logical and highly effective r < 
meat is the correction of the nutritional state by n • 
of a proper diet rich in proteins and in vitamins, 
the patient is dying, the dropsy- usually disappears i 
gratifying promptness. 

PICK’S DISEASE 
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For many years the term “Pick’s disease 
loosely- and inaccurately and was applied to < . 

of quite different pathologic states. 'xnerimenta! 

to the clinical reports of White - 1 and the • P .j { |, 
and surgical studies of Beck, 32 it is possi™ & ° ■ con . 
conviction that Pick’s disease is actually c 1 . 0Tian t 
strictive pericarditis. For the details of , S -l cr5 ami 
advance in our knowledge, their original p P 
those of Churchill 33 and of Burwell 31 shou . f . 
suited. Among the more important clinical ‘ ^ 

of the condition may be mentioned gradual - ^ 
dropsy, disproportionate enlargement of the 11 ‘ rc 
ascites, increased venous pressure, low arterial p - ^ 
and a heart that is normal in size or snialie . 
normal. A single cause is responsible for all “ ,ese ‘ 
festations : th e heart is so encased by unyielding _ — - 
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or calcified tissue as to be unable to dilate and fill 
properly during diastole. In some cases there is, in 
addition, marked constriction of the inferior vena cava. 
The immediate mechanisms of edema formation are 
those discussed under congestive heart failure. 

The milder diuretics are of little or no value in this 
condition, although they may occasionally lengthen the 
interval between abdominal paracenteses. The mer- 
curials, however, may prove extremely useful, as in the 
case reported by Noth : 35 A man aged S3 in seven and 
one-half years had had forty abdominal paracenteses 
and 450 injections of mercurial diuretics and had taken 
6 Gm. (90 grains) of ammonium nitrate a day for three 
years. At the end of this time he presented no signs of 
hepatic or renal injury and had been able to continue 
an active life as a banker. However, if the diagnosis 
is reasonably certain and the patient is a good operative 
risk, the best treatment is surgical resection of the con- 
stricting pericardium. This often results in rapid and 
spectacular improvement and in restoration of the 
patient to normal activity, even after years of invalidism. 

nephritis 

The edema of acute nephritis is generally believed 
to be due in large part to widespread injury to the 
capillaries, which makes them more permeable than 
normally. It is theoretically unwise to administer diur- 
etic drugs which might irritate an organ already acutely 
inflamed, and experience has shown conclusively that 
they are practically always devoid of beneficial action. 
In most cases diuretics are clearly unnecessary; if 
special circumstances seem to make a trial of such drugs 
essential, only the very mildest, such as urea or theo- 
bromine with sodium salicylate, should be used. 

In chronic nephritis also diuretics are usually 
unnecessary if one excludes the “nephrotic syndrome’’ 
of chronic glomerulonephritis. But if edema becomes a 
serious problem almost any of the diuretics previously 
discussed may be used safely. The xanthines, urea and 
potassium salts may prove ineffective. The mercurial 
diuretics, combined with ammonium chloride or nitrate, 
are usually very satisfactory and almost never increase 
the renal disease. It is unwise to use these if there is 
acute renal inflammation or much retention of nitrogen 
in the blood, but extensive edema and nitrogen reten- 
tion are seldom associated. 


HEPATIC CIRRHOSIS 


It is not often that ascites and edema of the lower 
extremities resulting from portal cirrhosis of the liver 
can be removed satisfactorily by means of diuretic 
drugs. It has been the almost universal experience that 
the milder ones, including the xanthines, urea and bis- 
muth, are almost devoid of beneficial action. In occa- 
sional cases the mercurials, preceded by acid-forming 
salts, prove to be fairly satisfactory,' but in most 
instances all that can be expected is a prolongation of 
the interval between abdominal paracenteses. This, 
however, is distinctly worth achieving, and a trial is 

nlwavs justified. 

• comment 


Even from the foregoing survey it is clear that the 
occurrence and removal of dropsy may present involved 
and baffling problems to the physician. Proper treat- 
ment of the underlying disease may result in disappear- 
ance of the edema, but often this must be supplemented 
by control of the diet, by diuretics and in some cases by 
surgical operation. It is highly encouraging to realize 


IS. Noth, p, H.. 
rwr.t with Sat, rpan. 
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Pick's Disease: A Record of Eisht Years’ Treat* 
Anvmotuum Nitrate and Abdominal Paracentesis. 
>o Om, 12:513 (Aug. IS) 1937. 


that all the specific measures discussed in this article, 
with the exception of the xanthines, have come into 
general use in this country within the past fifteen years. 
Our knowledge of the mechanisms involved in the 
formation of edema and the occurrence of diuresis have 
steadily widened, and our use of specific remedies has 
consequently become more intelligent. It is not often 
that the disease responsible for dropsy can be wholly 
cured, as in vitamin deficiency and constrictive peri- 
carditis, but the dropsy itself can often be controlled 
very satisfactorily by means of medical treatment for 
many months or years, 

303 Whitney Avenue. 
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The Council ox Physical Theraey has authorized bubucation 
of the following reports. Howard A. Carter, Secretary. 


CARRIER ROOM VENTILATOR, TYPE 56B, 
ACCEPTABLE 

Manufacturer: The Carrier Corporation, Syracuse, N. Y. 

The Carrier Room Ventilator, Type S6B, is designed to cause 
the circulation of outside and inside air in a room and to filter 
out dust and pollen. The unit is equipped with a fluted filter 
consisting of two layers of crinoline enclosing a thin layer of 
cotton and fastened in a sturdy cardboard case. The unit also 
contains two motor-driven sirocco type blowers mounted in a 
metal case with louvers for the air outlets. The intake is. located 
in the lower back of the unit, where it extends out of the 
window. A damper provides means for adjusting the propor- 
tions of outside and recirculated 
air. Sound insulation is also 
provided in the mechanism. 

The ventilator comes in two 
sizes, the smaller one providing 
250 cubic feet of air per minute 
and designed for average sized 
rooms. Dimensions are 24 
inches long by 1156 indies deep 
and 9 inches high; the shipping 
weight is approximately 35 
pounds. The larger size, de- 
signed for larger rooms, offices 
and apartments, supplies up to 500 cubic feet of air per minute. 
Dimensions are 31 inches long, 1JMS inches high and 14% 0 inches 
deep ; the shipping weight is approximately 50 pounds. 

The standard fan motor is a 110 volt, 60 cycle, single phase 
type. The larger unit has a variable speed adjustment; the 
smaller unit a single speed motor. The filter fits in the frame 
attached to the hinged top cover of the unit and is held in place 
by two adjustable levers. 

The firm claims tiiat the unit "supplies cleaned, outside air, 
without drafts; circulates filtered, refreshing, room air; shuts 
out noise, dirt, dust and pollen.” The firm submitted evidence 
to support these claims and the following Council investigation 
was also conducted to test their validity : 

The unit was installed as it would be in practice, and tests 
were conducted during a portion of the 1939 ragweed, hay fever 
season. Greased slides were placed at the outlet louvers, exam- 
ined for pollen and compared with slides exposed outdoors. 
These tests showed an efficiency of the unit for pollen removal 
of more than 97 per cent for the first week of operation. It 
was permitted to run continuously for another week and again 
tested. There was no change in filters, the filters having been 
used for two weeks of continuous operation. At the end of this 
time the efficiency had dropped to 96 per cent for pollen removal. 
Apparently the filter loses some of its efficiency in time for 
holding pollen. The filter is of the discardable type and should 
be renewed as frequently as local conditions demand. The tests 
were conducted when there were large quantities of dust in the 
air. Coarse particles of dust may, by repeated bombardment 
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against the filter; rupture it sufficiently to allow passage of 
pollen, but this may happen to any filter. 

In view of the foregoing report the Council on Physical 
Therapy voted to accept the Carrier Room Ventilator, Type 
56B, for inclusion on the Council’s list of accepted devices. 
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COLD QUARTZ ULTRAVIOLET LAMP 
EXEMPLAR MODEL ACCEPTABLE 

Manufacturer: E. J. Rose Manufacturing Company, 727-733 
East Gage Avenue, Los Angeles. 

The Cold Quartz Ultraviolet Lamp, Exemplar Model, cata- 
logue number 4005, provides ultraviolet generators of the body 
grid, tangency equalization and orificial types, and is designed 
strictly for use by physicians. The main lamp assembly con- 
sists of a detachable fused quartz grid attached to a corrugated 

aluminum reflector mounted to 
a reflector case; the dome 
shaped reflector case has an 
outside diameter of 31 cm. (12Rj 
inches) and consists of a bake- 
lite back covering the burner 
electrodes and an aluminum 
shell which acts as a support for 
the burner and its reflector. 
The lamp is attached to a hori- 
zontal arm which pivots both 
at the upright standard and at 
a section joint. The arm may 
thus be extended to the full 
length of 25 inches or folded to 
a smaller length. The trans- 
former, automatic timer, con- 
necting receptacle for body grid 
and orificial generators and line 
cord connection are mounted in 
the floor base, while the orificial 
generator is contained within a 
case on the vertical part of the 
stand. 

The lamp may be adjusted up 
to a height of 60 inches, and 
a pneumatic cushion is provided to prevent accidental shock 
to the grid element while it is being lowered. The lamp may 
be furnished either with the body grid generator alone (number 
4005-B) or with the body grid plus the orificial generator, 
orificial cable, rayon protective sleeving and two pairs of goggles 
(number 4005-C). 

Tubing of the grid is coiled in a flat, hexagonal pattern, is 
7 mm. in diameter and has an exposed length of 60 inches. It 
is highly evacuated of air and the space 
is supplanted with an atmosphere of 
rare gases, xenon, krypton and argon, 
and a few drops of mercury. The cold 
quartz orificial unit is made of double 
core, fused quartz tubing and has a 
bakelite handle or case covering the 
electrode terminals. A high tension 
cable connects this unit to the standard 
high voltage transformer at the top of 
the tubular column. 

The firm provided physical data from 
a reliable laboratory abstracted as fol- 
lows: The power consumption of the 
lamp is 62 watts at 115 volts. During 
a two hour continuous test, no part of 
the lamp or transformer became heated. 

It produced 900 microwatts per square centimeter of ultraviolet 
radiation at 16 inches. The spectral energy distribution mea- 
sured by an ultraviolet photometer was S9 per cent between 
o 000 and 2,600 angstroms, 10 per cent between 2,600 and 3,000 
angstroms and 1 per cent between 3,000 and 3,200 angstroms. 

A. spectrogram is shown in figure 1. . 

The orificial unit had the same spectral distribution as the 
general bodv lamp and sufficient energy to develop a perceptible 
crvthema in less than one second when applied directly to the 
untanned 'kin. Phvsiologic tests on abdominal untanned skm 
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confirmed the photometer measurements as to erythema tin:; 
with the body lamp. Physiologic tests gave a perceptible 
erythema in thirty seconds at 16 inches. 

Tests made for the Council substantially confirmed this report. 
The Council on Physical Therapy voted to accept the Cold 
Quartz Ultraviolet Lamp, Exemplar Model, for inclusion on 
the Council’s list of accepted devices. 
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Fig. 2. — Cold Quartz 
Ultraviolet Lamp, Ex- 
emplar Model. 


NEW AND NONOFFICIAL REMEDIES 

E. R. Squibb & Sons was notified of the acceptance of Avsiotix 
in May 3939. At the time that the description was ready 70 
appear in The Journal, there arose questions concerning Ft*- 

TIIER CONSIDERATION OF THE STANDARDS. It SEEMED ADVISABLE, THEIL 
FORE, TO DEFER PUBLICATION OF THE ACCEPTANCE IN ORDER THAT, At 
THE SAME TIME, THE REVISED STANDARDS MI CUT BE INCLUDED. 

Paul Nicholas Leecii, Secretary. 


AMNIOTIN. — A liquid containing a highly concentrated, 
noncrystalline preparation of estrone (ketohydroxyesirin) 
together with a small varying amount of other estrogenic 
ketones extracted from the urine of pregnant mares. 

Actions and Uses . — Amniotin is used either orally or by 
hypodermic injection of an oil solution in the same conditions 
for which estrone (theelin) and estriol (theelol) are recom- 
mended. 

Dosage. — From 2,0 00 to 20,000 international units injected 
one or more times weekly depending on the response ol the 
patient. After relief has been produced, dosage may be low- 
ered to a maintenance level. As much as 15,000 international 
units per week may be required in resistant cases of kraurosis 
vulvae. Amniotin suppositories are valuable adjuncts in the 
treatment of senile vaginitis. 

Occasionally a considerable amount of uterine bleeding occurs 
in menopausal women following large doses of estrogenic sub- 
stance. This may be quite alarming at times and it is there- 
fore suggested that the dose be reduced as soon as feasiwc^ 

For gonorrheal vaginitis in children from 1,000 to 
international units daily in glycerogelatin suppositories t"?). 
required. This may be supplemented by intramuscular inj 
tion of small doses of the oil solution, if necessary. 
in the secondary sex organs may be produced by tins tm 
particularly if it is too prolonged. These . changes u - • 
regress on cessation of treatment. Estrogenic products 
be used with care. . , . nr 

Amniotin capsules, 1,000 or 2,000 international unit , ^ g 

more times daily may be administered orally alone 
supplement to parenteral therapy. 

Urine from pregnant mares, collected after the tiOh { or three 

nancy, is acidified with hydrochloric acid to (n 1.5 a ." Ajcblotidc, and 
hours. The hydrolyzed urine is extracted with tiny j vc d in ether, 
the extract evaporated to dryness. The residue carbonate ?™»*' 

the ether solution is washed with half saturated the tther 

tion, followed by tenth normal sodium hydroxide js t0 } uen e and tr.e 
removed by distillation. This residue is dissolve*. 1 ij um hydroxide- 
amniotin is extracted from the toluene with n .°[ droeWoric acid, 

This alkaline extract, after neutralization with 05 ashing 
extracted with toluene, and the toluene solution, ai 
water, is evaporated to dryness. frirtional didilw* 

This residue is_ further purified by high vacuum r ’ oil tor 

tion. The resulting residue is dissolved in 5ter, | gelatin 
hypodermic and oral use and incorporated in a £O cc 
for vaginal administration. # . reward and Bars 

Amniotin is assayed by a modification of toe S ,» an datd. . »re 
method in direct comparison with the international - Q ne fater* 
potency is expressed in terms of the international un • Q r « an ir3t 
national unit is defined by the League of Nations lieai 11 m j cr ocr3*’ 1 

as the specific estrus producing activity contained ,n (CvUzO^i 

(0.0001 mg.) of the standard crystalline ketohydroxy cstri CO rr.:«d 
The physiologic criterion of activity is the appearance 
cells in the vaginal smear of a castrated rat. . *» 0 tf. £. 

Manufactured by E. R. Squibb & Sons, New York, *>. *• 
patent. Trademark No. 318536 . . .. 

Amniotin jn Oil, 2,000 International Units: Each cubic ce 
tains 2,000 international units of estrogenic substance. 

Amniotin in Oil, 10,000 International Units: Each cubic ec 
tains 10,000 international units of estrogenic substance. r" 

s'lmniotin in Oil, 20,000 International Units: Each cubic cm 
tains 20,000 international units of estrogenic substance. , ccr/JV'* 

Amniotin Caf'sulcs, 1,000 International Units: Each cap 
* * **- : *s of estrogenic substance. _ . recta-** 

',000 International Units: Koch cap 
■ of estrogenic substance. cer/S-* 

Amniotin C of stiles, 4,000 International Units: Each cap 
4,000 international units of estrogenic substance. , fT ccr*' v ‘ 

Amniotin Pessaries, 1,000 International Units ; Each lc' r - 


3.000 international units of estrogenic substance in a riycerrx cC «. 
Amniotin Pessaries, 2,000 International Units: Each 

2.000 international units of estrogenic substance in a giyceix,, 
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In 1935 the Council on Medical Education and Hos- 
pitals published a report of a two year study of tuber- 
culosis facilities in the United States. 1 This was based 
on the inspection of 656 hospitals and sanatoriums, the 
analysis of 602 special questionnaires, and supplemen- 
tary reports from 5,600 other hospitals that had been 
requested to furnish information concerning the hos- 
pitalization of tuberculous patients. 

The original report contained the names of 1,240 
institutions, 471 sanatoriums, 740 tuberculosis depart- 
ments and twenty-nine preventoriums, all listed in 
accordance with the following classification: 1. Sana- 
torium — an institution operating exclusively for the 
treatment of tuberculosis. 2. Tuberculosis department 
— a hospital service devoted in part to tuberculosis care. 
3. Preventorium — a separate unit for tuberculous con- 
tacts or children with the first infection type of disease. 
The preventorium classification did not include summer 
camps for children or preventorium units conducted 
as part of a sanatorium or other hospital service. 

'J he same terminology will be retained in the present 
report, although additional information is now avail- 
able concerning preventorium facilities in the sana- 
torium group. 

rcRrosE of survey 

The present report constitutes a follow-up on the 
survey of 1933-1935, conducted in large part by Fritjof 
11. Arestad, M.D., of the Council’s staff of hospital 
examiners, who also directed the former studv. It 
serves mainly to indicate the current status of tuber- 
culosis hospitalization by recording changes in bed 
capacity and patient population over a period of five 
years, lwt also has for its purpose the presentation of 
tactual data that can be utilized as a quantitative rnea- 
sure in the evaluat ion of sanatorium facilities. 

1. Survey of Tu!«fcnlo<i« IfosptaN amt Sanatorium* in the United 
in-tes J. X M. a. 103:1S5S (Dee- ?) J93S. 


A qualitative analysis is not a primary consideration 
at this time yet the report cannot help but reflect the 
degree of standardization that lias been attained in indi- 
vidual institutions. Thus the survey should prove useful 
in the interpretation of sanatorium needs, a function 
that can best he ascribed to physicians specializing in 
tuberculosis, directors of sanatorium services, depart- 
ments of health, tuberculosis associations and other 
agencies intimately concerned with the problem of tuber- 
culosis control. 

METHOD OF STUDY 

The information required in the present investigation 
of sanatorium facilities was readily obtained in con- 
nection with the Annual Census of hospitals registered 
(II) Tuberculosis Service: 


(A reply is desired from all tuberculosis sanatoriums. hospitals and 
departments which admitted tuberculous patients durino the twelve 
month period listed above.) 


L N unifier of beds set aside for tuberculosis: 

For adults...... ..... For children Total 

*■* Uow many ot childrens beds are tor preventorium care? 

3. 1 atients admitted to tuberculosis service during jear: 

ivf.7 5 /*•:••• • Women 

Children (under 15 years) Total 

4. Of patients admitted how many were received by transfer from other 

tuberculosis institutions r 

3. Condition on admission: Number of first infection t>pe !.. . !!!! 

Minimal pulmonary tuberculosis 1 

Moderately advanced Far advanced! !!!!!!! 

Aonpulmonary tuberculosis Other 

6. Tuberculous patients discharged during year (exclude deaths): 

Women 

Children , Total 

7. Of patients discharged how ninny were transferred to other 

institutions? 

5. Number of deaths from tuberculosis. 

9. Census of patients in tuberculosis division; 

a. At beginning of twelve month period: 

Men Women Children Under 15 Total 


b. Average daily census during >car; 

Men Women Children Under IS Total 


c. Census on Sept. 30. 3938; 

Men Women Children Under 15 Total 

30. Number on waiting li*t Sept. 30. 1938...... 

II. J* pneumothorax available for inpatient*? 

For outpatient*? 
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by the American Medical Association. Accordingly, it 
did not seem necessary to repeat the inspection proce- 
dure carried out in the previous survey. 

After consultation with the National Tuberculosis 
Association, the questionnaire on the preceding page 
was incorporated in the regular information blanks for- 
warded to 6,198 hospitals during the latter part of 1938. 

Other sections of the blank requested information 
concerning ownership and control, scope of hospital and 
outpatient service, x-ray and laboratory facilities, nurs- 
ing personnel, interns, resident physicians and medical 
staff. 


patients admitted or treated during the year. This 
group includes 479 sanatoriums, 630 tuberculosis depart- 
ments and thirty-one preventoriums. In addition there 
are 584 hospitals that admit tuberculous patients or con- 
duct tuberculosis clinics yet did not report the extent of 
their service. 

The variation from the 1935 report showing 1,240 
institutions is largely a decrease in the number of tuber- 
losis departments from 740 to 630. This, in turn, is 
mainly a reduction in the nervous and mental field, in 
which only ninety-two departments were reported as 
compared to 193 in the previous survey. 


Table 1. — Classification of Tuberculosis Institutions by States and by Control 


State 


Federal 


State 


County 


City 


City-County 


Private 


Totals 


m K 

1 1 
s s 


Ck 

v 

Q 


G 


£ 

e* 

w 


to 6 

1 ! 


a ° 


Alabama 


3 



1 

5 








2 

3 


7 

7 .. 

1 

Arizona 

4 

G 


i 



5 

i 






10 

G 


15 

17 1 

si 

Arkansas 


1 


o 

1 


2 



1 







0 

5 .. 


California 

2 

10 



2 

12 

22 

3 



1 

1 


24 

10 

5 

39 

45 6 

K 

Colorado 


1 



2 


1 


, , 



2 


25 

9 


35 

14 ~ 


Connecticut 




5 

2 





3 




S 

1 


8 

G 


Delaware 




o 

1 










1 

*1 

2 

2 1 

1! 

Dist. of Columbia 


5 


,, 





i 

2 





3 


1 

10 .. 

Florida 


2 


1 

3 

2 

3 


. , 

4 

2 



2 

3 

i 

7 

13 1 

10 

Georgia 


3 


1 


1 

«. 


,, 

1 

2 




1 

1 

4 

a 1 

Idaho 

i 



, . 

1 




, , 






3 

„ 

1 

4 • • 

51 

Illinois 


3 



9 

17 

2 


4 





G 

12 

1 

27 

20 1 

Indiana 


2 


1 

1 

0 



,, 

1 





4 

„ 

10 

8 

20 

Iowa 

i 

1 


1 

G 

4 



,, 

.. 

. . 

. . 



7 


G 

14 .. 

Kansas 


3 


2 

1 

\ 





1 




5 

„ 

4 

11 


Kentucky 

i 

2 


1 

4 

2 

.» 


.. 

i 

1 

. . 



5 

.. 

5 

12 .. 

12 

Louisiana 


2 


1 

1 



,, 



„ 



4 

4 


5 


jl 

Maine 


2 


3 

2 





.. 

.. 

,, 


1 

0 


4 

7 -• 

IT 

Maryland 


3 


4 

3 



.. 


1 

.. 

.. 


3 

3 


7 

10 

25 1 

49 

Massachusetts 


o 


4 

7 

7 

i 



7 

.. 

.. 

.. 

9 

9 

i 

22 

52 

a 

Michigan 


2 


3 

9 

10 

4 


2 

2 



.. 

10 

9 

1 

25 

1G 

10 1 

is .. 

19 1 

9 

Minnesota 


3 


1 

4 

13 




2 

.. 

i 

1 

2 

G 

«• 


Mississippi 


1 


1 

2 

2 


.. 

.. 

1 

.. 

.. 


1 

14 



CO 

Missouri 

Montana 


4 

3 


1 

1 

1 

1 

*i 


2 

G 



•• 


8 

4 

1 

1 

10 

0 

Nebraska 


2 


1 

2 

.. 

l 

.. 


i 



.. 


2 

• • 



4 

Nevada 


2 







.. 

.. 

.. 

.. 

.. 

.. 

.. 

•• 



3 

New Hampshire 




i 



’3 

.. 


.. 

.. 

.. 


1 

1 

• • 

17 

00 2 

40 

New Jersey 




X 

6 

ii 

.. 

.. 

5 

.. 

.. 


5 

S 

1 


IS 

New Mexico 

3 

4 


i 

1 






.. 

. . 


3 

G 

•• 


w i 

122 

New York 

o 

7 


4 

14 

zb 

3 

i 

5 

15 

2 

2 


20 

20 

3 

20 


North Carolina 
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1 


2 

2 

7 

1 

.. 

.. 

M 

1 

.. 


9 

3 

»• 

s i 

10 

North Dakota 


3 

i 

1 

1 


1 

.. 


• » 





3 



07 2 

A/ 

Ohio 


2 


1 

8 

15 



i 

2 

.. 

. . 


5 

15 

2 


» ... 

1j 

Oklahoma 

2 

6 


o 

1 




.. 

.. 


.. 


1 

3 

• • 


G 

Oregon 


1 


o 

1 

i 




.. 

.. 



1 



1G 

30 - 

ul 

Pennsylvania 


2 


3 

10 

4 

5 

i 

i 

4 

1 

i 

. . 

7 

14 

1 

2 1 

5 

Rhode Island 




1 

1 




„ 

1 

. . 

.. 

.. 

1 


1 


„ 


South Carolina 


i 


1 


3 

1 




1 



1 

i 



r 

* 

South Dakota 

1 

2 


1 





.. 


.. 

.. 



3 

.V 


11 1 


Tennessee 


3 



2 

i 



.. 




i 

S 

G 





Texas 


5 


2 

3 

3 

i 



i 

3 

i 


10 

G 

.. 




Utah 


1 


1 



1 

. . 

.. 






3 



«> 1 

19 

Vermont 




2 

1 



. . 


•• 

.. 

.. 

». 

.. 

1 

i 


11 - 

Virginia 


5 



5 




2 

.. 



.. 

3 

1 



z! 

Washington 

i 

9 



2 

G 

i 

.. 


1 

.. 

.. 



4 





West Virgin in 


1 


j 


2 


.. 


.. 


.. 

.. 

2 

3 



14 1 


Wisconsin 


3 


2 

3 

17 

i 

1 

.. 

.. 




2 

7 


1 



Wyoming 


3 


1 



n 

" 



. 







1 




j,i n 

Totals... 

19 

129 

1 

72 

120 

182 

G2 

7 

20 

G2 

10 

7 

2 

170 

244 

21 

479 


— — 

Reports were received 

from 5,950 hospitals, 

includ- 


The 

sanatoriums 

in operation at 

the present tin* 

.... is? rmintw 


3J12J' a 11 UI UlC btuuuumuus, UlC 

departments and all hospitals approved for intern and 
residency' training. The completeness of returns, as 
measured by' a total response of 96 per cent (99 per 
cent of bed capacity), testifies to the splendid coopera- 
tion extended by hospital and sanatorium superin- 
tendents. The statistical data included in this report 
represent a twelve months period ended either Sept. 30 
or Dec. 31, 193S. 

NUMBER OF TUBERCULOSIS INSTITUTIONS 

Listed in the present report are 1,140 institutions 
that have cither specified the number of beds for tuber- 
culosis or else indicated the number ot tuberculous 


include nineteen federal, seventy-two state, j' r 

twenty' municipal, sixteen city-county and LU j 
private control. Reference should be made to 3 1J ^ 
and also to the corresponding section of the 1 r 1 ^ 
Of the federal sanatoriums, six are operated , 
United States Veterans Bureau, one by die 
States Public Health Service and twelve by the J 
Administration of the Department of the Interior. 

Tabic 2, showing classification of tuberculosis tn- 
tutions by control, contains comparative data for J ; 
Included at present are 129 federal departments, - 
state, sixty-two county, sixty-two city, seven _city-ccn ^ 
and 244 private hospitals. A similar classificatio 
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tuberculosis departments by type and control, as rep- 
resented in table 3, shows that 439 are in general hos- 
pitals, ninety-two in mental institutions, twenty-six in 
isolation hospitals, eight in orthopedic units and sixty- 


Table 2 .— Tuberculosis Institutions Classified by Control 



Sana- 

toriuzos 

Depart- 

ments 

Preven- 

toriums 

Total 

Control 

1934 

1938 ' 

r 1934 

193$ 

1934 

1933 

’ 1934 

193S* 

Indian Administration.. 

11 

12 

41 

32 


1 

52 

45 

U. s. Army 



13 

18 



13 

38 

U. S. Navy 



10 

7 



10 

7 

U. S. Public Health Serv. 

1 

i 

25 

19 



20 

20 

Veterans Bureau 

G 

c 

59 

44 



05 

50 

Other Federal 



3 

9 



3 

9 

State 

05 

72 

219 

126 



2S4 

198 

County 

173 

182 

71 

G2 

6 

7 

250 

251 

City . 

22 

20 

58 

02 



80 

82 

City-County 

15 

1G 

7 

7 

2 


24 

25 

Private 

178 

170 

234 

244 

21 

21 

433 

433 

Totals 

471 

479 

740 

G30 

29 

31 

1,240 

1,140 


five in other types of hospitals. It is of interest to note 
that there has been an increase from 418 to 439 in the 
general hospital group since the survey of 1935. 

The preventoriums have increased from twenty-nine 
to thirty-one, but this group contains only those services 
that operate independently and on a permanent basis. 
This classification will be supplemented, however, by a 


administrators. In the tuberculosis departments the 
corresponding figures are 344, 121 and 165; in the pre- 
ventoriums, twelve, thirteen and six. Reference should 
be made to table 4 showing the classification of superin- 
tendents in accordance with the type of administrative 
control. 

SIZE OF TUBERCULOSIS INSTITUTIONS 

Tables 5 and 6 relate to the classification of tuber- 
culosis institutions by size according to control and type 
of service. A marked similarity is noted on comparison 
with the former report except in the column showing 


Table 3. — Classification of Tuberculosis Departments by 
Type and Control 






>» 



o 




i 

5? 

"cJ 

a 

S3 

h 

o 

eg 

> 

GS 

o 


Type 

ft 

CO 

O 

O 

DQ 

£ 

ft 

General 



15 

47 

39 

5 

224 

439 

Mental 



71 

4 

o 


3 

92 

T 1 - T "Vi 




5 

20 

i 


26 

i • 



3 



, , 

5 

8 

O lm.r ...... . 


G 

37 

G 

1 

l 

14 

G5 

Totals.. 


129 

12G 

62 

02 

7 

244 

630 


tuberculosis departments of less than twenty-five beds, 
which include all services that do not specify bed capac- 
ity yet report a certain number of tuberculous patients 


Table 4. — Classification of Administrative Control 




Federal 



State 


County 



City 


City-County 


Private 



Total 
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\ 



\ 

{ ~ 


' 

r 


■* 



* 

' 


* 

** 







s 



Ft 



E 



E 



g 



B 



E 



B 

G 

s 

i 

+» 

G 

£ 

B 

a 

3 

6 

-w 

C2 

s 

B 

o 

71 

e 

2 

B 

o 

c 

a 

B 

3 

71 

G 

a 

a 


7^ 

1 

o 


1 

o 

77 

§ 

O 

€ 

fi 

o 

s 

s 

1 

o 

i 

o 

& 




G 



c 



c 



G 



CJ 



c 



G 



£3 

a 

> 

a 

a 

> 

c5 

a 

t 

a 

e 

> 

G 

e 

> 

G 

a 

> 

a 

a 

> 

a 

Superintendent 

C3 

ec 

ft 

£ 

CJ 

CO 

C/ 

ft 

£ 

ft 

§ 

CO 

QJ 

ft 

£ 

ft 

« 

CO 

o 

ft 

£ 

ft 

a 

CO 

o 

ft 

ft 

a 

CO 

ft 

£ 

ft 

a 

CO 

o 

ft 

£ 

ft 

h 

Cl 

Doctor of Medicine... 

. 39 

111 


08 

99 


132 

40 

0 

30 

32 


8 

4 

o 

71 

5S 

4 

314 

3U 

12 

070 

Registered Nurse 




1 

o 

, , 

30 

3 


3 

32 


8 

,, 


44 

304 

33 

80 

121 

J3 

220 

Layman 


38 

i 

3 

25 


20 

25 

i 

1 

12 

- 

- 

3 

- 

55 

82 

4 

79 

105 

G 

250 


.. 19 

129 

l 

72 

12G 


182 

G$ 


20 

50 


3G 


*> 

170 

244 

21 

479 

630 

31 

1,140 










Table S. — Tuberculosis Institutions Classified by Size and Control 


Less Than 
25 Beds 


25 to 49 Beds 


50 to 99 Beds 


100 Beds and 
Over 


Total 


O Lj 


5 -£ = 

Dot? 




s 2 


Control 


£ 

ft 

e 

CO 

c. 

ft 

u 

ft 

X 

o 

ft 

ft 

CO 

£ 

u 

ft 

a 

ft 

£ 

ft “ 

Indian Administration 


2 $ 














* 

C. S. Army 


15 




*• 




b 

2 


32 


i 

45 

V. S. Navy 


5 









1 


.. 

38 


18 

U. S. Public Health Service........ 







’ * 






.. 

i 


7 

Veterans Bureau 







- - 

2 

»• 

1 

1 


1 

19 


20 

Other Federal — 







•• 

5 

*• 

C 

12 


6 

44 


50 

State 




** 


•• 

«» 

1 



1 

• • 


9 


9 

County 






*■ 

5 

37 


62 

24 


72 

126 


198 

City 







07 

12 


71 

11 


182 

62 

7 

251 

City-County 

1 

o 





3 

33 


17 

15 


20 

62 


82 


O'* 


* • 




5 

1 

2 

8 

3 


1G 

7 

o 

0“ 


...... 




20 

0 

56 

9 

G 

44 

4 

5 

170 

241 

21 

435 

Total* 


391 

0 

86 

63 

* 

141 

82 

11 

214 

74 

T 

479 

630 

31 

1,140 


further description of preventorium facilities in sana- 
tonums and other hospitals. Included in the preven- 
torium group are seven under county control, two 
city-county, twenty-one private and one operated by the 
Indian Administration. 

It may he of interest at this time to note that 314 
sanatormms have physicians in charge, eightv-six 
hn\e nurse superintendents and seventy-nine have lay 


admitted or treated during the year. The decrease of 
ninety-three in this column approximates the reduction 
of 101 departments in the nervous and mental group as 
already referred to. 

In the general hospitals there are 309 departments of 
less than twenty-five beds, fifty-one with a capacity of 
twenty-five to forty-nine beds, thirty-eight of fifty to 
ninety-nine beds and forty-one in the classification of 
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100 beds or over. As a rule, the smaller departments 
are utilized mainly for temporary care — emergency 
treatments, diagnostic procedures or tuberculosis sur- 

Table 6. — Tuberculosis Departments Classified by 
Size and Type 


Less than 25 to 49 50 to 99 100 Beds 


Type 25 Beds Beds Beds and Over Total 

General S09 51 gs 41 439 

10 19 33 24 92 

0 0 0 8 20 

B 2 IS 

'-"■“‘•I 53 5 5 .. 05 

Totals 391 S3 . 82 71 G3G 


gery — while the larger units may well be considered as 
regular sanatorium services. 

Over half of the tuberculosis departments in isolation 
hospitals have more than fifty beds, yet from the stand- 


BED CAPACITY 

The survey of 1935 reported 95,198 beds for the 
treatment of tuberculosis. As indicated in table 7 there 
are now 98,801 beds available, including 87,081 lot 
adults and 11,717 for children. Incidentally the capacity 
for children is practically identical with the figure of 
11,647 reported in the previous survey. The sam- 
toriums have 70,713 beds, the tuberculosis departments 
25,944 and the preventoriums 2,144. The private group 
reports 16,946 beds, federal hospitals 9,076 and the 
remaining public institutions 72,799: state 28,699, 
county 26,840, municipal 13,759, city-county 3,481. In 
federal hospitals the bed capacity for tuberculosis 
showed a decrease of 1,864; in the private group the 
reduction was 776. The other institutions, however, 
showed an increase of 6,187. 

The federal hospitals report tuberculosis beds as 
follows: U. S. Army 617, U. S. Navy 152, U. S. Puh- 


Table 7. — Bed Capacity of Tuberculosis Institutions Classified by States 




Snnatoriums 


Departments 


Preven- 

toriums 


Total Beds 


Stale 

A- 

°s 

(K 

£ "C 

Beds for 
Children 

"3 

p 

+-> 
tr tZ 

s-S 

l- ~ 

o 3 

v- t~i 

K 2? 

£ 

PO 

Total 

o S 

m 2 

£ 5 

PO 

CD 

3 

3 

u 

0 

Alabama 

352 

12 

3C4 

103 

5 

10S 


455 

17 

472 

Arizona 

. . G22 

120 

74S 

G14 

1G 

C30 

130 

1,230 

272 

1,305 

Arkansas 

637 

95 

732 

12S 


12S 


7G5 

93 

fOO 

California 

4,192 

535 

4,727 

2,312 

241 

2,553 

394 

G.504 

1,1T0 

7,074 

Colorado 

1,400 

70 

1,476 

903 


90S 


2, SOS 

76 

2,3Ii 

Connecticut 

1,234 

427 

1,661 

213 


213 


1,447 

427 

3,874 

Delaware 

154 

40 

200 

17 


17 

24 

371 

70 


Uistrict of Columbia 

400 

300 

700 

348 

G 

354 


74S 

506 


Florida 

525 

22 

547 

322 

4 

32G 

25 

847 

51 


Georgia 

484 

175 

G59 

54 

... 

54 

15 

53S 

390 


Idaho 

Illinois 

3.59S 

132 

183 

132 

3,781 

45 

1,461 

14 

45 

1,475 

*48 

45 

5,059 

332 

243 

0,3M 

Indiana 

1,373 

142 

1,515 

204 

... 

204 

... 

1,577 

142 


Iowa 

803 

00 

8G0 

125 

12 

137 

... 

930 

07 


Kansas 

029 

44 

G73 

124 

C 

130 

... 

753 



Kentucky 

95$ 

125 

1,683 

324 

1 

325 

. . . 

1,282 



Louisiana 

309 

30 

3$5 

500 

... 

500 


$09 


: r o 

Maine 

429 

5G 

4S5 

105 

... 

105 

... 

534 


1,701 

Maryland 

1,112 

194 

1,300 

395 


39a 

... 

1,507 


4<rH 

Massachusetts 

3,03S 

530 

3.5GS 

1,250 

39 

1,295 

135 

1,291 


5,010 

Michigan 

3,271 

340 

3, Gil 

1,605 

43 

2, G0S 

30 

5,330 


2,642 

Minnesota 

1,900 

78 

2,038 

714 

10 

724 

SO 

2, on 


0»i 

Mississippi 

493 

50 

543 

4S 

... 

4$ 

... 

541 


2, SSI 

Missouri 

1,748 

$G 

1,834 

405 

14 

419 

SI 

2,153 


°'>9 

Montana 

19S 

10 

20S 

42 

9 

51 

... 

2J0 


STS 

Nebraska 

12S 

33 

101 

217 

... 

217 


345 

.K* 

U 

Nevada 




14 

... 

14 


14 


240 

New Hampshire 

221 

25 

24G 

. .. 

... 





4<*77 

New Jersey 

2.9G7 

340 

3,307 

1.33S 

97 

1,435 

225 

4,305 


1 ,071 

New Mexico. 

570 

SI 

G51 

418 

5 

423 


9SS 



New York 

8,882 

1,463 

10,347 

4,772 

259 

5,031 

257 

23.G54 


2.4^ 

North Carolina 

2.29S 

111 

2,409 

35 

44 

79 


2,333 


471 

North Dakota 

33S 

10 

3G3 

18 

5 

23 

60 

370 



Ohio 

2,693 

45G 

3,349 

891 

27 

91S 

100 

3,764 


1,151 

Oklahoma 

652 

60 

932 

362 

37 

219 


1,034 


C13 

Oregon 

570 

20 

GOG 

0 

1 

7 


57G 


UJM6 

Pennsylvania 

3,454 

G93 

4,147 

1,599 

112 

1,721 

1SS 

5,053 


510 

Rhode Island 

G23 

$2 

705 

343 

... 

343 

G3 

7CG 


*54 

South Carolina 

GSG 

62 

74S 

80 

... 

SG 


772’ 


342 

South Dakota 

304 


301 

33 

... 

3S 


042 


7, tl’ 


920 

2G3 

1,165 

207 

1 

203 

50 

1,127 


2,711 


2, $31 

210 

2,077 

GGG 

... 

GGG 


2,497 


in 


90 


DC 

4S 

... 

4$ 

*80 

144 


«jo8 


127 


127 

1 

... 

1 

123 



Virginia 

Washington 

1,152 

700 

324 

77 

1,270 

777 

350 

595 

273 

330 

60S 


1,502 

1,293 

350 

96 

1.0»> 

West Virginia 

772 

90 

6G2 

11 

G 

17 

134 



n -P' 

Wisconsin 

2,010 

151 

2,104 

2G9 

1 

270 



53 

Wyoming 

33 


33 

20 







■ — 

Totals 

02,423 

6,283 

70,713 

24,030 

1.26S 

25,944 

2.144 

87,084 

31,717 



point of bed capacity alone it would appear that the 
sanatorium service is the smaller of the two units in 
most of these institutions. In the sanatorium group 
thirtv-eHit have less than twenty-five beds, eighty-six 
have from twenty-five to forty-nine beds, 141 l have from 
fiftv to ninetv-nine beds and 214 report 100 beds or 


more. 


lie Health Service 811, U. S. Veterans Bureau > 
Indian Administration 1,609, others 216. j 

The sanatorium division has 70,713 beds as c0,1 ’fl 
to 64,997 in 1935. The federal sanatorium;; ^ 
3,970 beds, state sanatoriurns 21,066, county , 
municipal 8,486, city-county 2,191, and the private 
toriums 12,794. Six sanatoriurns operated <>)' 
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United States Veterans Bureau have 2,713 beds, one 
under the control of the United States Public Health 
Service has 244, and twelve assigned to the Indian 
Administration report 1,013. Included in the sana- 
torium group are S,2S5 beds for children distributed, in 
the following manner as indicated in table 8: Indian 
Administration 319, state 2,877, ^county 2,706, city 
1,149, city-county 436 and private 79S. 

Information concerning bed capacity in tuberculosis 
departments is contained in tables 7, 8 and 9, These 
indicate that general hospitals have 14,824. beds for 
tuberculosis, mental institutions 7,189, isolation hospi- 
tals 2,813, orthopedic units 283 and other institutions 
835, a total of 25,944. This represents a reduction of 
2,590 beds since the previous report, although increases 
of 358 and 257 occurred in the general and isolation 
hospitals respectively. 


show that there were 122,342 admissions in 193S, 
including 59,599 men, 40,S94 women, 13,400 children 
and 8,449 not classified. The number of readmissions 
are not known, but patients received by transfer from 
other institutions totaled. 7, 254^ 

The sanatoriums admitted 76, SOS patients: 34,308 
men, 29,049 women, 8,332 children and 5,119 unclassi- 
fied. In table 11, showing admissions in tuberculosis 
institutions according to control, it can be seen that the 
private sanatoriums admitted 14,6 44, the federal sana- 
toriums 5,722 and the remaining public sanatoriums 
56,442. 

The tuberculosis departments reported 42,230 admis- 
sions: 9,178 in federal institutions, 6,880 in private 
hospitals and 26,172 in the other departments. Admis- 
sions to tuberculosis units in general hospitals totaled 
34,739, isolation hospitals 4,112, mental institutions 


Table 8. — Bed Capacity of Tuberculosis Institutions Classified by Control 
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Table 9. — Bed Capacity of Tuberculosis Departments Classified by Type and Control 
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Federal departments reported 5,026 beds, state 7,633, 
county 4,144, city 5,273, city-county 1,160 and private 
departments 2, 70S. Included in these figures are 1,288 
beds for children. 

In the preventorium group are included thirty-one 
institutions with a capacity of 2,144 beds. A preven- 
torium operated by the Indian Administration has 
eighty beds, seven under county control have 490, two 
classified as city-county accommodate 130 and twenty- 
one private preventoriums accommodate 1,444. 

The preventorium service is more extensive, however, 
than has been indicated. Tables 27 and 2S show that 
there are 2.686 additional beds for preventorium pur- 
poses : 2,44/ in the sanatorium division and 239 in the 
tuberculosis departments. Titus it is apparent that, of 
a total of 11/17 beds for children, 4,830 are now 
utilized for preventorium care. 

NUMBER OF PATIENTS ADMITTED 

In the previous investigation of tuberculosis facili- 
ta> it was found that 121,706 patients were admitted 
during a period of one year. Reference to table 10 will 


1.S74, orthopedic units 475 and other departments 
1,030. This indicates a decrease of 551 patients in the 
nervous and mental hospitals, 344 in the tuberculosis- 
isolation group and 2,385 in departments of general 
hospitals. Tuberculosis departments admitted 1,764 
children. 

In the preventorium group there were 3,304 children 
admitted: 100 in a federal preventorium for Indians, 
413 in seven county preventoriums, 165 in two operated 
jointly under city and county control, and 2,626 in 
twenty-one private institutions. The total of 13,400 
children admitted in all the tuberculosis institutions 
represents a decrease of 2,123 since the last report, 
lables 27 and 28 contain further information relative 
to the hospitalization of children. 

PATIENTS DISCHARGED 

As shown in table 12, the sanatorium and tuberculosis 
departments discharged S3, 620 patients in 1938, trans- 
ferred 9,361 and reported 22,081 deaths, a total of 
117,062 exclusive of discharges in the regular preven- 
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toriums. The latter did not list discharges but reported 
3,304 admissions, which usually approximate the num- 
ber of patients released. On the assumption, therefore, 
that the preventoriums discharged 3,304 patients, it is 
estimated that deaths, transfers and other discharges in 
tuberculosis institutions reached a total of 120,366. 


This sum is quite similar to the annual admission rate 
of 122,342. 

The sanatoriums discharged 57,952, transferred 3,314 
and listed 12,375 deaths. In the departments, however, 
the number of transfers was 6,047, discharges 27, CCS 
and deaths 9,706. 


Table 10. — Number of Patients Admitted in Tuberculosis Institutions According to States 

(Twelve Months Period Ended Sept. 30 or Dec. 31, 1938) 
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Table 11. — Admissions in Tuberculosis Institutions Classified by Control 
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• In 1934 there were 16,229 deaths in the sanatoriums 
and tuberculosis departments as compared to the present 
report of 22,081. The greater number of institutional 
deaths at present may be indicative of a growing use 
of sanatorium facilities for the care of far advanced, 
terminal cases. 

NUMBER OF PATIENTS TREATED 

As a further illustration of the scope of tuberculosis 
hospitalization, tables 13 and 14 have been prepared to 
show the number and classification of patients treated 
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ing to control. It is of further interest to note that 
46,036 patients were treated in tuberculosis departments 
of general hospitals, 6,458 in mental institutions, 6,504 
in tuberculosis-isolation hospitals, 481 in orthopedic 
units and 1,987 in other departments, a total of 61,466. 

Data concerning the preventorium division are not 
complete. However, the reports at hand show 3,322 
children treated in the private preventoriums, 469 in 
the county group, 240 in the city-county division and 
163 in the preventorium operated by the Indian Admin- 
istration, 4,194 in all. 


Table 12. — Number o£ Patients Discharged in Tuberculosis Institutions During 1938 (Classified by States) 


Sanatoriums Departments 
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* Admissions in lieu of discharges. 


during a twelve months period. The impressive total 
of 202,021 treated in 193S agrees closely with the esti- 
mate of 203,436 obtained in the previous survey, when 
S2 per cent of the institutions reported 166, SIS patients 
treated. 


The sanatoriums now show a total of 136,361 patient; 
treated, the departments 61,466 and the preventoriums 

o'l-o, In . t , his group are 96 ’ 924 men > 69.S40 women 
21,o24 children and 13,933 unclassified. The private 
institutions treated 36,211, the federal hospitals 22, 04( 
and the remaining tax-supported institutions 143,764 
Reference should be made to table 14 for informatior 
concerning the number of patients treated in the vari- 
ous institutions, all of which have been classified accord- 


DAILY CENSUS 

In the 1935 report it was shown that 81,652 patients 
were under treatment in tuberculosis institutions on the 
day of reporting and that the average daily census was 
SI, 952 on the basis of 69,024 patients in institutions, 
representing 83.8 per cent of the total bed capacity. 
The present report shows 79,679 patients present at 
the beginning of the year, 79,300 as the average daily 
census and 80,403 under treatment at the end of the 
twelve months period. 

Table 15 indicates an average daily census of 61,2S8 
in the sanatorium group, 17,122 in the tuberculosis 
departments and S90 in the preventoriums. Federal 
institutions reported an average daily census of 6,766, 
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state 22,501, county 22,342, city 12,337, city-county 2,448, orthopedic units 207 and other hospitals 491 

3,065 and private institutions 12,289. For correspond- (table 17). The number of patients present in the sain- 

ing data concerning the sanatoriums, tuberculosis toriums, tuberculosis departments and preventoriums 
departments and preventoriums, reference should be at the beginning of the year is shown in table 18. 
made to table 16. 

In the group of tuberculosis departments the gen- average length of stay 

eral hospitals reported an average census of 10,119, Information concerning the average length of stay 
mental institutions 3,858, tuberculosis-isolation hospitals was furnished by 456 sanatoriums which reported 


Table 13. — Patients Treated in Tuberculosis Institutions During Year 





voi.cme 114 TUBERCULOSIS 

Number 9 

22,370,120 treatment days and a total of 136,361 
patients treated. Hence the average number of days 
per patient is 164 as compared to 166 in the previous 
report. Three hundred and ten tuberculosis depart- 
ments gave 6,249,530 treatment days to 61,466 patients. 
This indicates an average stay of 101 days, the identical 
figure reported in 1935. 

Incomplete reports from the preventoriums would 
indicate an average length of stay of seventy-seven days 
on the basis of 4,194 patients treated and 324,850 treat- 


INSTITUTIONS 

responsibility in the rehabilitation of patients. Then 
the period of hospitalization will no doubt be extended 
to include suitable programs of graduated exercise and 
courses of vocational training now lacking in most .of 
the institutions. A well balanced sanatorium service 
is one that gives due consideration not only to preven- 
tion and therapy but also to rehabilitative measures that 
may prevent a further reactivation of the disease. As 
the incidence of tuberculosis decreases it is logical to 
assume that further emphasis will be placed on the 


Table IS. — Average Daily Census in Tuberculosis In stitutions by States 
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meat days. The returns were likewise incomplete in 
1935, when estimates ranging from seventy-nine to 
eighty-four days were made. 

Tables 19 and 20 refer to the average stay in sana- 
toriums classified by states and according to control. 
In the federal sanatoriums the average is 13S days, in 
state sanatoriums 170, county 171, municipal 175, city- 
county 156 and private 147. The corresponding figures 
for 1934 were 172, 166, 173,' 170, 165 and 151 
respectively. 

The average length of stay in the sanatorium group 
is apparently decreasing as a result of continuing 
improvements in the medical and surgical therapy of 
tuberculosis. It may eventually increase, however, 
"hen the sanatoriums begin to realize their full 


continued hospitalization of far advanced cases espe- 
cially in states in which there may be an adequate num- 
ber of tuberculosis beds. This method of protective 
isolation should also tend to increase the average length 
of hospitalization. 

THE WAITING LIST 

The sanatoriums reported 7,572 patients on the wait- 
ing list, the tuberculosis departments 1,225, a total of 
8.797 as compared to 9,854 in 1935. There were 198 
tuberculous patients awaiting admission to Veterans’ 
hospitals, 180 to hospitals of the Indian Administration, 
900 to private institutions and 7,519 to the remaining 
tax-supported -institutions : state 5,106, county- 1,368, 
city-county 329 and municipal 716. 
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Tuberculosis departments in general hospitals reported 
888 patients awaiting admission, tuberculosis-isolation 
hospitals 313 and other departments twenty-four, a 
total of 1,225. 

It is apparent that the present waiting list is largely 
the result of unequal distribution, since the number of 
vacant beds, 16,254 in all, exceeds the number of appli- 
cations now pending by 7,457. As shown in table 21, 
there are 9,577 vacancies in the sanatoriums, 2,005 more 
than the number of patients awaiting hospitalization in 
this group. In the state and city-county sanatoriums, 
however, the waiting list is considerably greater than 
the number of vacancies. Vacant beds in the tubercu- 
losis departments total 6,677, or 5,452 more than the 
number of patients now applying for admission. It 
should be noted, however, that the municipal depart- 
ments have a waiting list nearly twice the number of 
vacancies. 

CONDITION OF PATIENTS ON ADMISSION 

In the present survey 427 sanatoriums and 345 tuber- 
culosis departments reported on the condition of 
patients on admission. As shown in table 22, there 


Pulmonary cases of the reinfection type totaled 
80,088. Of these 12.9 per cent were admitted in the 
minimal stage, 32.1 per cent as moderately advanced 
and 55 per cent as far advanced. The report of 1935 
showed corresponding ratios of 13.1, 29.7 and 57.2 
per cent and the National Tuberculosis Association 
reported 16, 30 and 54 per cent in 1931. Since 1931 the 
percentage of early diagnoses has decreased from 16 to 
12.9 per cent. This may represent only a relative 
decline, however, in view of the increasing use of sana- 
torium facilities for segregation of advanced, infections 
cases of pulmonary tuberculosis. Formerly a number 
of sanatoriums attempted to limit their admissions to 
early cases but advances in treatment and a fuller real- 
ization of the importance of isolation as a control mea- 
sure have helped to eliminate restrictions of this type. 

A decrease in the percentage of first infection type of 
disease has apparently occurred, although it should he 
noted that 3,304 unclassified admissions to the preven- 
torium group were not included in the foregoing study. 
Obviously', it would not have been accurate to assume 
that all these children were of the first infection type. 
Previous reports show that preventoriums have accepted 


Table 16. — Average Daily Census in Tuberculosis Institutions by Control 
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are 97,632 patients included in this study: 6,081 first 
infection type, 10,301 minimal pulmonary' tuberculosis, 
25,740 moderately advanced, 44,047 far advanced, 4,678 
nonpulmonary' forms and 6,785 others. 

From these data it is apparent that approximately 7 
per cent of the patients are nontuberculous, while 93 
per cent have some form of tuberculous infection. Of 
the cases of tuberculosis, 90,S47 in all, 6.7 per cent were 

Table 17. — Average Daily Census in Tuberculosis 
Departments According to Type 


Unclnssl* 

Type Men Women Children fled Total 

General 5,220 1.T7S 153 2.C32 10,319 

Mental 1,72! 1.591 8 535 3.85S 

Tb-Ifolation 1,212 815 87 SOI 2,+IS 

Orthopedic 78 112 17 ... 207 

All Other Hospital? 201 13 1 273 190 

Total? 8,151 1,311 500 3,70! 17,122 


classified as first infection type, 5.1 per cent as nonpul- 
nionary forms and SS.2 per cent as frank pulmonary 
tuberculosis. In previous reports the corresponding 
figures were S.7, 4.1 and S7 per cent respectively, while 
iti 1931 the National Tuberculosis Association reported 
S. 4 and SS per cent. 


not only the first infection type of tuberculosis u ^ 
nontuberculous patients, extra-pulmonary cases 
occasionally' the adult type of disease. 

DIAGNOSTIC AND THERAPEUTIC FACILITIES 

Tables 23 and 24 contain information conccnn^ 
x-ray and laboratory' departments, pneuinotjv °! aK , ‘ rt . 
ties and outpatient clinics in the tuberculosis 
ments and sanatoriums. From these data > 

appear that the use of collapse tuberculosis 

increasing, since 442 sanatoriums and o^o i uuv - 
departments report facilities for artificial pneumo i ^ 
at present as compared to 406 sanatoriums an 
departments in 1935. It is likewise encouraging to 
that 361 sanatoriums and 222 departments bate m- 
further arrangements for the administration o 
lapse therapy in the outpatient clinics. All the 
sanatoriums have facilities for pneumothorax, si- - 
seven state sanatoriums, 3 73 county, eighteen city, to 
teen city and county’ and 151 private. Increases a^ 
noted in all these divisions except the municipal g r( ’‘V 
which reported the same number in 1935. 1 ubercu ^ 
departments are likewise extending the use of co aj - 
therapy, as evidenced by the presence of pnewnot ><> 
equipment in 237 general hospitals, thirty -nine nK' 1 ^ 
institutions, twenty tuberculosis-isolation hospital'. >— 


tuberculosis institutions 
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orthopedic unit and twenty-seven other departments. 
Special arrangements for an outpatient pneumothorax 
service have also been made in 189 departments of 
general hospitals, six mental institutions, fifteen tuber- 
culosis-isolation hospitals, one orthopedic department 
and ten other units. 

X-ray departments are now furnished in 410 sana- 
toriums and 568 tuberculosis departments, whereas in 
1935 there were 368 sanatoriums in which roentgeno- 
grapbic or fluoroscopic facilities were available. All the 


ments and physicians in charge in 224. Laboratory 
units were also present in 558 tuberculosis departments 
with 479 under medical supervision. The classification 
of laboratories by states and control will be found 
tables 23 and 24. It can be added, however, that 403 
tuberculosis departments in general hospitals have 
laboratory facilities, eighty-two in mental institutions, 
eighteen in tuberculosis-isolation hospitals and fifty- 
four in other departments including seven orthopedic 
units. 


Table 18.— Census of Patients in Tuberculosis Institutions at Beginning of Year (by States) 
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federal sanatoriums have x-ray departments, also sixty- 
eight state sanatoriums, 166 county, nineteen city, 
twelve city-county and 126 private. Three hundred 
and three indicated that physicians were in charge of 
the ■' T Reference to table 24 will 

sbov 'of the x-ray services in the 

tuberculosis departments, where 509 physicians were 
reported in charge. In the group of tuberculosis depart- 
ments arc 412 general hospitals that have roentgenologic 
equipment, eighty-six mental institutions, eighteen 
tuberculosis-isolation hospitals, eight orthopedic sendees 
and forty-three other departments. 

In 1935 there were 346 sanatoriums that performed 
sputum examinations, 349 had facilities for blood counts 
and 3/S had equipment for urinalysis. In the present 
survey o64 sanatoriums reported laboratory depart- 


Community service in the form of outpatient tuber- 
culosis clinics is now provided in 264 sanatoriums and 
259 tuberculosis departments. Nineteen of the sana- 
toriums and thirteen of the departments report travel- 
ing or field clinics, yet it is not certain from the data 
supplied that the field clinics of the departments are 
in all instances associated with the tuberculosis service. 
Ten federal sanatoriums conduct tuberculosis clinics, 
forty-eight state, 126 county, nine municipal, nine city- 
county and sixty-two private sanatoriums. 

NURSING PERSONNEL IN TUBERCULOSIS 
SANATORIUMS 

Four hundred and fifty sanatoriums representing 
69,330 beds and an average daily census of 60,511 
reported 5,054 registered nurses employed, 1,223 
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unregistered nurses, 673 students and 4,389 attendants. 
Practical nurses are apparently included in both the 
unregistered and the attendant groups. 

Further reference should be made to tables 25 and 26 
showing nursing personnel in the tuberculosis sana- 
toriums classified by states and according to control. 
The number of nurses and attendants has also been 
included in the list of sanatoriums accompanying this 
report. The employment of students, including affiliates 
and postgraduate nurses, was reported by the following 
sanatoriums : 

1. Arroyo-Del Valle Sanatorium, Livermore, Calif. 

2. Barlow Sanatorium, Los Angeles. 

3. Pauling Rest Home, San Fernando, Calif. 

4. Santa Clara County Sanatorium, San Jose, Calif. 

5. Expatients’ Tubercular Home, Denver. 

6. Wildwood Sanatorium, Hartford, Conn. 

7. William Wirt Winchester Hospital, West Haven, Conn. 

8. The Outlook, Urbana, 111. 

9. Broadlawns, Polk County Public Hospital (Tuberculosis Depart- 

ment), Des Moines, Iowa. 

10. Bangor Sanatorium, Bangor, Me. 

11. Maryland Tuberculosis Sanatorium, Henry ton, Md. 

12. Maryland Tuberculosis Sanatorium, State Sanatorium, Md. 

13. Hospital for Consumptives, Towson, Md. 

14. Sanatorium Division of Boston City Hospital, Boston. 

15. Rutland State Sanatorium, Rutland, Mass. 

16. Rutland Training Center, Rutland, Mass. 

17. Plymouth County Hospital, South Hanson, Mass. 

18. Glen Lake Sanatorium, Oak Terrace, Minn. 

19. Pokegama Sanatorium, Pokegama, Minn. 

20. Mississippi State Tuberculosis Sanatorium, Sanatorium, Miss. 

21. Mount St. Rose Sanatorium, St. Louis. 

22. Hospital for the Tuberculous, Kearney, Neb. 

23. Lakeland Sanatorium, Grenloch, N. J. 

24. Hermann M. Biggs Memorial Hospital, Ithaca, N. Y. 

25. Homer Folks Tuberculosis Hospital, Oneonta, N. Y. 

26. Sea View Hospital, Staten Island, N. Y. 

27. North Carolina Sanatorium for the Treatment of Tuberculosis, 

Sanatorium, N. C. 

28. Hamilton County Tuberculosis Sanatorium, Cincinnati. 

29. Eastern Oregon State Tuberculosis Hospital, The Dalles, Ore. 

30. Beaver County Sanatorium, Monaca, Pa. 

31. White Haven Sanatorium, White Haven, Pa. 

32. State Tuberculosis Sanatorium, Sanatorium, Texas. 

33. Piedmont Sanatorium, Burkeville, Va. 

34. Catawba Sanatorium, Catawba Sanatorium, Va. 

35. Blue Ridge Sanatorium, Charlottesville, Va. 

36. King County Tuberculosis Hospital, Seattle, Wash. 

37. Laurel Beach Sanatorium, Seattle, Wash. 

38. Riverton Sanatorium, Seattle, Wash. 

39. Muirdalc Sanatorium, Wauwatosa, Wis. 

HOSPITALIZATION OF CHILDREN 

The survey of 1935 showed a total of 11,647 beds for 
children : 9,036 in the sanatoriums, 944 in the tuber- 
culosis departments and 1,667 in the preventoriums. 

Table 19. — Average Length of Stay in Tuberculosis 
Sanatoriums According to Control 


Average Average 



Patients 

Treatment 

Stay 

Stay 

Control 

Treated 

Days 

(193S) 

(1934) 

Federal 

9,037 

1,245,015 

333 

172 

State 

29,913 

0,703,923 

170 

1GG 

County 

42,243 

7,221,690 

171 

373 

City 

30,003 

2,905,400 

175 

170 

City-County 

.. 4,075 

726,173 

15G 

105 

Private 

23,690 

3,500,715 

147 

151 


330,201 

22,370,120 

1GI 

100 


'iiese figures are nearly identical with the present 
eport of 11,717 beds, including 2,144 in the regular 
ireventoriums, S,2S5 in the sanatoriums and 1,2SS in 
he tuberculosis departments. In all there were 169 
anatoriums, eighty-one tuberculosis departments and 
hirtv-one preventoriums that reported beds available 
or the care of children. Included in the present bed 
anacitv for children are 657 in tederal hospitals, 2 , 40 / 
e private institutions and S.593 m the remaining tax- 
upported hospitals: state 3,014, county 3 3 / 0. municipal 
.30S and citv-county 701. A similar classification ot 


beds in the sanatoriums, tuberculosis departments and 
preventoriums can be found in tables 27 and 28. 

From the standpoint of bed capacity alone, it would 
appear that the tuberculosis service for children Ins 
remained .practically unchanged.. Reference to the pres- 

Table 20. — Average Length of Stay in Tuberculosis 
Sanatoriums by States 


State 

Patients 

Treated 

Treatment 

Days 

Arctacs 

Stay 

Alabama 

784 

91,250 

lie 

Arizona 

1.3S7 

171,185 

123 

Arkansas 

1,665 

235,135 

153 

California 

8,937 

1,504,895 

1G7 

Colorado 

1,778 

340,020 

191 

Connecticut 

2,890 

5G2,100 

194 

Delaware 

285 

03,145 

221 

District of Columbia 

1,046 

387,975 

ISO 

Florida 

1,391 

379,945 

129 

Georgia 

1,395 

397,405 

lil 

Idaho 

280 

45,625 

101 

Illinois 

6,949 

3,154,800 

193 

Indiana 

3,286 

477,420 

143 

Iowa 

1,524 

276,070 

m 

Kansas 

920 

154,395 

1C7 

Kentucky 

2,405 

330,530 

126 

Louisiana 

649 

89,000 

137 

Maine 

959 

305,710 

172 

Maryland 

2,797 

443,640 

153 

Massachusetts 

5,697 

1,119,453 

190 

Michigan 

G.4G9 

1,139,530 

170 

Minnesota 

3,323 

050,795 

195 

Mississippi 

<333 

301, S35 

100 

Missouri 

3,527 

5S9,S40 

107 

Montana 

409 

74,095 

1S4 

Nebraska 

305 

50,210 

New Hampshire 

3G2 

CO, 350 

391 

170 

New Jersey 

G,20S 

1,057,040 

New Mexico 

1,140 

179,580 


New York 

20,721 

3,499,235 


North Carolina.. ... 

North Dakota 

Ohio 

5, 70S 

619 

0,507 

707, 900 
114,243 
1,109,903 

133 

164 

109 

123 

in 

171 

220 

3 51 

153 

ISO 

102 

Oklahoma 

2,274 

200,005 

Oregon 

1,115 

197,405 

Pennsylvania 

8,210 

1,405,980 

Rhode Island 

831 

182,805 

South Carolina 

1,(551 

253,075 

South Dakota 

Tennessee 

574 

1,918 

90,885 

346,750 

Texas 

G,0C0 

019,040 

Vermont 

272 

40,150 


Virginia 

2, SID 

412,085 

252,945 


Washington 

1,014 

217 

West Virginia 

1,411 

306,000 

170 

Wisconsin 

4,140 

728,905 

117 

Wyoming 

81 



Totals 

130,301 

22,370,120 

1 01 


ent census reports, however, will show that “'”“,‘5 
admissions have decreased 2,123 SII , lc f r , Ini children, 
survey, when the sanatoriums admitted cven . 

the tuberculosis departments 1,031 ami 1C 
toriums 4,09S. From the reports of 251 sanatorium,. 


Table 21.— Waiting List in Tuberculosis Institution^ 


Sanatoriums 



Vaean- 

Waiting Vaean* 

Control 

cies 

Ll c t 

cles 

Indian Administration. 

235 

137 

215 

Veterans Bureau 

2.34 

90 

700 

Other Federal... 

30 

... 

833 


... 2,177 

4,992 


County 

, . . 2,085 

1,095 

1,127 

City 

.. 473 

207 

2^5 

City-County. 

195 

301 

149 

Private 

. • if ,5i 4 

750 


Totals 

.. 9,577 

7,572 

0,077 


Departments k 

. Waiting Voeao* 

List w* 



167 tuberculosis departments and thirty-one P r ' 
toriums that accepted children for hospital care in - 
it can be shown that a total of 13.400 children >• * 
admitted, 21,324 treated and 12,172 discharged. * 
the beginning of the year there were 7,924 patients P L ' 
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ent ; however, the average daily census was only 6,838. 
Admissions classified by control show the following 
distribution: federal 1,034, state 2,981, county 3,383, 
city 1,406, city-county 788, private 3, SOS. Similar data 
concerning the number of patients treated and the aver- 
age daily census are included in table 28. 

The sanatoriums admitted 8,332 children, discharged 
7,500, treated 14,634 and maintained an average daily 
census of 5,3S2. The census at the beginning of the 
year was 6,302, at the end of the twelve months period 
5,789. In the tuberculosis departments there were 


INSTITUTIONS 

of the sanatoriums that admit children. A total of 
161 sanatoriums accepted “childhood” tuberculosis m 
1934. In reporting on the condition of patients on 
admission, the sanatoriums listed 5,396 under the first 
infection type, the tuberculosis departments 685.- It 
should be taken into consideration that adults with the 
first infection type are also included in these figures. 

In recent years a number of institutions have discon- 
tinued their preventorium units in order to expand the 
regular sanatorium service. This would seem a logical 
procedure in view of the fact that the isolation of 


Table 22. — Condition of Patients on Admission 


Sanatorhims Departments 


State 

Number 

Reporting 

o 

-*-» O 

m o 
»*'*>■> 

KS 

S 

c 

Moderate!* 

Advanced 

a 

CJ 

£ 

a 

an 

s 

o 

, £ 
e— 

O £ 

Other 

’a 

p 

in 

|£ 

KK 

First 

Infection 

’a 

S 

PS 

v n 

i— C 

a 

£n 

rC, < 

Far 

Advanced 

es 

a 

0 

. « 
£.£ 

O £ 

Other 

Total 


6 

15 

30 

20G 

2S3 

7 

8 

549 

o 

1 

10 

40 

70 

G 

2 

129 


13 

148 

147 

29S 

247 

G1 

73 

974 

30 

33 

4 

103 

S5S 

12 

4 

494 


2 

235 

89 

54 

454 

10 

4 

846 

3 


2 


74 

92 

37 

<8 


32 

306 

499 

1,243 

1,86*2 


316 

4,310 

26 

93 

175 

701 

022 

1,722 


12 

33 

04 

355 

380 

20 

10S 

7G0 

10 

17 

46 

223 

1S1 

23 


400 

Connecticut 

8 

36 

141 

340 

GGG 

59 

97 

1,339 

3 

4 

5 

3 

8 

3 


23 


2 

4 

13 

35 

52 

1 

9 

114 

.. 



... 

42G 

3S 

as 

846 


X 

96 

62 

133 

322 

9 

8 

620 

3 

13 

GO 

271 

Florida 

4 

33 

41 

93 

478 

G 

3S 

CS9 

7 

14 

10 

90 

103 

3 

8 

228 

Georgia 

4 

45 

57 

207 

450 

96 

G1 

91G 

3 


2 

21 

G2 

1 


10S 


1 

153 

22 

24 

4 

8 

... 

211 

3 

4 

11 

24 

12 



51 

Illinois 

24 

130 

351 

594 

2,056 

495 

262 

s.sss 

14 

22 

104 

330 

1.4S4 

44 

20 

2,004 

Indiana 

10 

292 

222 

331 

73S 

76 

200 

1.S39 

5 


11 

54 

120 

H 


199 

Iowa 

G 

15 

79 

149 

395 

44 

41 

723 

4 


6 

23 

7 



20 

Kansas 

2 

11 

21 

84 

140 

1 

12G 

3S3 

7 

4 

45 

79 

S3 

9 

.» 

220 

Kentucky 

4 

m 

50 

317 

920 

52 

24 

1,519 

G 

21 

10 

G3 

29 

10 

4 

137 

Louisiana 

4 

IS 

31 

7G 

183 

23 

G 

337 

5 


15S 

5S0 

072 

183 

. . 

1,593 

Maine 

4 

39 

43 

8G 

227 

9 

81 

485 

5 

4 

2S 

20 

20 

3 

14 

S9 

Maryland 

C 

111 

270 

401 

G54 

22 

63 

1,521 

3 

1 

1 

24 

7 

6 


30 

Massachusetts 

20 

13S 

228 

G19 

1,256 

22S 

217 

2,CS6 

29 

2 G 

67 

214 

313 

141 

44 

805 

Michigan 

25 

139 

403 

952 

1,568 

150 

295 

3,512 

14 

G2 

305 

6*23 

1,034 

us 

109 

2,201 

Minnesota 

14 

44 

122 

243 

567 

3G 

75 

1,0S7 

10 

16 

91 

23S 

3G0 

121 

13 

S39 

Mississippi 

2 

2 

28 

46 

145 

2 

100 

323 

o 

3 

1 

4 

. . . 



8 

Missouri 

6 

32 

134 

342 

1,318 

17 

397 

2,020 

9 

15 

44 

110 

27 G 

34 

42 

501 

Montana 

1 

6 

50 

G1 

50 

5 

30 

20S 

4 

6 

6 

55 

as 

17 

2 

126 

Nebraska 

1 

19 

42 

32 

73 

C 

3 

175 

5 

2 

G 

SO 

87 

14 

8 

147 

Nevada 


... 

... 


. . . 

... 

... 

... 

o 

9 


12 

S 


10 

45 

New Hampshire 

2 

21 

31 

50 

73 

2 


177 







New Jersey 

17 

230 

270 

720 

3,809 

130 

5S9 

3,754 

14 

21 

77 

4GG 

53S 

81 

143 

1.34S 

New Mexico 

7 

49 

118 

181 

27S 

31 

21 

078 

8 

21 

40 

1G7 

4S7 

25 

20 

760 

New York 

57 

493 

1,338 

3,170 

4,710 

443 

3,252 

11,415 

42 

170 

471 

1,766 

2,702 

256 

623 

G,00S 

North Carolina 

15 

300 

17G 

520 

830 

75 

59 

1,700 

o 


3 

4 

2 

9 

North Dakota 

1 

10 

GS 

7G 

95 

32 

32’ 

293 

4 


1 

11 

19 

13 

0 


Ohio 

20 

5S3 

702 

1,495 

1,577 

300 

159 

4, GIG 

1G 

52 

100 

SG7 

748 

143 

32 

1,442 

Oklahoma 

4 

1S9 

145 

210 

G12 

49 

189 

2,394 

G 

23 

9 

139 

358 

4 


333 

Oregon 

3 

Cl 

62 

157 

149 

13 

34 

47G 

1 

0 

2 




Pennsylvania 

10 

504 

491 

GS9 

1,823 

215 

3GS 

4,090 

19 ' 

G 

56 

267 

512 


2 


Rhode Island 

1 

6 

4G 

302 

144 

23 

10 

S3 7 

o 


27 

49 





South Carolina 

G 

25 

C5 

120 

221 

IS 

12 

4G1 


G 







South Dakota 

1 

2 

22 

43 

52 


19 

33S 

4 








Tennessee 

5 

171 

75 

357 

29G 

22 

49 

970 

4 








Texas 

14 

399 

670 

1.32G 

718 

137 

17 

3,176 

G 

8 

48 

154 

322 

53 


5S5 

Vermont 

2 

... 

~9 

Ts 

7l 

Tt 

13 


1 

•• 

1 

18 

23 

1 


43 

\ irginla 

7 

74 

154 

334 

728 

47 

47 

1,374 



*n 

175 


*1* 

*3 

18 


1 

Washington 

West Virginia 

0 

5 

25 

39 

87 

32 

203 

87 

<>(}•> 

soo 

19 

oo 

G3 

34 

749 

10 

20 

202 

136 

1G 

150 

5G7 

Wisconsin 

Wyoming 

21 

1 

17D 

25G 

4 

G41 

5 

SS2 

37 

127 

32 

111 

2.19G 

58 

4 

1 

*78 

4 

2i3 

15 

400 

G 

5 

34 

0 

*4 

1 

82 

7G0 

28 

Totals 

427 

5,390 

7.9G4 

17,727 

33,175 

3,051 

5,532 

70,S45 

345 

CS5 

2,337 

S,013 

12,S72 

1,027 

1,253 

20,787 


1,764 children admitted, 2,496 treated and 1,36S dis- 
charged. The census averaged 566. It was 710 on the 
first day of the year, 640 on the last day. The pre- 
ventoriums, which had a daily census of 890 admitted 
3,304 and treated 4,194. 

"1 he institutions classified as preventoriums furnish 
less than half of the facilities now devoted to preven- 
torium care. They have 2,144 beds, whereas the sana- 
tonums provide 2,447 and the tuberculosis department: 
-39. Accordingly there are at present 4,S30 beds foi 
preventorium purposes in thirty-one regular preven- 
toriums, fifty-five sanatoriums and thirteen tubercu!osi< 
departments. It is apparent that additional preven 
n uin beds are available, however, since patients wit! 
e irst infection type of disease were reported in 161 


patients with open pulmonary tuberculosis has proved 
a more effective means of tuberculosis prevention and 
control than the hospitalization of tuberculous contacts 
and children with the first infection type of disease. 

FEDERAL SANATORIUMS AND DEPARTMENTS 
Included in the federal classification are forty-five 
tuberculosis institutions of the Indian Administration, 
eighteen Army hospitals, seven Naval hospitals, twenty 
under the control of the U. S. Public Health Service, 
fifty assigned to the U. S. Veterans Bureau and nine 
other federal departments. In all there are nineteen 
sanatoriums, 129 tuberculosis departments and one pre- 
ventorium with a total capacity of 9,076 beds. The 
sanatoriums have 3,970 beds, the tuberculosis depart- 
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ments 5,026 and the preventoriums eighty. This is a 
decrease of 1,864 since 1935, when eighteen sanatoriums 
and 151 departments reported a combined capacity of 
10,940 beds, including 328 for children. At present 
there are 657 beds for children with all but six assigned 


toriums are in operation at present, thirty-two tuber 
culosis departments and one preventorium. These liavi 
a capacity of 1,609 including 651 beds for children. Tin 
Sioux Sanatorium, Rapid City, S. D., has been adder 
to the list since the previous survey, and the Kayent; 


Table 23. — Diagnostic and Therapeutic Facilities Classified by States 


Sanatoriums 


Departments 


Pneumothorax 


Tuberculosis X-Ray 
Clinics Departments 


Laboratory 

Departments 


Pneumothorax 


Tuberculosis X-Ray 
Clinics Departments 


Laboratory 

Department* 


State 

patient patient 

Yes 

Field 

Yes 

M.D. 

Yes 

M.D. 

patient patient 

Yes 

Field 

Yes 

M.D. 

Alabama 

G 

G 

5 

1 

7 

4 

o 

2 

G 

4 

7 

1 

12 

11 

Arizona 

13 

8 

3 

2 

10 

G 

8 

3 

8 

5 

5 

1 

7 

0 

Arkansas 

o 

2 

o 


2 

2 

2 

2 

1 

1 



2 


California 

24 

24 

17 

i 

30 

25 

2S 

20 

31 

2G 

30 


40 

30 

Colorado 

15 

7 

G 


10 

G 

10 

7 

5 

G 

G 

1 

12 

9 

Connecticut 

7 

7 

5 


8 

7 

7 

G 

4 

2 



4 

4 

Delaware 

2 

2 

1 


1 

1 

1 

1 





2 

2 

Dist. of Columbia 

I 




1 

1 

1 

1 

4 

2 

*4 


9 

9 

Florida 

3 

2 

1 


2 

1 

2 

1 

12 

7 

0 


14 

14 

Georgia 

4 

1 

3 

i 

4 

1 

4 

1 

3 

4 

3 


5 

5 

Idaho 

I 

1 



1 

1 

1 


2 

2 

1 


4 

3 

Illinois 

2G 

22 

21 


2G 

20 

21 

ii 

30 

G 

G 


23 

19 

Indiana 

10 

10 

7 

i 

10 

S 

9 

7 

3 

3 

4 


G 

4 

Iowa 

G 

6 

4 


G 

5 

G 

3 

5 

4 

4 


12 

30 

Kansas 

3 

2 

1 


1 


2 

1 

5 

3 

7 


11 

31 

Kentucky 

6 

5 

2 

*i 

4 

3 

4 

3 

G 

4 

G 


22 

9 

Louisiana 

4 

2 

2 


5 

4 

4 

3 

5 

4 

5 


5 

5 

Maine 

4 

4 

3 


4 

4 

4 

2 

4 

2 

3 


7 

G 

Maryland.. 

7 

7 

4 


G 

5 

G 

5 

G 

2 

2 

.. 

8 

8 

Massachusetts 

20 

1G 

18 


20 

15 

18 

14 

14 

10 

0 


24 

22 

Michigan 

25 

22 

1G 


24 

19 

20 

15 

15 

10 

7 

2 

25 


Minnesota 

15 

35 

10 

4 

15 

14 

13 

10 

8 

5 

G 


15 

14 

Mississippi 

1 

1 

2 

1 

1 

1 

2 

2 

2 

1 

5 


17 

11 

Missouri 

G 

4 

3 


G 

5 

G 

5 

8 

G 

G 

.. 

18 

37 

Montana.., 

1 

1 



1 


1 


4 

2 

4 

1 

7 

7 

Nebraska 

1 

1 



1 

1 

1 

i 

4 

3 

3 

1 

7 

G 

Nevada 











1 

1 

2 

1 

New Hampshire... 

2 

2 

2 


2 

2 

2 

o 

i 

i 


.. 

1 

1 

New Jersey 

17 

16 

10 

1 

15 

8 

14 

7 

19 

9 

8 

1 

20 


New Mexico 

7 

4 

4 


G 

G 

G 

3 

G 

4 

0 

1 

10 

10 

New York 

55 

44 

38 

5 

53 

47 

43 

3G 

39 

23 

2G 

.. 

50 

51 

North Carolina... 

18 

15 

8 


14 

30 

9 

3 

2 

2 

3 

.. 

G 


North Dakota 

1 

1 

1 


1 

1 

1 

1 

4 

4 

4 


7 


Ohio 

20 

38 

35 


22 

35 

22 

12 

16 

8 

9 

.. 

25 


Oklahoma 

5 

6 

4 


4 

3 

4 

2 

G 

5 

5 

.. 

9 


Oregon 

4 

2 

2 


3 

1 

3 

1 

1 

1 

1 

.. 

1 


Pennsylvania 

1G 

34 

7 


15 

11 

13 

9 

17 

10 

10 

• • 

33 


Rhode Island 

1 

1 

1 


1 


1 


1 

1 

1 

.* 

2 


South Carolina... 

5 

4 

2 


4 

2 

4 

i 

2 




3 


South Dakota — 

2 

2 

1 


2 

2 

2 

1 

2 

2 

4 




Tennessee 

G 

5 

4 


G 

4 

5 

2 

5 

4 

4 

i 



Texas 

1G 

32 

2 


12 

9 

12 

5 

9 

7 

10 

.. 

3G 


Utah 









2 

1 

1 


4 


Vermont 

o 

2 

2 


2 

2 


1 



2 

• • 

1 


Virginia 

8 

G 

5 


8 

5 

G 

1 

G 


5 

i 



Washington 

9 

9 

G 


9 

G 

8 

5 

7 

7 

8 




West Virginia 

5 

4 

1 


4 

3 

3 

2 



3 

•• 



Wisconsin 

20 

3G 

12 


20 

7 

20 

4 

0 

6 

8 

i 



Wyoming 

1 

1 

1 

i 

1 


1 




2 



















Totals 

442 

CGI 

2G1 

19 

410 

303 

3G4 

224 

323 

222 

259 

13 

503 

WJ 


Yes 

12 

7 

3 

37 

12 

G 

0 

14 


23 

G 

30 

10 

12 

5 

7 

30 

23 

24 
U 
16 
16 

7 

7 

1 

1 

20 

30 

67 

0 

C 

24 

D 

2 

33 

2 

5 

0 

10 

4 

1 

11 

10 

4 

13 

3 


51. P. 
It 


0 

10 

4 
3 

10 

5 
7 

10 


20 

33 

9 

II 

7 

0 

1 

1 

20 

30 

{5 

4 

0 

1? 

6 

1 


12 

4 

I 

9 

U 

4 

12 


Table 24. — Diagnostic and Therapeutic Facilities Classified by Control 


Sanatoriums 


Departments 



Control 

Federal 

State 

County........ 

City 

City-County... 


Pneumothornx 

Tuberculosis 

Clinics 
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to the Indian Service. As shown in table 29, the fed- 
eral institutions admitted 14,900 patients in 193S, 
treated 21,SS3 and maintained an average daily census 
of 6,703. The former report showed an admission rate 

of 15,523. . , 

Tn 1935 the Indian Administration reported eleven 
sanatoriums and forty-one tubera.losis departmcnts 

with a total capacity of 1,4/1 beds. Tuehe -a 


Sanatorium, Kayenta, Ariz., was transferred front ■- 
departments to the sanatorium classification. HmveU' , 
tlie Fort Defiance Sanatorium, Fort Defiance, An^ 
became a unit of tlie Xavnjo General Hospital and '- 3 ( 
accordingly listed as a department. Although the _ 
capacity lias increased, the scope of the clinical serwo- 
remains practically unchanged. The admissions, lotah 
ing 2,626, are almost identical with the report of l ( -”a- 
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but the average dailv census has increased from 1,028 
to IflSS, There were 3,644 patients treated with 116 
days as the average length of stay. Vacancies totaled 
480, patients on the waiting list 180. Thirty-nine of 
the institutions in this group report x-ray departments, 

Table 25. — Nursing Personnel in Tuberculosis Sana 
toriums Classified by States 
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ments. Formerly there were 783 beds available in one 
sanatorium and twenty-five departments. An increase 
occurred in the number of admissions and also in the 
average daily census. Admissions totaled^ 1,002 and 
the average occupancy 585 as compared to 738 and 398 
in 1934. X-ray and laboratory facilities are furnished 
in all the institutions in this group. Seventeen have 
pneumothorax equipment and twelve indicate that col- 
lapse therapy is made available to outpatients. 

In the Veterans hospitals there has been a consider- 
able decrease in the number of beds for tuberculosis. 
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While the previous report showed six sanatoriums and 
fifty-nine tuberculosis departments with a capacity of 
7,734 beds, the present survey reveals only 5,671 in 
forty-four departments and six hospitals that limit their 
service to tuberculosis. The sanatoriums have 2,713 
beds, the tuberculosis departments 2,958. There has 
also been a decrease in the number of admissions from 
10,493 to 9,099. On the other hand the reports indicate 
an increase in the average daily occupancy' when com- 
pared with the data supplied in 1934. All the Veterans 
hospitals included in this study have x-ray and lab- 
oratory’ departments, thirty-six have pneumothorax 
equipment and thirty provide facilities for outpatient 
pneumothorax service. 

There are nine other federal hospitals that report 216 
beds for tuberculosis, 279 admissions and an average 
daily census of 111. These institutions also have x-ray 
and laboratory facilities and four furnish equipment for 
collapse therapy. 

STATE SANATORIUMS 

At present there are seventy-two state sanatoriums 
with a total capacity of 21,066 beds : 18,203 for adults 
and 2,863 for children, including 656 preventorium beds. 
This represents a net increase of seven institutions and 
3,758 beds since the report of 1935. With the addition 
of new institutions in Arizona, Florida, New Mexico 
and Utah there are now forty states that own and 
operate sanatoriums for the treatment of tuberculosis. 
In Kansas, Michigan, North Carolina and Texas new 
units have also been added to supplement previous 
facilities, whereas in Oklahoma a change in service 


Table 26.— Nursing Personnel in Tuberculosis Sana- 
torium® Classified by Control 


thirty-six have laboratory units and twenty-four pro- 
vide pneumothorax equipment. 

In the previous survey, thirteen hospitals of the U. S. 
Army reported 630 beds for tuberculosis and 1,197 
admissions. At present there are eighteen tuberculosis 
departments, 617 beds and an annual admission rate 
of 1,817. Information concerning the average daily 
occupancy is incomplete, however, but the census at the 
beginning of the year was 446. All these hospitals have 
x-ray and laboratory departments, and five supply facili- 
ties for the administration of pneumothorax. 

Naval ^hospitals report seven tuberculosis depart- 
ments, 152 beds for tuberculosis, 177 admissions and 
an average daily census of 100. All indicate that facili- 
ties are available for pneumothorax and laboratory and 
x-rav service.^ In 1935 there were ten tuberculosis 
t epartments, 1/6 beds and 351 admissions in this group. 

In the hospitals of the United States Public Health 
Sen ice there arc_Sll beds for tuberculosis: 244 in a 
sanatorium and 567 in nineteen tuberculosis depart- 
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451 

173 
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4,3S'J 


necessitated the reclassification of one of the state sana- 
toriums as a tuberculosis department. The additions to 
the list include the State Welfare Sanatorium, Tempe, 
Ariz., the Florida State Sanatorium, Orlando, Fla., 
Kenney Memorial Hospital, Norton, Kan., Northern 
Michigan Tuberculosis Sanatorium, Gaylord, Mich., 
State Tuberculosis Sanatorium, Socorro, N. M. f West- 
ern North Carolina Sanatorium, Black Mountain, 
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N. C., Kerrville State Sanatorium, Kerrville, Texas, 
and the Utah State Tuberculosis Sanatorium, Ogden, 
Utah. The Soldiers’ Tubercular Sanatorium, Sulphur, 
Okla., was transferred from the sanatorium to the 
department list. 

As shown in table 30, the state sanatoriums admitted 
21,917 patients: 18,173 adults, 2,716 children and 1,028 
unclassified. A total of 39,986 patients were treated 
during the )'ear. At the end of the twelve months 
period there were 18,889 patients under treatment and 


At present there are eighty-five sanatoriums and 
hospitals approved for residencies in tuberculosis. These 
include fifteen state sanatoriums, as indicated by the 
plus sign ( + ) in the accompanying list of tuberculosis 
institutions. 

COUNTY SANATORIUMS 

The county sanatoriums, now constituting the largest 
group of tuberculosis institutions, show a net increase 
of ten since the previous survey. Seventeen institutions 
have been added to the list, six have been discontinued 


Table 27. — Hospital Facilities for Children Classified by States 
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a waiting list of 4,992 in comparison to 2,177 vacancies. 
The average daily census was 1S,44S, the average length 
of stay 170. 

Facilities for pneumothorax are now available in 
six; tv-seven of the state sanatoriums, and fifty-seven 
have made arrangements for collapse therapy in the 
outpatient department. Sixty-eight have x-ray equip- 
ment, sixty-five provide laboratory facilities and forty- 
eight conduct tuberculosis clinics. Field clinics are also 
sponsored bv seven of the institutions in tins group 

The nursing personnel consists of 1,1/3 registered 
nurses, 382 other graduates, 2/4 students and 1,-0- 
attendants. The student nurses are distributed m tv eh e 
training schools. 


and one has been reclassified as a tuberculosis ^ C P‘ 
ment. The additions include the Morgan Lou - 
Tuberculosis Sanatorium, Flint, Ala.; Batson Mcm 0 ^ 
Sanatorium, Lafayette, Ala. ; Pauling Rest Horne, -• ‘ 
Fernando, Calif.; San Luis Obispo County •' K 
culosis Sanatorium, San Luis Obispo, Calif. ; L 3 • 
County Sanatorium, Waukegan, 111. ; Hillcrest T l d )C ( r< ^'_ 
losis Hospital, Vincennes, Ind. ; Kenton County Tube, 
culosis Hospital, Covington, Ky. ; Ontonagon CotiR : 
Sanatorium, Rockland, Midi.; Jones County Cott 51 ^ 
Sanatorium, Ellisville, Miss.; Hinds County Tuber* 
culosis Sanatorium, Raymond, Miss. ; Hudson Cotuio 
Tuberculosis Sanatorium, Jersey City, X. J.; Koo-e- 
velt Hospital, Mctuchcn, X. J.; Tuscarawas Count) 
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Sanatorium, New Philadelphia, Ohio; William Roche 
Memorial T uberculosis Hospital, T oledo, Ohio , Erie 
Comity Tuberculosis Hospital, Erie, Pa.; Bexar County 
Tuberculosis Colony, Southton, Texas, and the Blue 
Mountain Sanatorium, Walla Walla, Wash. 

The Pima County Hospital, Tucson, Ariz., is now 
listed under tuberculosis departments, whereas the fol- 
lowing sanatoriums have discontinued their service: 
Maricopa County Tuberculosis Hospital, Phoenix, 
Ariz.; Bon Air Tuberculosis Sanatorium, Ontonagon, 
Mich.; Greene County Tuberculosis Sanatorium, 
Springfield, Mo.; Pleasant Valley Sanatorium, Bath, 
N. Y.; Tompkins County Tuberculosis Hospital, Tru- 
mansburg, N. Y„ and the Lucas County Tuberculosis 
Hospital, Toledo, Ohio. 


the outpatient departments. One hundred and twenty- 
six report tuberculosis clinics within the institution and 
it was also indicated that nine conduct an outpatient 
service in the field. ' 

Registered nurses total 1,734, other graduates 356, 
student nurses eighty-seven and attendants 1,423. Thir- 
teen of the sanatoriums in this group participate in the 
training of student nurses. It is also of interest to 
note that twenty-four county sanatoriums have been 
approved for residencies in tuberculosis. 

municipal sanatoriums 

The District of Columbia and the states of Illinois, 
Massachusetts, Michigan, Missouri, New York, Ohio, 
Pennsjdvania and Virginia have sanatoriums under 


Table 28. — Hospital Facilities for Children Classified by Control 
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Table 29. — Federal Tuberculosis Departments and Sanatoriums 
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Indian Administration: l Preventorium, SO beds; 100 admissions, 03 average census. 


There are at present twenty-six states in which sana 
toriums are operated under county control, the sam 
number as reported in 1935. At that time, howevei 
Arizona was included but not the state of Mississippi 

In table 31 it can be noted that 1S2 county sana 
toriums provide 22,206 beds: 19,500 for adults an< 
2,706 for children. This represents an increase o 
2,092 since the previous survey. Of the beds for chil 
dren 1,050 are utilized for preventorium care Admis 
sions total 22,773, patients treated 42,243, the averag 
daily census 19,4S1 and patients under treatment at th 
end of the year 19,521. The number of patients on tin 
waiting list was 1,09a, although vacancies totaled 2,685 

171* davs mSt,tUtl ° nS the aVcrage len ^ h of stf V wa 

9 ne hundred and sixty-six of the county sana 
toninns have x-ray departments, 145 have Iaborator 
acuities and 1/3 provide pneumothorax equipment 
Go lapse therapy has also been extended into 15S c 


municipal control. Since the previous survey, which 
showed twenty-two institutions in this group, there 
have been three sanatoriums added, four removed and 
one transferred to the list of tuberculosis departments. 
The additions include the Municipal Tuberculosis 
Home, North Riverside, III., the Rockford Municipal 
Sanatorium, Rockford, HI., and the Cleveland Tuber- 
culosis Sanatorium at Warrensville, Ohio, formerly 
classified as city-county institutions. Three institutions 
discontinued their service : the Health Department 
Hospital, Chicopee, Mass.; the Holyoke Tuberculosis 
Sanatorium, Holyoke, Mass., and the Convalescent 
Tuberculosis Hospital, Cleveland. The Tuberculosis 
Hospital, Washington, D. C., was also removed from 
the list, since it has now been combined with the Tuber- 
culosis Sanatorium at Glenn Dale, Md. Formerly the 
Tuberculosis Department of Baltimore City Hospital 
was also included but has now been reclassified as a 
tuberculosis department. 



782 


TUBERCULOSIS INSTITUTIONS 


J out. A. 5f. A. 
JUscn 2, 19)) 


Accordingly- there are now twenty municipal sana- 
toriums in operation with a total capacity of 8,486 beds, 
including 1,149 beds for children. Reference to the 
corresponding section of the 1935 report will indicate 
that the bed capacity has increased by 1,121 even though 
the number of institutions has decreased. 

The municipal sanatoriums admitted S,993 patients, 
treated 16,603 and maintained an average daily census 
of 7,960. The average length of stay was 175 days. 
At the end of the twelve months period there were 
8,008 patients under treatment, 207 on the waiting list 
and 478 vacancies. 

Diagnostic and therapeutic facilities are provided as 
follows: x-ray departments nineteen, clinical labora- 


however, so that there are still eleven states that have 
sanatoriums under city-county control. The additions 
to the list include the Escambia County Tuberculosis 
Sanatorium, Pensacola, Fla.; the Negro Tuberculosis 
Hospital, Jacksonville, Fla., and the Wake County 
Tuberculosis Sanatorium, Raleigh, N. C. Two sana- 
toriums formerly included in this group have been 
transferred to the municipal classification, namely the 
Rockford Municipal Sanatorium, Rockford, III., and 
the Sunny Acres, Cleveland Tuberculosis Sanatorium, 
Warrensville, Ohio. 

The city-county sanatoriums have a total capacity of 
2,191 beds, a decrease of 232 since the last report. 
There are 1,755 beds for adults and 436 for children, 


Table 30. — State Sanatoriums Classified by States 
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* Partly unclassified. 


tories thirteen, tuberculosis clinics nine. Of eighteen 
sanatoriums equipped for the administration of pneumo- 
thorax, thirteen have made arrangements for collapse 
therapy in the outpatient department. 

The" reports indicate that only one of the municipal 
sanatoriums offers facilities for the training of nurses. 
Listed in the nursing division are eighteen students, 
963 registered nurses. 116 unregistered graduates and 
451 attendants. Eight institutions in this group are 
approved by the American Medical Association for resi- 
dencies in tuberculosis. 


city-county sanatoriums 
In 1935 there were fifteen city-county sanatoriums 
in operation in eleven states. Sixteen institutions arc 
reported in the present survey, but two of the states 
are no longer represented on the list, namely Ilhnoi 
and Ohio. Florida and North Carolina have been added. 


including 309 for preventorium care. The jo ' 
statistical data illustrate the extent of tuberculosis ^ 
pitalization in this division: admissions 2,712, P a l ^ 


treated 4,675, average daily census 1,995, census 


at end 


of year 1,996, average length of stay 156 days, "S' , . 
list 301, number of vacancies 195. Reference soon 
be made to table 33. ., 

Fourteen sanatoriums provide pneumothorax moi 
ities for inpatients and eleven for outpatients, tnebc 
have x-ray departments and eleven report laboratory 
units. Tuberculosis clinics arc now conducted in nin- 
of these institutions. 

Ninety-two registered nurses are employed, ion, 
unregistered graduates and 173 attendants. 

PRIVATE SANATORIUMS 

The greatest reduction in the number of tuberenk'-'' 
sanatoriums has occurred in the private group, where 
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there are now 170 institutions as compared to 178 in 
1935. At present there are thirty-two states where 
sanatoriums are operated under private control; for- 
merly also the state of Georgia was included. By com- 
parison with the previous report it will be noted that 
eighteen sanatoriums have since been added to the list, 
whereas twenty-seven have been removed. 

Additions occurred in the states of Alabama, Cali- 
fornia, Connecticut, Florida, Louisiana, Massachusetts, 
Michigan, New Mexico, New York, Ohio, Texas and 
Virginia. During the same period twenty-seven sana- 
torium services were discontinued or reclassified in 
Arizona, California, Colorado, Georgia, Illinois, New 
Jersey, New Mexico, New York, North Carolina, 
Pennsylvania, Tennessee, Texas and Washington. 

The private sanatoriums represent various types of 
ownership and control and differ widely in size and 
completeness of hospital service. Their average capac- 
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administration of pneumothorax, including 104 that 
have also made, provisions for an outpatient pneumo- 
thorax service. . 

It has been shown that thirteen of these institutions 
employ student nurses. Altogether the nursing per- 
sonnel consists of 720 registered nurses, 317 unreg- 
istered graduates, 294 students and 593 attendants. It 
can also be reported that thirteen of the private sana- 
toriums have qualified for residency approval in tuber- 
culosis. 

tuberculosis departments 
It has been shown in the present report that 630 
tuberculosis departments supplement the facilities of 
the sanatorium division. In addition there is another 
group of 584 hospitals that admit tuberculous patients 
or conduct tuberculosis clinics yet do not have an 
inpatient service that can be classified as a depart- 
mental unit. The latter include 533 general hospitals, 


Table 31. — County Sanatoriums Classified by States 
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itv is the lowest of any of the sanatorium groups, 
being only seventy-four beds. The state sanatoriums 
average 293, the county 122. the municipal 424 and the 
city-county sanatoriums 137. The present capacity is 
12,794 beds, as compared to 13,864 in 1935. Included 
arc 11.996 beds for adults and 798 for children with 
296 allocated to preventorium care. 

Although the number of institutions and the bed 
capacity have decreased there has been no correspond- 
ing reduction in the clinical service. On the contrary 
there has been a slight increase in patient personnel, 
as indicated in table 34. The admissions total 14,644, 
the number of patients treated 23.890 and the average 
daily census 9,591. In 1935 the corresponding figures 
were 14,480, 21.104 and 9,490. At the end of the year 
the pi Kate sanatoriums had /50 on the waiting list 
with vacancies totaling 3,537. A slight reduction 
occurred m the average length of stay, which is now 
reported as 147 days. 

Of 170 sanatoriums in this group 126 have x-ray 
departments, 111 have laboratory facilities and sixty- 
t\\o conduct tuberculosis clinics. One hundred and 
fifty-one private sanatoriums have facilities for the 


eleven mental institutions, three tuberculosis-isolation 
units, four orthopedic services and thirty-three other 
hospitals. Classified by control they comprise eighty 
federal, thirty-three state, twenty-four county, twenty- 
eight city, five city-county and 414 private hospitals. 

Table. 35 presents a summary of the tuberculosis 
service in hospitals that do not fall within the sana- 
torium classification. This shows that 439 of the 630 
tuberculosis departments are in general hospitals, 
ninety-two in mental institutions, twenty-six in tuber- 
culosis-isolation units, eight in orthopedic hospitals 
and sixty-five in other divisions. 

The general hospitals have 14,824 beds for the treat- 
ment of tuberculosis, 13,939 for adults and 885 for 
children. On comparison with the previous report it 
is noted that the number of departments has increased 
by twenty and the bed capacity by 356. The annual 
admissions showed a decrease, however, from 37,124 
to 34,739. Reference should be made to table 9, in 
which a further classification of admissions is given 
in accordance with the type of institutional control. 
The number of patients treated was 46,036, the aver- 
age daily occupancy 10,119 and the census at the 
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beginning of the year 11,295. In 1934 the tuberculosis ther statistical data concerning the scope of service. It 
departments of general hospitals had 11,318 patients is shown that twenty-one furnish pneumothorax equip- 
under treatment on the day of reporting. Of particu- ment, nineteen have x-ray departments, nineteen pro- 
lar interest is the report that 237 of the general hos- vide laboratory facilities and ten conduct tuberculosis 

pitals are now in position to administer pneumothorax ; clinics. When classified by control, these institutions 

twenty-eight other hospitals in the general group indi- exhibit the following distribution: county five, city 
catcd also that pneumothorax facilities are available, twenty, city-county one. Twenty-six hospitals were 
The extension of the tuberculosis service into the gen- likewise included in 1935 but three of the original group 
eral hospital field has received the endorsement of the are no longer listed, whereas the following institutions 
American Medical Association, the American Hospital have been added : Niagara Falls Municipal Hospital, 
Association and the National Tuberculosis Association. Niagara Falls, N. Y. ; Schenectady City Hospital, 

Services of this type should be under the supervision Schenectady, N. Y., and the Philadelphia Hospital for 

of physicians competent in this field and should provide Contagious Diseases, Philadelphia, 
proper nursing technic and adequate segregation to It would seem that the information concerning tuber- 
prevent the spread of infection to other patients and culosis departments in nervous and mental hospitals is 


Table 32. — City Sanatoriums Classified by States 
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2,425 admissions. In mental institutions the segrega- 
tion of tuberculous patients is especially important to 
prevent the spread of infection in crowded wards. 
Separate departments are therefore considered neces- 
sary to facilitate the institutional control of tubercii: 
losis and the application of scientific therapy. In this 
connection it is of interest to note that thirty-six psy- 
chiatric hospitals have supplied facilities for the admin- 
istration of pneumothorax. 

For comparative data concerning orthopedic hospi- 
tals and other departments, reference should be made 
to table 35 in the present report and to table 32 of the 
previous survey. 

One hundred and twenty-six tuberculosis depart- 
ments under state control report 7,633 beds, 4,781 
admissions, 9,748 patients treated and a census of 
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representing 99 per cent of the total bed capacity, of 
all registered hospitals. 

2. The statistical data included in this report cover 
a twelve months period ended either Sept. 30 or Dec. 
31, 1938. 

3. Included in the present study are 479 sanatoriums, 
630 tuberculosis departments and thirty-one preven- 
toriums, a total of 1,140 institutions. 

4. The sanatorium group contains nineteen federal, 
seventy-two state, 182 county, twenty municipal, six- 
teen city-county and 170 private sanatoriums. 

5. The tuberculosis departments are located in 
439 general hospitals, ninety-two mental institutions, 
twenty-six tuberculosis-isolation hospitals, eight ortho- 
pedic units and sixty-five hospital departments of 


Ta^le 34. — Private Sanatoriums Classified by States 
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224 

50 
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409 
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0 

228 

300 

125 

120 

2 

SO 

41 

71 

... 

44 

44 

73 

61 

41 

. 

62 

30 

112 

96 

10 

106 

207 

106 * 

99 

170 

11,99C 

79S 

12,794 

22,927 

744 

14,644* 

23,890 

9,591 

9,257 


* Partly unclassified. 


5,012 at the end of the year. The county departments 
sixty-two in all, have 4,144 beds. They admitted 5,631 
patients and treated 8,586. Their census at the end o: 
the twelve months period was 3,017. In sixty-twc 
municipal departments there were 5,273 beds reported 
13.839 admissions, 18,401 patients treated and 4,99( 
patients under treatment at the time of reporting. The 
bed capacity in seven departments under city-count} 
management is 1,160. These units had 1,915 admis- 
sions in 1938, a total of 2,886 patients treated anc 
1.011 under treatment at the end of the year. In 244 
private departments the bed capacity was 2,708 the 
annual admission rate 6,880 and the number oi 
patients treated S.999. The census on the last day oi 
the twelve months period was 1,916. 


SUMMARY 

t - *•' P rcsent re P° rt of tuberculosis facilities in the 
united States supplements the survey of 1933-1935. It 
on information received from 5,950 hospitals 


prisons, reformatories, convalescent units and other 
institutions. 

6. There are at present 98,801 beds for tubercu- 
losis, S7,084 for adults and 11,717 for children. The 
sanatoriums have 70,713 beds, the tuberculosis depart- 
ments 25,944 and the preventoriums 2,144. In 1935 
a total of 95,198 beds were reported, including 11,647 
for children. 

7. Included in the beds for children are 4,830 for 
preventorium care. The sanatoriums furnish 2,447 
beds for this purpose, the tuberculosis departments 239 
and the regular preventoriums 2,144. 

S. The sanatoriums, tuberculosis departments and 
preventoriums admitted 122,342 patients during a 
twelve months period, discharged 120,366, treated 
202,021 and maintained an average occupancy of 
79,300. The census at the beginning of the year was 
79,679, on the last day 80,403. In 1934 there were 
121,706 patients admitted and 81,652 patients present 
on the day of reporting. 
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9. The number of children admitted was 13,400, 
including 8,332 in the s anatoriums, 1,764 in the tuber- 
culosis departments and 3,304 in the preventoriums. 
The previous survey reported 15,523. 

10. The average length of stay in the tuberculosis 
sanatoriums was 164 days as compared to 166 in 1934. 
In the tuberculosis departments the average was iden- 
tical with the previous report of 101 days. 

11. The report indicates that 93 per cent of the 
patients had some form of tuberculous infection. Of 


in 361 of the sanatoriums and 222 of the tuberculosis 
departments. This represents an appreciable increase 
in the facilities for collapse therapy. 

14. Roentgenologic service is available in 410 sana- 
toriums and 568 tuberculosis departments. In the pre- 
vious survey, 368 sanatoriums reported x-ray facilities. 

15. The present report indicates that 364 sanatoriums 
and 558 tuberculosis departments have laboratory 
departments. Apparently no marked change has 
occurred in this phase of the sanatorium service. 


Table 35. — Tuberculosis Departments of Hospitals Classified by States and According to Type of Service 
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this group 6.7 per cent were classified as first infection 
type, 5.1 per cent as nonpulmonary forms and 88.2 per 
cent as frank pulmonary tuberculosis. Pulmonary 
cases of the reinfection type showed the following con- 
dition on admission: minimal 12.9 per cent, moderately 
advanced 32.1 per cent and far advanced 55 per cent. 
In 1934 the corresponding ratios were 13.1, 29.7 and 
57.2 per cent. 

12 The waiting list totals S,797, the number of 
vacancies 16.254. In the state and city-county sana- 
toriums and the municipal tuberculosis departments 
the waiting list exceeds the number of vacancies. 

13. Equipment for pneumothorax is provided by 
442 sanatoriums and 328 tuberculosis departments 
Facilities for outpatient pneumothorax are also included 


16. Outpatient clinics are now conducted in .,. []C _ 
sanatoriums and 259 tuberculosis departments. ' 
teen of the sanatoriums and thirteen of the <■ T 
merits report field clinics. 

17. It is hoped that the present report will P r 
useful to the medical profession and other agenc - 
interested in the prevention, treatment and control • 
tuberculosis. For comparative data, reference shoo > 
be made to the survey of 1935. 

Tlie preparation of this report would not have bcc^ 
possible without the assistance of the hospital and s-ris- 
torium superintendents, whose helpful cooperation^ j 
supplying accurate and complete information is h'S ; j ' 
appreciated. Acknowledgment is also made of dp 
cooperation extended by the National Tubercular 
Association. 
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CALI FO RN » A— Continued 

Arequlpa Sanatorium, Manor 

Mary knoll Sanatorium, Monrovia 

Boro Sanatorium, Monrovia 

Norumbega Sanatorium, Monrovia 

PoUcngcr Sanatorium and Clinic, Monrovia* 

Independent Order of Foresters California Tuber- 
culosis Sanatorium, Pacoima 

Canyon Sanatorium, Redwood City . 

Alum Rock Sanatorium, San Jose 

Sunland Sanatorium, Sunland 


Bed Capacity _ Admissions 
a « , * 
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Totals. 


4,192 535 4,727 20G 3,059 47S 5,143 4,123 8,9S7 3,513 593 3,004 2S5 23 32 34 17 451 M 


Private 


COLORADO 


Mesa Vista Sanatorium, Boulder 

Cragmor Sanatorium, Colorado Springs 

Sunnyrest Sanatorium, Colorado Springs 

Bcthesda Sanatorium, Denver 

Costello Home, Denver 

Ex-Patients’ Tubercular Home, Denver 

National Jewish Hospital, Denver* 

Oakes Home Sanitarium, Denver 

St. Francis Sanatorium, Denver 

Sands House, Denver . 

Craig Colony, Edgcwater 

Swedish National Sanatorium, Englewood 

Sanatorium of the Jewish Consumptive’s Relief 

Society, Spivak* 

Evangelical Lutheran Sanitarium, Wheat Ridge... 
Modern Woodmen of America Sanatorium, Wood- 
men 

Totals 


CONNECTICUT 

State 

Ccdarcrcst Sanatorium, Hartford 

UndexclilT, Meriden State Tuberculosis Sana- 
torium, Meriden . 

Norwich State Tuberculosis Sanatorium, Norwich* 
Laurel Heights State Tuberculosis Sanatorium, 

Shelton 

The Seaside, Waterford 

Private 

Wildwood Sanatorium, Hartford 

Gaylord Farm Sanatorium, Wallingford* 

William Wirt Winchester Hospital, West Haven... 

Totals 


DELAWARE 

State 

Brandywine Sanatorium, Marshallton 
Edgcwood Sanatorium, Marshallton 

Totals 


DISTRICT OF COLUMBIA 

City 

Tuberculosis Sanatorium (Glendale, Md., P.O.)*.. 

FLORIDA 

State 

Florida State Sanatorium, Orlando 

County 

St. Johns County Welfare Home for Tuberculosis 

Patients, St. Augustine 

Hillsboro County Tuberculosis Sanatorium, Tampa 
City-County 

Negro Tuberculosis Hospital, Jacksonville 

Escambia County Tuberculosis Sanatorium, Pen- 
sneola 
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Bed Capacity 


Admissions 


ILLINOIS 25 

County 4 

Kane County Springbrook Sanitarium, Aurora.... 73 

Elmgrove Sanatorium, Bushnell ** 40 

Macon County Tuberculosis Sanatorium, Decatur* SO 

DeKalb County Tuberculosis Sanatorium, DeKalb 32 

Madison County Tuberculosis Sanitarium, Ed- 
wards ville .«•«•*•••••** 85 

Morgan County Tuberculosis Sanatorium “Oak- 

lawn, ” Jacksonville 40 

Will County Tuberculosis Sanatorium, Joliet 9G 

Oak Knoll Sanatorium, Mackinaw 45 

Woodford County Tuberculosis Sanatorium. 

Minonk 10 

Fairvlew Sanatorium, Normal 50 

Cook County Tuberculosis Hospital, Oak Forest.. 593 

Highland, Ottau a 3 .. 54 

Livingston County Sanatorium, Pontiac 34 

Hilicrcst, Quincy * 50 

Rock Island County Tuberculosis Sanatorium, 

Rock Island . ?G 

The Outlook, Urbana 48 

Lake County Sanatorium, Waukegan 92 

City 

City of Chicago Municipal Tuberculosis Snni* 

tarium, Chicago 

Municipal Tuberculosis Home, North Riverside.... 

Peoria Municipal Tuberculosis Sanitarium, Peoria* 
Rockford Municipal Tuberculosis Sanatorium, 

Rockford* 

Private 

Fox River Sanitarium, Batavia 

Edward Sanatorium, Naperville 

Ottawa Tuberculosis Sanatorium, Ottawa 

Palmer Sanatorium, Springfield 

Winfield Sanatorium, Winfield — 

Zaco sanatorium, Winfield 

Totals 

INDIANA 

State 

Indiana State Sanatorium, Rockville 

County 

Ella B. Kehrer Hospital, Anderson 50 

Lake County Tuberculosis Sanatorium, Crown 

Point 

Boehne ■. .* )'.• •• 

Irene Bj i .. ■, 1 • W-j 

Sunnyside Sanatorium, Indianapolis* 238 

William Ross Sanatorium, Lafayette 41 

Smith-Estcb Memorial Hospital, Richmond.. 

Henlthwin Hospital, South Bend 

Hillcrest Tuberculosis Hospital, Vincennes... 

Totals...., 

IOWA 

Federal 

Sac »ml Fox Sanatorium, Toledo 

State 

State Sanatorium, Oakdale 

County 

Pine Knoll Snnitnrium, Davenport 

Brondlnwns Polk County Public Hospital, Des 

Moines . . 

Sunny On • :■ .■ ■ ■■■. i- ■' 

Sunnysloy V 

Totals... 

KANSAS 

State 

Kenney Memorial Hospital, Norton 

State Sanatorium for Tuberculosis, Norton 

County 

Sedgwick County Tuberculosis Sanitarium 

Wichita ; 

City- County 

HlUerest Sanatorium, Topeka 

Totals 

KENTUCKY 

Federal 

Veterans Administration Facility, Outvrood. ... 

State 

Stntc Tuberculosis Sanatorium, Louisville . . 

County 

CovlnctonKenton County Tuberculosis Ho*t>ital 

Covington ‘ ’ 

Julius .Mark Sanatorium,' Lexington”! 

City*County 

Wavcrly Hills Sanatorium, Wa verly Hills 

Totals.. 


children. 2. Does not include deaths. 3. Eighty-five bed addition under construction. 4. St. Clair County Sanatorium. 
4 »>ws« Now under construction. + Approved for Residencies in Tuberculosis. 
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Bed Capacity 


Admissions 


LOUISIANA 

State 

Greenwcll Springs Sanatorium, Greenwcll Springs.. 
Private 

Cooley Sanatorium, Monroe 

Orleans Tuberculosis Hospital, New Orleans 

Gowen Sanatorium, Shreveport 

Pines Sanatorium, Shreveport 


Totals. 


MAINE 

State 

Central Maine Sanatorium, Fairfield 

Western Maine Sanatorium, Greenwood Mountain* 

Northern Maine Sanatorium, Presque Isle 

Private 

Bangor Sanatorium, Bangor 


Totals. 


MARYLAND 

State 

Maryland Tuberculosis Sanatorium, Henry ton 

Maryland Tuberculosis Sanatorium, Mt. Wilson 

Branch, Mt. Wilson 

Maryland Tuberculosis Sanatorium, Eastern 

Shore Branch, Salisbury 

Maryland Tuberculosis Sanatorium, State Sana- 
torium 

Private 

Allegany County Tuberculosis Sanatorium, Cum- 
berland 

Mount Pleasant, Refsterstown 

Hospital for Consumptives, Towson 


Totals. 


MASSACHUSETTS 

State 

Lakeville State Sanatorium, Middleboro 

North Beading State Sanatorium, North Wilming- 
ton* 

Rutland State Sanatorium, Rutland* 

Westfield State Sanatorium, Westfield 

County 

Bristol County Tuberculosis Hospital, Attleboro.. 

Hampshire County Sanatorium, Haydenville 

Essex Sanatorium, Middleton 

Norfolk County Hospital, South Braintree* 

Plymouth County Hospital, South Hanson* 

Middlesex County Sanatorium, Waltham* 

Worcester County Sanatorium, Worcester 

City 

Sanatorium Division of Boston City Hospital, 

Boston* 

Cambridge Sanatorium, Cambridge 

Private 

Channing Home, Boston 

Sassaquin Sanatorium, New Bedford 

Frederic S. CooIIdge Memorial Hospital, Pitts- 
field 
Pittsflel 
Jewish r . 

Rutland Training Center, Rutland 

Rutland Cottage Sanatoria, Rutland 

Balfour Sanatorium, Sharon 

Sharon Sanatorium, Sharon 
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MICHIGAN 

State 

American Legion Hospital, Battle Creek*..... 

Northern Michigan Tuberculosis Sanatorium, Gay- 
lord 

Michigan State Sanatorium, Howell* 

County 

Lenawee County Tuberculosis Sanatorium, Adrian 
Calhoun County Public Hospital, Battle Creek.... 

Copper Country Sanatorium, Houghton 

.Tnekson County Sanatorium, Jackson 

Ingham Sanatorium, Lansing* 

Morgan Heights Sanatorium. YJarquette* 

Muskegon County Sanatorium, Muskegon......... 

Oakland County Tuberculosis Sanatorium, Pontiac* 

Pinccrest Sanatorium, Powers 

Ontonagon County Sanatorium, Rockland 

City 

Sun* hlae Sanatorium, Grand Rapid?.. 

William H. 31aybury Sanatorium, Northvme 

Private 

TMlvesda Hospital, Detroit . — - 

Hum*! Home Sanatorium, Detroit 

Chrstk Hospital. Detroit 
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TUBERCULOSIS INSTITUTIONS 

TUBERCULOSIS SANATORIUMS — Continued 


Bed Capacity 


Detroit Tuberculosis Sanatorium, Detroit. 

Falrvteve Sanatorium, Detroit 

Good Samaritan Hospital, Detroit 

East Lawn Sanatorium, NorthviHe 

Pine Crest Sanatorium, Oshtcmo 

Wehenk-el Convalescent Home, Borneo 

Lelnnd Sanatorium, Ypsilnntl 
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Yes Tes 
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9 O -5 

o x> a 
a 

PM frO 
Yes .... 
Yes Yes 
Yes Yes 
Yes .... 
Yes Yes 
Yes .... 
Yes .... 


Totals 3 > 2 ?1 

MINNESOTA 

State 

Minnesota State Sanatorium, Ah-gwah-ching 4S0 

County 

Otter Tail County Sanatorium, Battle Lake 42 

Mineral Springs Sanatorium, Camion Fails 100 

Sunny rest Sanatorium, Crookston 72 

Dcerwood Sanatorium, Deerwood 20 

Riverside Sanatorium, Granite Falls 54 

Sand Beach Sanatorium, Lake Park 40 

Nopeming Sanatorium, Nopeming* 220 

Glen Lake Sanatorium, Oak Terrace* 040 

Lake Julia Tuberculosis Sanatorium, Puposky.... 57 
Oakland Park Sanatorium, Thief River Falls..... 55 

Buena Vista Sanatorium, Wabasha 30 

Fair Oaks Lodge Sanatorium, Wadena 34 

Southwestern Minnesota Sanatorium, Worthington 51 
private 

Sarahurst, Minneapolis 19 

pokegama Sanatorium, Pokegnma 34 

Totals 1,900 

MISSISSIPPI 

State 

Mississippi State Tuberculosis Sanatorium, Sana- 
torium* 400 

County 

Jones County Cottage Sanatorium, Elllsvllle 20 

Hinds County Tuberculosis Sanatorium, Raymond 2S 

Private 

Kings Daughters Tuberculosis Hospital, Meridian.. 45 


Missouri State Sanatorium, Mt. Vernon 

County 

Jnspar County Tuberculosis Hospital, Webb City 
City 

Kansas City Tuberculosis Hospital, Kansas City,. 

Robert Koch Hospital, St. Louis* 

Private 

Jewish Sanatorium, Robertson 

Mt. St. Rose Sanatorium, St. Louis* 


Montana State Tuberculosis Sanitarium, Deer 
Lodge 

NEBRASKA 

State 

Hospital for the Tuberculous, Kearney 


3,211 272 3,483 3,122 C.4G9 2,744 
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~605 3,102 50 20 24 25 16 359 240 
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22 233 
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Yes Yes Yes 27 
Yes Yes .... 81 

Yes Yes Yes 4 
Yes Yes Yes S 
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Yes Yes .... 4 

Yes Yes Yes G 


NEW HAMPSHIRE 

State 

New Hampshire State Sanatorium, Glencliff.. 
Private 

Pembroke Sanatorium, Pembroke... 


NEW JERSEY 

State 

New Jersey State Sanatorium, Glen Gardner* 

County 

Aliena ood Sanatorium and Monmouth County 

UoM'Unl tor Tuberculosis, Allen wood. ... . 

Lakeland Sanatorium, Grcnloch 

Hudson County Tuberculosis Hospital,’ Jersey City* 

Roosevelt Hospital, Meturben 

Sbongtmm Mountain Sanatorium, Morristown, 
ralndew Sanatorium, New Lisbon.... 

Atlantic County Hospital lor Tuberculous 'ijjV. 

cases, Forth Arid 

Vallry view Sanatorium. Patcnon"!”"’’”"’"" 
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TUBERCULOSIS SANATORIUMS— Continued 


Jars. A .V. 
Much 3, r>« 


Bed Capacity- 


Admissions 


MEW JERSEY— Continued 

Bonnie Burn Sanatorium, Scotch Plains 

Hudson County Tuberculosis Sanatorium, Sc- 

caucus 

Essex Mountain Sanatorium, Verona* 

Private 


Deborah Sanatorium, Brown Mills 

Manor Nursing Cottage, Brown Mills 

Sycamore Hall Sanatorium, Brown Mills. 
Idylcasc Sanatorium, Newfoundland 


NEW MEXICO 

Federal 

Albuquerque Indian Sanatorium, Albuquerque 

Jicarillo Indian Sanatorium, Dulce 


State 

State Tuberculosis Sanatorium, Socorro 

Private 

Ahepa Silver District Sanatorium, Albuquerque 

Methodist Sanatorium, Albuquerque 

Vaimora Sanatorium, Vaimora 
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Totals. 


NEW YORK 

Federal 

Veterans Administration Facility, Castlepoint 

Veterans Administration Facility, Sunmount 

State 

Hermann M. Biggs Memorial Hospital, Ithaca+... 
Mount Morris Tuberculosis Hospital, Mt. Morris* 
Homer Folks Tuberculosis Hospital, Oneonta+ — 

Non- York State Hospital, Kay Brook 

County 

Montgomery Sanatorium, Amsterdam 

Newton Memorial Hospital, Cassadega 

Broome County Tuberculosis Hospital, Chenango 

Bridge 

Delaware County Tuberculosis Sanatorium, Delhi. 

Chemung County Sanatorium, Elmira 

Nassau County Sanatorium, Farmingdale 

Westmount Sanatorium, Glens Falls 

Oak Mount Sanatorium, Holcomb 3 

Suffolk Sanatorium, Holtsville 

Bister County Tuberculosis Hospital, Kingston — 

Niagara Sanatorium, Loekporl 

Saratoga County Tuberculosis Hospital, Middle- 

grove 

Otsego C; . :■ •’ '■ ■ v 

Estelle axt. ('. (r'-l '! " •>: S' 

for Tuberculosis, Newburgh 

Rocky Crest Sanatorium, Olean 

Columbia Sanatorium, Philmont 

Summit Park Sanatorium, Pomona 

Oswego County Sanatorium, Richland 

Iola-Mouroe County Tuberculosis Sanatorium, 

Rochester* 

Pine Crest Sanatorium, Salisbury Center 

Schenectady County Tuberculosis Hospital, Sche- 
nectady 

Chenango County Tuberculosis Hospital, Sher- 
burne 

Onondaga Sanatorium, Syracuse 

Oneida County Tuberculosis Sanatorium, Utica... 

Jefferson County Sanatorium, Watertown* 

Pawling Sanatorium, Wynantskill 

City* 

Municipal Sanatorium, Otlsvilie* 

J N. Adams Memorial Hospital, Perrysburg 

Ncponslt Beach Hospital lor Children, Rockaway 

Beach 

Sea View Hospital, Staten Island* 

Gray Oaks Hospital, Yonkers 

Snmud w! Bowne Memorial Hospital, Poughkeepsie 

Monteflore Hospital Country Sanatorium, Bedford 

Hills* 

Brooklyn Thoracic Hospital, Brooklyn 

Sanatorium Gabriels, Gabriels 

Stony Wold Sanatorium, J.ake Kushaqua 

Workmen’s 

Potts Memorial v 

Narareth Hosplti ’ 

Sri ° Joseph’s ‘ 'Hospital'' Vor ' 'consumptives. New 

" York City 

Seton Hospital, New York Citr 

St. John’s Hospital. Ogdensburg 

Sunnvride Health I arm. Ot I- vtllc. . . . . — --- 
Si and Nettie Bovme Hospital, Poughkeep=.e. 
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TUBERCULOSIS INSTITUTIONS 


Joys. A. JI. X. 
Mascb 2. lit) 


TUBERCULOSIS SANATORIUMS— Continued 


Bel Capacity 


Admissions 


OKLAHOMA— Continued 

Private 

Farm Sanatorium, Oklahoma City 21 

Totals 

OREGON 

State 

Oregon State Tuberculosis Hospital, Salem 2S9 

Eastern Oregon State Tuberculosis Hospital, The 

Dalles 

County 

Multnomah County Tuberculosis Pavilion, Trout- 

dale 

Private 

Portland Open Air Sanatorium, Milwaukee 40 

Totals 

PENNSYLVANIA 

State 

Hamburg State Sanatorium tor Tuberculosis, 

Hamburg 

Pennsylvania State Tuberculosis Sanatorium No. 

1 , South Mountain 

Pennsylvania State Tuberculosis Sanatorium No. 

2, State 570 

County 

Erie County Tuberculosis Hospital, Erie 

Beaver County Sanatorium, Monaca 

Berks County Tuberculosis Sanatorium, Reading. . 
Lackawanna County Tuberculosis Hospital, 

Scranton 

City 

Leech Farm Sanatorium, Pittsburgh 

City-County 

Rossmcre Sanatorium, Lancaster 55 

Private 

DeVitt’s Camp, Allenwood 103 

Eagleville Sanatorium ior Consumptives, Eaglc- 

ville* 1SS 

Grand View Institution, Oil City 

Home lor Consumptives, Philadelphia 

Rush Hospital tor Consumption and Allied Dis- 
eases, Philadelphia 89 

Tuberculosis League Hospital, Pittsburgh 150 

White Haven Sanatorium, White Havcn+... 


RHODE ISLAND 

State 

State Sanatorium, Wallum Lake+ 518 

Private 

St. Joseph's Sanatorium, Hillsgrove 75 

Totals 

SOUTH CAROLINA 

State 

South Carolina Sanatorium, State Park 

County 

Piorence-Darlington Tuberculosis Sanatorium, 

Florence 

Greenville County Tuberculosis Sanatorium, Green- 
ville 

Pinchaven Sanatorium, Navy Yard 

City-County 

Camp Alice, Sumter County Tuberculosis Sani- 
tarium, Sumter 

Private 

Ridgewood Tuberculosis Comp. Columbia 70 

Totals 

SOUTH DAKOTA 

Federal 

Sioux Sanatorium, Rapid City 

State 

South Dakota State Sanatorium tor Tubercu- 
losis, Sanator J92 

Totals =01 

TENNESSEE 

County 

Davidson County Tuberculosis Hospital. Nashville* 250 
City-County 

Beverly Hills Sanatorium, Knoxville... 

Oakville Memorial Sanatorium, Oakville 200 

Pl'n^'llreere Sanatorium. Chattanooga* 

International Printing Freemen and Assistants 

Cnlon Sanatorium, Pressmen's Home 

"Watauga Sanitarium, Kidgctop 
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TUBERCULOSIS INSTITUTIONS 


Jove. A. 1!. A. 
Majicb 2, ISO 


TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS-Continued 

(TWENTY-FIVE BEDS AND OVER) 


TB Beds 


Admissions 


IDAHO 

Private 

St. Aiplionsus Hospital, Boise 

Federal ,LL,N0,S 

Veterans Admin. Facility, Hines 

County 

Cook County Hospital, Chicago 

Hake County General Hospital, Waukegan 
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City 


INDIANA 

Indianapolis City Hospital, Indianapolis. 

Federal KANSAS 

Veterans Admin. Facility, Wadsworth 

State 

University of Kansas Hospitals, Kansas 
City 

Federal LOUISIANA 

Veterans Admin. Facility, Alexandria 

U. S. Marine Hospital, New Orleans 

State 

Charity Hospital, New Orleans 

„ . . MAINE 

Private 

Central Maine General Hospital, Hewiston 

_ . . MARYLAND 

Federal 

U. S. Marine Hospital, Baltimore 

City 

Baltimore City Hospitals, Baltimore* 

_ . , MASSACHUSETTS 

Federal 

Veterans Admin. Facility, Rutland Heights 
State 

State Infirmary, Tewksbury 

City 

Fall River General Hospital, Fail River.,, 

Private 

Burbank Hospital, Fitchburg 

MICHIGAN 

Federal 3 

U. S. Marine Hospital, Detroit 

State 

University Hospital, Ann Arbor* 

County 

Eloise Hospital, Eloise 

Grand View Hospital, Ironwood 

Private 

Henry Ford Hospital, Detroit 

Lincoln Hospita), Detroit 

Shurly Hospital, Detroit 

, , MINNESOTA 

Federal 

Veterans Admin. Facility, Minneapolis — 

City-County 

Ancker Hospital, St. Paul 

Private 

St. Duke's Hospital, Duiuth 

St. Mary’s Hospital, Duluth 

, , MISSOURI 

Federal 

Veterans Admtn. Facility, Excelsior 
Springs 

c\ty 

Homer G. Phillips Hospital lor Colored, 

St. Houis* 

St. Louis City Hospital, St. Louis 

NEBRASKA 

Federal . , 

Veterans Admin. Facility, Lincoln 

Douglas County Hospital, Omaha 

NEW JERSEY 

City 

Jersey City Hospital. Jersey City 

Newark City Hospital. Newark 

Private _ , , 

St Mary Hospital. Hoboken 

Christ Hospital, Jersey City...... 

St. Francis' Hospital, Jersey City 

NEW MEXICO 

Veterans Admtn. Facility, Albuquerque... 
Veterans Admtn. Fnctiity, Fort Bayard... 

St?* Joseph Sanatorium and Hospital, 

Southwestern Presbyterian Sanatorium, 
Albuquerque 
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TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS 

(BELOW TWENTY-FIVE BEDS) 


Federal ALABAMA 

U. S. Marine Hospital, Mobile 

Veterans Admin. Facility, Tuskegce 

Private 

Atmore General Hospital, Atmore 

Fraternal Hospital, Montgomery 

John Albion Andrew Memorial Hospital 
Tuskegee Institute 

Federal ARIZONA 

Western Navajo Hospital, Tuba City 

Truxton Canon Indian Hospital, Valentine.... 

Ft. Yuma Indian Hospital, Yuma 

County 

Cochise County Hospital, Douglas 

Final County Hospital, Florence... 

Gila County Hospital, Globe 

Yavnpi County Hospital, Prescott.... 

Private 

Booker T. Washington Memorial Hospital, 

Phoenix 

Good Samaritan Hospital, Phoenix... 

St. Joseph’s Hospital, Phoenix 

Mercy Hospital, Prescott 

Desert Sanatorium and Institute of Research, 
Tucson 


C{ty ARKANSAS 

Little Hock City Hospital, Little Pock 

Federal CALIFORNIA 

Hoopn Valley Indian Hospital, Hoopa 

Station Hospital, March Field 

Soboba Indian Hospital, SaD Jacinto 

U. S. Ship Relief, San Pedro 

County 

Imperial County Farm and Hospital, El Central 

San Benito County Hospital, Hollister 

Stanislaus County Hospital, Modesto 

Shasta County Hospital, Redding 

Santa Cruz County Hospital, Santa Cruz 

Private 

Banning Hospital and Sanatorium, Banning.. 
Long Beach Community Hospital, Long Bench 

Seaside Memorial Hospital, Long Beach 

California Hospital, Los Angeles 

St. Bernardino’s Hospital, San Bernardino — 
Santa Barbara Cottage Hospital, Santa Bar- 
bara 


State COLORADO 

Colorndo General Hospital, Denver 

Private 

St. Joseph’s Hospital, Denver 

Mennonlte Hospital and Sanitarium, Ln Junta 

St. Mary Hospital, Pueblo 

Alt. San Rafael Hospital, Trinidad 


Private CONNECTICUT 

Charlotte Hungerford Hospital, Torrington... 


Private DELAWARE 

Kent Gcnernl Hospital, Dover. 


Federal DISTRICT OF COLUMBIA 

Freedman’s Hospital, Washington 

U. S. Naval Hospital, Washington 

Veterans Admin. Facility, Washington 

Private 

Garfield Memorial Hospital, Washington 

Providence Hospital, Washington 

Washington Sanitarium and Hospital, Wash- 
ington 

Federal Ft - 0R,DA 

Veterans Admin. Facility. Bay Pines 

C. S. Marine Hospital, Key West 

Florida Agricultural and Mechanical Hospital 

Tallahassee 

City 

Brevard Hospital. Melbourne 

Mercy Hospital, St. Petersburg 

Mound Part Hospital, St. Petersburg 

Private , _ , 

Orange General Hospital, Orlando. 

Panama City Hospital. Panama City 

Centro Asturiano Hospital. Tampa 


Federal 

Station Uo'rltal, 


GEORGIA 

Fort Penning. 


University Hospital. Augusta 

Private 

Color's Hospital, Canton 
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Tubcrcvloti 

Department 


|w 

Private IDAHO Ho 

Coeur D’Alene Hospital, Coeur D’Alene 30 

Graham Hospital, Sandpoint 21 

Federal ILLINOIS 

U. S. Marine Hospital, Chicago 301 

Private 

Amboy Public Hospital, Amboy 17 

Berwyn Hospital, Berwyn 75 

Evangelical Hospital, Chicago 175 

Provident Hospital, Chicago 142 

University of Chicago Clinics, Chicago+ 520 

Evanston Community Hospital, Evanston 27 

ston 27 

St. Elizabeth Hospital, Granite City 325 

Our Saviour's Hospital, Jacksonville 81 

St. Joseph’s Hospital, Joliet 220 

St. Francis Hospital, Kewance G7 

St. Anthony’s Hospital, Rock Island 200 

Federal INDIANA 

U. S. Marine Hospital, Evansville 300 

Private 

St. John Hospital, Gary 37 

St. Joseph Hospital, Mishawaka 300 

Ball Memorial Hospital, Muncie 217 

St. Anthony’s Hospital, Terre Haute 171 

Federal IOWA 

Veterans Admin. Facility, Dcs Moines., ....... 300 

Private 

Mercy Hospital, Burlington 325 

St. Francis Hospital, Burlington CO 

St. Anthony Hospital, Carroll 30S 

Mercy Hospital, Cedar Rapids 3-fJ 

St. Joseph Mercy Hospital, Centrcvillc 63 

St. Francis Hospital, Grinnell ^0 

St. Joseph Mercy Hospital, Waverly 

Federal KANSAS 

Station Hospital, Ft. Riley 201 

Haskell Institute Hospital, Lawrence 40 

Private 

Halstead Hospital, Halstead JC0 

Bethany Hospital, Kansas City 330 

St. Margaret’s Hospital, Kansas City 224 

St. John’s Hospital, Leavenworth 

Griseli Memorial Hospital, Ransom - 4 

Federal KENTUCKY 

Station Hospital, Ft. Knox 47 

Louisville City Hospital, Louisville C2S 

Private 

Red Bird Evangelical Hospital. Beverly » 

St, Elizabeth Hospital, Covington.... 3^ 

Wm. Booth Memorial HospJtaJ, Covington... 

T. J. Samson Community Hospital, Glasgow.. M 

AlnyfieJd Hospital, Alayflcld 4U 

Private LOUISIANA 

Flint Goodridge Hospital. Few Orleans j>5 

St. Landry Clinic, Opelousas 

North Louisiana Sanitarium, Shreveport job 

Gilmer Chest Hospital, Shreveport lb 

Federal » AINE 

U. S. Marine Hospital, Portland 

Veterans Admin. Facility, Togus...,. ...... — 

Private 

Rumford Community Hospital, Rumford..... 

Federal MARYLAND 

Station Hospital, Edgcwood 

Private 

Bon Secours Hospital, Baltimore 3 k> 

Franklin Square Hospital, Baltimore 

Federal MASSACHUSETTS 

U. S. Marine Hospital, Chelsea 3*0 

Private ^ 

Beth Israel Hospital, Boston 

Truesdole Hospital, Fall River 331 

Union Hospital, Fall River 1J2 

Newton Hospital, Newton 2^-. 

Waltham Hospital, Waltham 2L> 

cjty MICHIGAN 

Hurley Hospital, Flint 417 

Private 

St. Mary’s Hospital, Detroit . 220 

West Fort Hospital, Detroit..., SO 

Woman's Hospital, Detroit 225 

St. Luke’s Ho«pltaI, 3farquctte — 

3!unI?Ing Hospital, MunWng 21 

Federal MINNESOTA 

Fond du Lac Indian Hospital, Cloquet 21 
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TUBERCULOSIS 


DEPARTMENTS OF GENERAL HOSPITALS — Continued 

(BELOW TWENTY-FIVE BEDS) 


State MINNESOTA— Continued 

L’niveisity Hospitals, Minneapolis 

City 

Minneapolis General Hospital, Minneapolis — 

Miller Memorial Hospital, Duluth 

Private 

Asburr Hospital, Minneapolis 

St. Mary's Hospital, Minneapolis 

Swedish Hospital, Minneapolis 

St. Joseph’s Hospital, St. Paul 

Federal MISSISSIPPI 

Choctaw-MIssissippi Hospital, Philadelphia.... 
Mississippi State Charity Hospital, Jackson.. 
City 

Roscdnledlolivar County Hospital, Roscdale.. 
Private 

Biloxi Hospital, Biloxi ...» 

Northeast Mississippi Hospital, Booncvile 

Colored King’s Daughter’s Hospital, Greenville 

King’s Daughters Hospital, Gulfport 

Houston Hospital, Houston 

Jackson Infirmary, Jackson 

Mississippi Baptist Hospital, Jackson 

McComb City Hospital, McCornb 

Anderson Infirmary, Meridian 

Philadelphia Hospital, Philadelphia 

Martin Sanatorium, Picayune 

Vicksburg Infirmary, Vicksburg 

Vicksburg Sanatorium, Vicksburg 

Winona Infirmary, Winona 

Federal MISSOURI 

Station Hospital, Jefferson Barracks 

U. S. Marine Hospital, St. Louis 

City 

Kansas City General Hospital, Kansas City... 
Kansas City General Hospital, No.2, Kansas City 
Private 

Independence Sanitarium and Hospital, Inde- 
pendence 

De Paul Hospital, St. Louis 

Jewish Hospital, St. T 
Lutheran Hospital, ■ 

St. John’s Hospital, 

Federal MONTANA 

Blnckiect Hospital, Browning 

Ft. Belknap Indian Hospital, Harlem 

Tongue Hirer Agency Hospital, Lame Deer... 
County 

Silver Bow County Hospital, Butte 

Private 

St. James Hospital, Butte 

Columhus Hospital, Great Palls 

Good Snmaritun Hospital, Jordan 

St. Joseph's Hospital, Lewiston 

Federal NEBRASKA 

Winnebago Indian Hospital, Winnebago 

City 

Lincoln General Hospital, Lincoln 

Private 

St. Joseph's Hospital, Alliance 

St. Elizabeth Hospital, Lincoln 


Federal NEVADA 

Wnlkcr Hirer Indian Hospital, Schurz. 

Carson Agency Hospital, Stewart 

County 

Lyon County Hospital, Ycrlngton ... 
Washoe General Hospital, Kcno 


Private NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover 


Cl ty NEW JERSEY 

Irvington General Hospital, Irvington 

Private 

Atlantic City Hospital, Atlantic City 

Bayonne Hospital and Dispensary, Bayonne.. 
Dr. E. C. Hazard Hospital, Long Branch..... 

Burlington County Hospital, Mt. Holly 

St. Prnncls Hospital, Trenton 


Federal NEW MEXICO 

Eastern Kavnio Hospital, Crownpoint 
f.unl Sanatorium. Black Bock .... 

Private 

st. Joseph's Hospital, Clayton 

San Juan Hospital. Etinntoston...""""";’ 

■ I- ' mevnt Sanatorium and Hospital, Santa Fe 


Federal NEW YORK 

V. S. Naval Hospital, Brooklvn 
1 . b. Marine Hospital, Buffalo 
Station Hospital, Fishers Island,. 
Station Hospital, Ft. Slorum .. 
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County NEW YORK— Continued 

Onondago County Hospital, Onondago 

Ondda County Hospital, Rome... 

City 

Coney Island Hospital, Brooklyn 

Gouverneur Hospital, New York »••• 

Morrisania City Hospital, New York 

Private 

Long Island College Hospital, Brooklyn 

St. John’s Hospital, Brooklyn.-*...... 

Arnot Ogden Memorial Hospital, Elmira 

Charles S. Wilson Memorial Hospital, Johnson 
Cit- 
New 
Com 
Man! 

New 

New York Post-Graduate Medical School and 

Hospital, New York 

University Heights Sanitarium, New York..,., 
Peekskill Hospital, Peekskill ................... 

General Hospital, Saranac Lake 

Sailors’ Snug Harbor Hospital, Staten Island. 
Syracuse Memorial Hospital, Syracuse 

Federal NORTH CAROLINA 

Station Hospital, Ft. Bragg 

State 

Central Prison Hospital, Raleigh 

Private 

Duke Hospital, Durham 

L. Richardson Memorial Hospital, Greensboro 
Ellen Fitzgerald Hospital, Monroe 

Federa, ^ORTH DAKOTA 

Fort Berthold Indian Hospital, Eibowoods — 

Veterans Admin. Faciiity, Fargo — 

Ft. Totten Hospital, Ft. Totten 

County 

Cass County Hospital, Fargo 

Private 

Trinity Hospital, Jamestown 

St. Joseph’s Hospital, Minot 

Mercy Hospital, Valley City 

City 0«W 

Springfield City Hospital, Spring fleld.......... 

Private 

Bcthcsda Hospital, Cincinnati 

Good Samaritan Hospital, Cincinnati 

Fair view Park Hospital, Cleveland 

Polyclinic Hospit-'’ 

Good Samaritan 

Miami Valley Ho., *,«♦., 

St. Elizabeth Hospital, Dayton., 

Salem CRv Wnonlr«1 — 

Mercy . 

Toledo 

Young 

Federal OKLAHOMA 

Clinton Indian Hospital, Clinton.... 

Cheyenne and Arapaho Hospital, Concho 

Pan-nee Ponca Hospital, Pawnee 

Private 

St. Anthony Hospital, Oklahoma City 

Great Western Hospital, Oklahoma City 

Ponca City Hospital, Ponca City 

Federal OREGON 

Klamath Indian Hospital, Klamath Agency... 

State PENNSYLVANIA 

Scranton State Hospital, Scranton 

Private 

Fitzgerald Mercy Hospital, Darby 

Easton Hospital, Easton 

Frankfort! Hospital, Phfladefph/a 

Frederick Douglas Memorial Hospital, Phila- 
delphia 

Hospital of the Protestant Episcopal Church, 

Philadelphia 

Mercy Hospital, w ** * ‘ ~ * 
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Federal SOUTH CAROLINA 

Station Hospital, Moultrlevlllc 

Private 

Berkeley County Hospital, Monck Corners.... 
Federal SOUTH DAKOTA 
Rosebud Agency Indian Hospital, Rosebud.... 
Private 

Methodist State Hospital, Mitchell 

Moe Hospital and Clinic, Sioux Falls 

Sacred Heart Hospital, Ynnkton 
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TUBERCULOSIS DEPARTMENTS OF GENERAL HOSPITALS — Continued 

(BELOW TWENTY-FIVE BEDS) 


Tuberculosis 

Department 
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Federal TENNESSEE 

H o 

cj 
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c5 t-> 

U. S. Marino Hospital, Memphis 

130 

9 


9 

Veterans Admin. Facility, Memphis 

450 


74 

2 

Veterans Admin. Facility, Mountain Home.... 

55G 

S 

72 


Private 

Clarksville Hospital, Clarksville 

50 


6 


Fitts-White Clinic, Jackson 

20 

2 

13 


Methodist Hospital, Memphis 

155 




George W. Hubbard Hospital, Nashville 

“Uplands” Cumberland Mountain Sanatorium, 

105 

*8 

G1 

*9 

Pleasant Hill 

44 

24 

37 

14 

Pulaski Hospital, Pulaski 

23 


1 

.. 

Federal TEXAS 

Station Hospital, San Antonio 

G70 

20 

40 

10 

State 

Texas State Prison Hospital, Huntsville 

10S 

10 



Prairie View Hospital, Prairie View 

50 

4 

*3 

*2 

County 

Northwest Texas Hospital, Amarillo 

75 

11 

11 

11 

City 

John Scaly Hospital, Galveston 

Private 

434 

140 

1G 

8 

•• 

Fort Worth Negro Community Hospital, Ft. 



Worth 

25 

7 

20 


Lillie and Duke Hospital, Goose Creek 

Medical and Surgical Memorial Hospital, San 

21 

•• 
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•• 

Antonio 

100 


12 


Hillerest Memorial Hospital, Waco 

75 


12 


St. Joseph's Hospital, Wellington 

20 

.. 

.. 

.. 

Federal UTAH 

Uintah and Ourah Agency Hospital, Ft. 





Duchesne 

2S 

, , 


, . 

Private 

Holy Cross Hospital, Salt Lake City 

200 


10 


St. Mark’s Hospital, Salt Lake City 

150 

ia 

9 

14 

Private VERMONT 

Mary Fletcher Hospital, Burlington 

135 




Federal VIRGINIA 

Station Hospital, Ft. Myer 

S2 


8 


Veterans Admin. Facility, Kccoughton 

80 


26 
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VIRGINIA — Continued 

Station Hospital, Langley Field 

Norfolk Naval Hospital, Portsmouth 

State 

University of Virginia Hospital, Charlottesville 
Private 

Rockingham Memorial Hospital, Harrisonburg 
Federal WASHINGTON 

U. S. Naval Hospital, Bremerton 

Station Hospital, Ft. Lewis 

Colville Hospital, Nespelem 

Station Hospital, Vancouver 

County 

Pierce County Hospital, Tacoma 

Private 

Columbus Hospital, Seattle 

Memorial Hospital, Sedro Wooley 

South Bend General Hospital, South Bend 

Deaconess Hospital, Spokane 

Federal WEST VIRGINIA 

Veterans Admin. Facility, Huntington 

Private 

Charleston General Hospital, Charleston 

Laird Memorial Hospital, Montgomery. 

Wheeling Hospital Wheeling 

Federal WISCONSIN 

Hayward Indian Hospital, Hayward 

Tomah Indian Hospital, Tomnh 

County 

Milwaukee County Hospital, Wauwatosa 

Private 

Luther Hospital, Eau Claire 

Kenosha Hospital, Kenosha 

Grandview Hospital, La Crosse 

St. Francis Hospital, La Crosse 

Columbia Hospital, Milwaukee 

Miscricordia Hospital, Milwaukee 

St. Mary’s Hospital, Wausau 

Federal WYOMING 

Wind River Indian Hospital, Ft. Washakie.... 

Veterans Admin. Facility, Cheyenne 

Private 

Wheatland General Hospital, Wheatland 
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TUBERCULOSIS DEPARTMENTS OF MENTAL HOSPITALS 


Federal ARKANSAS 

Veterans Admin. Facility, North Little Rock.. 

State 

State Hospital, Benton Division, Haskell 

State CALIFORNIA 

Mendocino State Hospital, Talmagc 

slaU CONNECTICUT 

Connecticut State Hospital, Middletown 

State DELAWARE 

Delaware State Hospital, Farnhurst 

State FL0R1DA 

Florida State Hospital, Chattahooehie 

Federal ILLINOIS 

Veterans Admin. Facility, Danville 

State 

Chicago State Hospital, Chicago 

East Moline State Hospital, East Moline 

Elgin State Hospital, Elgin 

Jacksonville State Hospital. Jacksonville 

Kankakee State Hospital, Kankakee 

Manteno State Hospital, Manteno 

Illinois Security Hospital, Menard 

Federal INDIANA 

Veterans Admin. Facility, Veterans Admin- 
istration Hospital 

State l0WA 

Cherokee State Hospital, Cherokee 

Iowa Iastltute for Feebleminded Children, 

Glcnwood 

Federal KENTUCKY 

C. S. Public Health Service Hospital, Lexington 
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Deportment 
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Stale KENTUCKY — Continued £o 

Western State Hospital, Hopkinsville 

Central State Hospital, Lakeland 2 ,-lCO 

Eastern State Hospital, Lexington 1.573 

State 

Bangor State Hospital, Bangor l.lw 

Pownal State School, Pownal 11° 

Federal MARYLAND 

Veterans Admin. Facility, Perry Point 1,391 

State 

Crownsvillo State Hospital, Crownsvlllc 1.45 j 

statc MASSACHUSETTS 

Boston Statc Hospital, Boston 2,500 

Danvers State Hospital, Danvers 2,421 . 

Foxboro State Hospital, Foxboro 1.426 

Northampton State Hospital, Northampton... 2,050 
Taunton State Hospital, Taunton 1.730 

Federal MICHIGAN 

Veterans Admin. Facility, Camp Cutter....... 3.010 

State 

Ionia State Hospital, Ionia 032 

Kalamazoo State Hospital, Kalamazoo........ 2,7 65 

Lapeer Statc Horae Training School, Lapeer.. ZfiZf 

Pontiac State Ho*pItnl, Pontiac l. fc 25 

Traverse CJty State Hospital, Traverse City.. 23510 
Ypsllantl State Hospital, Ypdlantl 23770 

Federal MINNESOTA 

%'eterans Admin. Facility, St. Cloud 1.010 

State 

St. Peter State llo«pltol, St. Ptter 
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TUBERCULOSIS DEPARTMENTS OF MENTAL HOSPITALS— Continued 


Tuberculosis 

Deportment 


c,= 

Dg 


State 


MISSISSIPPI 


East Mississippi State Hospital, Meridian. 


Federal 


MISSOURI 


Medical Center for Federal Prisoners, Spring- 

field 

City 

City Sanitarium, St. Louis 

sta(e NEBRASKA 

Hastings State Hospital, Iuglesidc 

State NEW JERSEY 

New Jersey State Hospital, Greystone Parle... 

New Jersey State Hospital, Marlboro 

New Jersey State Hospital, Trenton 

North Jersey Training School, Totowa 

County 

Essex County Hospital, Cedar Grove 

Federal NEW YORK 

Veterans Admin. Facility, Canandaigua 

Stale 

Binghamton State Hospital, Binghamton 

Pilgrim State Hospital, Brentwood 

Central Islip State Hospital, Central Isllp — 
Clinton Prison General and Tuberculosis Hos- 
pital, Dannemora 

Gowanda State Homeopathic Hospital, Hel- 

mxth 

Kings Park State Hospital, Kings Park 

Middleton State Homeopathic Hospital, Mid- 
dleton 

Mnrcy State Hospital, Matey 

Institution for Male Defective Delinquents, 

Napnnoch 

St. Lawrence State Hospital, Ogdensburg 

Hudson River State Hospital, Poughkeepsie... 

Rochester State Hospital, Rochester 

Willard State Hospital, Willard 

Harlem Valley State Hospital, Wingdalo 

state NORTH DAKOTA 

Grafton State School, Grafton 

Federal OHIO 

Veterans Admin. Facility, CbHlicothe 

State 

Institution for Feebleminded, Columbus 
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OHIO— -Continued 

Dayton State Hospital, Dayton 

Columbus State Hospital, Columbus 

Ohio Hospital for Epileptics, Gallipoli's 

Massillon State Hospital, Massillon 

Federal PENNSYLVANIA 

Veterans Admin. Facility, Coatesville 

State 

Allentown State Hospital, Allentown 

Danville State Hospital, Danville 

Harrisburg State Hospital, Harrisburg........ 

Pennhurst State School, Pcnnhurst 

Warren State Hospital, Warren 

County 

Blakely Home, Olyphant 

Retreat Mental Hospital, Retreat... 

Allegheny County Home and Hospital for In- 
sane, WoodvIUe . 

City 

Pittsburgh City Home and Hospital, Mnyview 
Private 

Elwyn Training School, Elwyn 

State RHODE ISLAND 

State Hospital for Mental Diseases, Howard.. 

State TENNESSEE 

Eastern State Hospital, Knoxville 

Central State Hospital, Nashville 

Federal TEXAS 

Veterans Admin. Facility, Waco, 

State 

Rusk State Hospital, Rusk 

State VIRGINIA 

State Colony for Epileptics and Feebleminded, 

Colony 

Central State Hospital, Petersburg 

Western State Hospital, Staunton... 

Federal WASHINGTON 

Veterans Admin. Facility, Americnn Lake 

State 

Western State Hospital, Ft. Steilacoom 

Eastern State Hospital, Medical Lake 

Federal WYOMING 

Veterans Admin. Facility, Sheridan 
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OTHER TUBERCULOSIS DEPARTMENTS 


State ALABAMA 

Kilby Prison Hospital, Montgomery... 
County ARKANSAS 

Sebnstlon County HospJtnl, Ft. Smith, 


Federal CALIFORNIA 

V. S. Penitentiary Hospital, Alcatraz 

State 

Charles L. Ncumllier Memorial Hospital, San 

Quentin 

Private 

Snnte Fc Coast Lfnes Hospital, Dos Angeles.. 

Dane Sanitarium, San Diego..... 

Southern Fnciftc Gen. Hospital, San Francisco 


State COLORADO 

Colorado State Penitentiary Hospital, Canon 

City 

County 

Islam! Grove Hospital, Greeley 

Private 

Temple Sanitarium, Englewood 

State CONNECTICUT 

Cminrclicut State Prlron Hospital, Wctber- 


Clty DISTRICT OF COLUMBIA 


I 'wn'h!nvt O n 0lU1I ’ W! ' IMon,1!lto <T Hospital, 


State FLORIDA 

Florida State Farm Hospital, Rolford. 
County 

Hindis? County Home. Largo 
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Federal GEORGIA 

H. S. Penitentiary Hospital, Atlanta 

State IDAHO 

University of Idaho Infirmary, Moscow. 

State ILLINOIS 

Illinois State Penitentiary Hospital, Menard.. 

Illinois State Penitentiary Hospital, Pontiac., 

Private 

St. John’s Sanitarium, Springfield 

State INDIANA 

Indiana State Reformatory Hospital, Pen- 
dleton 

State IOWA 

Iowa State College Hospital, Ames 

Men’s Reformatory Hospital, Anamosa 

Iowa State Penitentiary Hospital, Ft. Madison. 
Iowa State Soldier’s Home Hospital, Marshall- 
town 

Federal KANSAS 

U. S. Penitentiary Annex Hospital, Ft. 

Leavenworth 

U. S. Penitentiary Hospital, Leavenworth.... 
State KENTUCKY 

State Prison Hospital, La Grange 

Private MAINE 

Restland, East Farsonfleld 

State MARYLAND 

Maryland Penitentiary Hospital, Baltimore... 

Maryland House of Correction, Jessup 
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OTHER TUBERCULOSIS DEPARTMENTS— Continued 


Tuberculosis 

Department 


Tubeito!o;;s 
i? Department 


Private MARYLAND— Continued 

James Lawrence Kcrnan Hospital, Baltimore,. 

State MASSACHUSETTS 

Hospital of Norfolk State Prison Colony, 

Norfolk 

Private 

Robert Breck Brigham Hospital, Boston...... 

New England Peabody Home, Newton Center 
Shriner’s Hospital for Crippled Children, 

Springfield 

s , a te MICHIGAN 

Michigan State Prison Hospital, Jackson 

Central Michigan Children's Hospital, Trav- 
erse City 

Private 

Children’s Hospital, Detroit 

S t a te MINNESOTA 

Minnesota State Reformatory Hospital, St. 

Cloud 

Gilette State Hospital for Crippled Children, 
St. Paul 

State MISSOURI 

Missouri State Penitentiary Hospital, Jeffer- 
son City •. 

Private 

Missouri Odd Fellows Home and Hospital, 

Liberty 

Missouri Pacific Hospital, St. Louis 

Shriners’ Hospital for Crippled Children, St. 
Louis 

s , a , e NEBRASKA 

Nebraska State Penitentiary Hospital 

S t a te NEW JERSEY 

New Jersey Reformatory Hospital, Rahway... 

New Jersey State Prison Hospital, Trenton... 

State NEW MEXICO 

New Mexico Penitentiary Hospital, Santa Fc.. 

Private 

A. T. & S. F. Hospital, Albuquerque 


State NEW YORK 

Clinton Prison General and Tuberculosis Hos- 
pital, Dannemora 
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Private NEW YORK — Continued 

Seaside Hospital, Staten Island 

State NORTH CAROLINA 

North Carolina Orthopedic Hospital, Gastonia 

County 

Durham County Infirmary, Durham 

State 0 HI ° 

Ohio Penitentiary Hospital, Columbus 

Girls Industrial School Hospital, Delaware 

Hannon Hospital, Marysville 

Federal OKLAHOMA 

U. S. Southwestern Reformatory, El Reno 

Stale OREGON 

Oregon State Penitentiary Hospital, Salem.... 

State PENNSYLVANIA 

Western State Penitentiary Hospital, Belle- 

fonte 

State Hospital for Crippled Children, Eliza- 
bethtown 

Eastern State Penitentiary Hospital, Phila- 
delphia 

Western Penitentiary Hospital, Pittsburgh... 
County 

Erie County Home, Girard 

Retreat Home for Chronic Diseases, Retreat.. 
City-County 

Philadelphia County Prison Hospital, Phila- 
delphia 

Private 

Children’s Hospital, Philadelphia 

St. Christopher’s Hospital for Children, 
Ihiladelphia 

Private UTAH 

Primary Children’s Hospital, Salt Lake City.. 

State VERMONT 

Vermont State Prison Hospital, Windsor 

State VIRGINIA 

State Farm Hospital, State Farm 

Federal WASHINGTON 

U. S. Penitentiary Hospital, Steilacoom 

State WISCONSIN 

Wisconsin State Reformatory, Green Bay 

Wisconsin State Prison Hospital, Wnupun — 
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PREVENTORIUMS 


ARIZONA 

Pima County Preventorium, Tucson 

CALIFORNIA 

Bloss Memorial Hospital, Atwater 

Chns. S. Howard Foundation, Belmont... 
Thomas B. Swift Preventorium, Clayton.. 

Kern County Preventorium, Keene 

Monrovia Health Camp, Monrovia 

Pasadena Preventorium, Pasadena 

Rest Haven Preventorium, Son Diego 

San Mateo Preventorium 

DELAWARE 

Sunnvbrook Cottage Preventorium, Mar* 

shallton * 

FLORIDA 

Hope Haven, Jacksonville... 

GEORGIA 

Kiwanls Sunshine Preventorium, Savannah 

ILLINOIS 4 ^ „ 

Ridge Farm Preventorium, Deerfield....... 

MASSACHUSETTS 

prendergast Preventorium, Boston 

American' Legion Children*? Billet, Otter 

Lake 

MINNESOTA 

Children’s Preventorium of Ramsey 
County, St. Paul 

^ikhfnnd Day Camp for Children, Ft. 
St. Loui e - 

* Closed August I, 1213* 
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NEW JERSEY 

Tuberculosis Preventorium for Children, 
Farmlngdale 


NPAssn 


NEW YORK 

Van Rensselaer Preventorium, Albany 

Ontario County Preventorium, Canan- 
1 daigua 
Chemung 

St. Agath , ^ 

NORTH DAKOTA 

Ft. Totten Preventorium,* Ft. Totten.... 
OHIO 

Children's Fresh Air Camp and Hos- 
pital, Cleveland 

Nightingale Cottage, Reynoldsburg 

PENNSYLVANIA 

River Crest Preventorium, Mont Clare... 
Preventorium Unit of Berks County Tuber- 
culosis Sanatorium, Reading 

RHODE ISLAND 

Lakeside Home and 3Iary Murray Preven- 
torium, Hossfe 

TENNESSEE 

Cheerfleld Farm, Raleigh 

VERMONT 

Cavcrley Preventorium, Plttsford......... 

WISCONSIN 

Blue Mound Preventorium, Wauwato»a... 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army ond Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for fhe prevention of disease, the 
promotion of health and the care of fhe sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medico! and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as moy be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


THE TUBERCULIN TEST AND X-RAYS IN 
MASS SURVEYS FOR TUBERCULOSIS 
1 uberculins have been used successfully in the detec 
tion of primary and calcified tuberculous lesions for ; 
generation. Nevertheless, discussion 1 still seeks tc 
clarify their value, limitations and relation to the more 
accurate x-ray film. The problem is less one of ascer- 
taining how many persons have been infected in a given 
community than to select for more careful study a rela- 
tively small number of suspected persons from a large 
number of people who are presumably well; especially 
>s it important to isolate those with really active pul- 
monary lesions. In view of the general decline of tuber- 
culosis and the lessened opportunity for reinfection, the 


V . rainier: Unnt. Chir!« tf J an, « A.; Dearin: 

f? Tuberculin Te4inc m3 VP?' ' J. Rodriguez: A Symposia 
(Dee.) 19)9, ant > .VKay.ng, Am. Rev. Tubcrc. 40: 6C 


number of nonreactors to tuberculin may be expected 
to increase. Whether or not the percentage of the 
tuberculin positive in a community will decline pro- 
portionately with the death rate is problematic. Con- 
ceivably, tuberculin reactions may eventually become 
negative in all cases of calcified primary lesions if 
further infection does not occur. 

The overwhelming majority of patients with frank 
tuberculosis react even to small doses of most tuber- 
culins on the market. It is claimed that proved records 
do not exist of the development of the disease in the 
absence of a positive reaction and consequently that a 
negative tuberculin test excludes active tuberculosis 
with a high degree of probability. Tuberculin tests are 
regarded by individual proponents as diagnostically 
reliable in from 90 to 95 per cent of primary and cal- 
cified lesions in mass surveys in which special hazards 
do not exist. The failure to disclose the residual cases 
is attributed chiefly to the fact that persons previously 
tuberculin positive become tuberculin negative. Among 
2,490 persons examined by the staff of the Henry 
Phipps Institute of the University of Pennsylvania and 
found positive to tuberculin on the first or a subsequent 
examination, 276 (11 per cent) became negative either 
transiently or for the remainder of the period of obser- 
vation. The initial intensity of the disease and the 
degree of household exposure had much to do with 
the waning allergy. Tuberculin anergy in certain well 
known clinical conditions does not enter into the discus- 
sion. The conviction that the tuberculin test is rarely 
negative in the presence of significant tuberculosis 
acquires support from a survey of 500 adults tested at 
the Herman Iviefer Hospital, Detroit, with the x-rays 
in which nine failed to respond to the usual doses. 
Retesting by means of 10 mg. of old tuberculin brought 
out one more positive response. All of the nonreactors, 
except one, had the disease in the terminal stage. On 
the other hand, in a survey of 4,271 white persons with 
calcifications but without evidence of manifest tuber- 
culosis conducted in Giles County, Tenn., the incidence 
of a tuberculin-negative response was 34.2 per cent. 
This lack of tuberculous specificity occurred at all ages. 
Results like these clearly place the burden of proof on 
the determination that all such lesions are tuberculous. 

Tuberculin allergy may be so universal in adolescents 
and adults in certain geographic areas such as Puerto 
Rico that the tuberculin test has little validity beyond 
the age of 10. Possibly in mass surveys a large number 
of the population may refuse the needle, as in the survey 
at Hagerstown, Md., where 40 per cent voiced their 
refusal. It is conceded that tuberculin tests are unusu- 
ally advantageous in infants because of the difficulty of 
securing uniformly good x-ray films of the chest. Their 
usefulness for control purposes is challenged in school 
children and adolescents because of the low incidence of 
active disease compared with the number of infections. 
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In 1,542 school children between the ages of 10 and 19 
given the tuberculin test in Philadelphia, only fourteen 
cases of “manifest tuberculosis” were discovered, a ratio 
of 10S to 1. Single dose Mantoux testing is regarded by 
one investigator as a reasonably effective screen for case 
finding when the cost limits the number of x-ray exami- 
nations. Criticisms voiced against defects inherent in 
tuberculin testing, such as lack of standardization of 
tuberculin preparations, lack of uniformity of dosage 
and the varying classifications of the degree of reaction, 
are not new and will speed improvements of the technic. 

The x-ray film is still the basic tool in case finding. 
An x-ray examination can be carried out with less 
inconvenience to the public and requires fewer visits. It 
possesses greater accuracy. The cost, to be sure, is 
greater. It is not free from certain imperfections, for it 
may reveal too much and again too little. Interference 
with accuracy may arise from the fact that not all 
calcium deposits discovered are tuberculous or that a 
complete view of the lung field may be obstructed by 
mediastinal and heart shadows or be due to the lack of 
experience required to interpret the film correctly. 
Ordinary lesions may often be present elsewhere than 
in the visual pulmonary field and reinfection may be 
hidden. The x-ray film, moreover, does not reveal 
infection until after it has caused a shadow in the lung. 
An instance is cited from the Santa Clara County Sana- 
torium at San Jose, Calif., in which a pregnant woman 
negative on x-ray examination proved positive to the 
tuberculin test. Further examination revealed that the 
husband harbored an occult minimal tuberculosis with 
positive sputum. A legitimate inference would be that 
a man’s prophylaxis against tuberculosis, like his educa- 
tion, should begin before he is born. Only two deaths 
from tuberculosis in the first year of life have been 
reported since 1934 for Santa Clara County, with a 
mixed urban and rural population of 160,000. Early 
diagnosis permitted the early institution of collapse 
therapy and a normal pregnancy without extension of 
the pulmonary disease. 

New types of x-ray examination intended to reduce 
the cost of mass surveys, such as the fluoroscope, sen- 
sitized paper, the use of 14 by 14 films instead of the 
usual 14 by 17 (resulting in a saving of 20 per cent 
in film cost) and miniature chest films made by photo- 
graphing the fluoroscopic image on 4 by 5 inch films, 
offer inviting prospects of economy. The praise of the 
fluoroscope is sung as a case-finding mechanism for 
the geographic area in which tuberculin allergy in 
adolescents and adults is universal, and fluoroscopes are 
reported to be installed in every public health unit. A 
leading insurance company known for its investigations 
in public health is reported as having made fluoroscopic 
examinations of 25,000 persons at an average cost of 
15 cents. It also found that an accurate diagnosis as to 
the presence or absence of pulmonary tuberculosis could 
be made with the fluoroscope alone in S7 per cent of 


2,603 persons examined. In a cooperative survey made 
by the Michigan State Health Department, the U. S. 
Public Health Service and the Michigan Sugar Beet 
Growers Association, 4,000 Mexicans to be transported 
for summer work were examined with the newest type 
of portable fluoroscope and eighty-one cases of pul- 
monary tuberculosis were discovered. When the less 
expensive methods of x-ray examinations are perfected, 
the tuberculin test may be confined to the determination 
of tuberculous infections in infants and young children 
and to cases of atypical lesions in adults harboring 
tubercle bacilli. In doubtful cases, confirmation will 
continue to be sought in tuberculin, sputum analysis 
and other clinical evidence. Preliminary tuberculin 
screening may continue to hold the field for some time. 


ALLERGY AND ANAPHYLAXIS IN 
TUBERCULOSIS 

The debated question as to whether allergic and 
anaphylactic manifestations in experimental tuberculosis 
are basically similar or different has been reinvestigated 
by Corper. 1 His results strongly support the view that 
the phenomena are of fundamentally different nature. 
Significant facts partly here reported and partly cited 
seem to establish the following facts : Guinea pigs which 
receive intravenous injections of protein from tubercle 
bacilli are sensitized so that typical anaphylactic shock 
is caused by later injection of this protein. The scnsi 
tization can be transferred passively to normal 
pigs with the blood. However, guinea pigs rendere 
"allergic” by infection with a strain of tubercle baci J 
of low virulence do not demonstrate the characteristic 
anaphylactic type of hypersensitiveness when injectci 
with the tuberculoprotein. In appropriate amounts t 1C 
latter will kill such pigs, but only after several hour* 
a type of death in clear contrast to the rapidly occ»rnn 0 
death of anaphylaxis. 

By an ingenious experiment Cor per was able ^ 
induce the two types of sensitization in the same ■ 
mal. In a typical experiment a pair of guinea 
were made allergically sensitive by infection 
millionth of a milligram of virulent human type (l1 ,cr 
bacilli. One of these bad previously been gi' en f 
anaphylactically sensitizing dose of tubercukp rotw ” 
Three months after the infection with tubercle baci 
each pig was given 0.8 mg. of tuberculoprotein- 
animal not sensitized before its injection died five hour 
later from the general reaction characteristic of allerg)' 
in the skin-sensitive animal. The other was thro'' 
immediately into acute anaphylactic shock but r cc0 ' 
ered, only to die from the more protracted shock ch- 
acteristic of allergic response and in exactly the - c -‘ n ' 
length of time as the other animal. _ _ 

I. Corner. H. J.: A r. y ! y i * of the Tubercle JRactllue or.-J /j J 1 ’ 
Product* by Immune. Allergic ami Anaphylactic Test*. )• 1 ‘ 

GG:23 (Jan.-Fcb.) 3P40. 



Volume 114 
Number 9 


CURRENT COMMENT 


SO 7 


Naturally such an experiment should be repeated to 
make certain that the result can be considered a con- 
stant phenomenon. Corper’s report, however, adds new 
evidence to the growing view that tuberculin allergy 
and anaphylactic shock are basically different. The 
results have definite connotations for our understanding 
of resistance, for, as he points out, the allergic sensitiza- 
tion is at least associated with increased resistance to 
infection, whereas animals sensitized only anapliylac- 
tically, by injection of the protein without infection, 
display no increased resistance. For the latter the 
bacillary body seems vital. 


Current Comment 


TUBERCULOSIS HOSPITALIZATION 
In the survey of tuberculosis hospitalization by the 
Council on Medical Education and Hospitals published 
in this issue of The Journal, it is shown that the sana- 
toriums, tuberculosis departments and preventoriums 
admitted 122,342 patients in 1938, treated 202,021 and 
maintained an average daily census of 79,300. This 
represents an annual expenditure of over seventy million 
dollars for hospital care, not including the loss of earn- 
ing power of the patients or the care of dependents. 
Tuberculosis is therefore still a great economic problem. 
The survey reveals also an increasing use of sanatorium 
facilities for far advanced cases, a trend which will aid 
in decreasing dangerous foci of infection. However, 
the continued hospitalization of nontuberculous children 
in some of the sanatoriums for adult tuberculosis is 
fraught with danger if separate units are not maintained. 
When additional beds are required for the care of 
patients it would seem logical to convert preventorium 
units to sanatorium use, for the isolation of open cases 
has proved more effective in the prophylaxis of tuber- 
culosis than the hospitalization of tuberculous contacts. 
There are 98,801 beds available in this country for 
tuberculous patients, including 4,830 assigned to preven- 
torium care. While additional beds are needed in various 
communities, the evaluation of sanatorium needs can 
better be assigned to members of the medical profession 
and other agencies familiar with local conditions. Insti- 
tutional care is a vital factor in the prevention and 
treatment of tuberculosis. From an epidemiologic point 
of view, segregation and therapy accomplish the same 
result in removing foci of infection from the community, 
and that is the essence of tuberculosis control. 


INTERNAL PRESSURE WAVES OF 
MUSCLE MOTION 

To the physician abnormal spasms and dvstrophy of 
muscles arc significant in diagnosis. The tone of muscle 
is an index of health. Any contribution to the under- 
l\ing mechanics of motion in muscles is clinically sig- 
nificant. A full explanation of muscular contraction 
involves research in histology, physiologv, chemistrv, 
roentgenology and other fields. There is' no adequate 
explanation at present of the mechanism by which 
shortening, firmness and strength of muscle are pro- 


duced, the nature of the energy thus transformed into 
mechanical work and the relation of this energy’ to the 
chemical reactions that take place in the stimulated 
muscle. The measurable manifestations of energy that 
are observed in the contracting muscle are the changes 
in chemical constitution, electrical potential, heat and 
mechanical work. The purely physiologic approach to 
the problem of motion in muscles pushes the refine- 
ments of analysis into time rather than space. Even 
if one knew precisely at what stage the chemical energy 
that is transformed into mechanical work is liberated 
one would still fail to know the actual machinery of 
contraction. The histologic method has made little 
advance in our knowledge of the structure of muscle 
during relative rest and variable degrees of motion. 
The recent demonstrations by Carey 1 that there is mul- 
tiplication of the transverse muscle striae associated 
with a sudden rise in temperature within physiologic 
limits and that prolonged cooling results in subtraction 
point to an intimate association between these periodic 
muscle structures and the rate of rhythmic chemical 
change. The muscle striae are apparently not fixed 
static membranes but are the structural expressions of 
an underlying dynamic mechanism. Carey and Zeit, 3 
furthermore, have demonstrated that the strongly’ active 
muscle fibers have their inorganic salts arranged in an 
alternate series of waves of condensations and rarefac- 
tions. Elsewhere in this issue of The Journal, Carey 3 
presents additional experimental evidence that different 
chemical reactions in gels confined within microscopic 
capillary glass tubules with dimensions approaching 
those of a skeletal muscle fiber are associated with peri- 
odic stratifications similar in arrangement and number 
to the cross striae and contraction waves in smooth and 
skeletal muscles. He observes a moving explosive wave 
front in the microcapillary glass tubules which he inter- 
prets as a result of the multiple microscopic pressure 
waves associated with the periodic mass action of chem- 
ical changes. The phenomenon of “interference,” which 
is a crucial test of wave mechanics, appears to be dem- 
onstrated for both the striae in muscle and those in 
gels confined in microscopic glass tubules under ade- 
quate physical and chemical conditions. If future 
research confirms these observations and interpretations, 
a start will have been made in bridging the important 
gap in normal and abnormal muscle motions as regards 
the means by which chemical energy’ is transformed 
into mechanical energy. There appear to be concomi- 
tant microscopic waves of internal compression asso- 
ciated with chemical reactions. The detection of these 
micromechanical waves is dependent on confining the 
chemical reactions of the gel within a microcapillary’ 
tubular space which orients and concentrates the pres- 
sure waves expressed as alternate dark and light bands 
of variable number and patterns in both microscopic 
glass tubules and muscle fibers and fibrils. 

1. Carey, E. J.: Thermal and Capillary Effects on the Quantitative 
Variability and Orientation of Muscle Cross Striae, Anat. Rcc. 73 
(supp, 2): 11 (March) 1939. 

2. Carey* E* J*. and Zcit, Walter: Micro-Incincratton of Active 
Smooth, Transitional and Skeletal Muscles, Proc. Soc. Expcr. Biol. & 
Med. 41:3 1 (May) 1939. 

3. Carey, E. Eie^c-gang and Mu«clc Prosurc Waves, this 5<suc, 
p. 753. 
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MEDICAL BILLS IN CONGRESS 

Change in Stains. — S. 68S, proposing to create a Bureau of 
Mater Pollution Control in the Public Health Service, passed 
the Senate May 1, 1939, and was thereafter reported to the 
House of Representatives with recommendation that it pass. 
Among other things, this bill provided for federal grants-in-aid 
to assist states, municipalities and public bodies to construct 
treatment works to prevent pollution of navigable waters. On 
February 20 the House Committee on Rivers and Harbors 
recommended in a supplemental report that the grants-in-aid 
provision be stricken from the bill and that there be substituted 
an authorization whereby the Reconstruction Finance Corpora- 
tion may make loans to finance the construction of treatment 
works. 

Bills Introduced. — S. 3415, introduced by Senator Schwellen- 
bach,. Washington, proposes to authorize the Secretary of 
Interior to establish, construct, equip and operate a hospital for 
the legally adjudged insane of Alaska, the hospital to be con- 
structed at Bellingham, Wash. H. R. 8378, introduced by 
Representative Lea, California, proposes that the Secretary of 
Labor be directed to cancel the outstanding order and warrant 
of deportation in the case of Dr. Filiberto A, Bonaventura. 
H. R. 8542, introduced, by request, by Representative May, 
Kentucky, proposes to authorize the appointment of female 
dietitians and female physical therapy aides in the Medical 
Department of the Army. H. R. 8547, introduced by Represen- 
tative Starnes, Alabama, proposes to authorize loans to public 
bodies and nonprofit organizations for hospital, water, sewer, 
stream pollution control and related projects and facilities. 
H. R. 8613, introduced by Representative Van Zand t, Pennsyl- 
vania, proposes that any person who served as a member of the 
army nurse corps or of the navy nurse corps during the World 
War and continuously thereafter until May 13, 1926, and who 
was, prior to June 20, 1930, separated from the corps by reason 
of physical disability incurred in line of duty, shall, on her 
application therefor, be entitled to be placed on the retired list 
of the Nurse Corps. H. R. 8615, introduced by Representative 
Marcantonio, New York, proposes that the Works Progress 
Administration shall immediately employ not less than 3,000,000 
persons and that there be created a Federal Unemployment 
Assistance Administration to distribute grants of unemployment 
assistance to the various states that have set up a state relief 
plan in compliance with the standards approved by the Unem- 
ployment Assistance Administration. Among other things, the 
bill provides, relief plans must provide medical or surgical treat- 
ment or care by phj'sicians or institutions of the relief recipient’s 
choice, subject to a schedule of uniform fees as determined by 
the local relief administration. H. R. 8631, introduced by Repre- 
sentative South, Texas, proposes a federal appropriation of 
S45 0,000 to construct a domiciliary unit at the veterans’ facility 
at Legion, Texas, of sufficient capacity to accommodate 400 
veterans. D1STRICX 0 F COLUMBIA 

Bills Introduced. — S. 3425, introduced by Senator King, Utah, 
and H. R. 85S7, introduced by Representative Kennedy, Mary- 
land, propose to provide for the reorganization of the Govern- 
ment of the District of Columbia. Among other things, these 
bills provide that in selecting a health officer the Commissioners 
of the District of Columbia may request the President of the 
United States to designate an officer from among the medical 
officers in the United States Army Medical Corps, the United 
States Navy Medical Corps or the United States Public Health 
Service, and that the President, in his discretion, may designate 
such an officer who shall, during the time specified by the Presi- 
dent, be health officer of the District. These bills also propose 
to abolish tlic office of coroner and to establish the office of 
medical examiner to function under the direction of a chief 
medical examiner appointed by the Commissioners of the District 
and who must be “a doctor of medicine and a skilled pathologist 


with not less than two years’ actual experience as a pathologist'' 
A new License Department, it is proposed, will be create! n 
which will devolve the duties heretofore exercised by wriees 
boards, departments, offices and commissions, including !h 
Commission on Licensure to Practice the Healing Arts, ft: 
Commissioners of the District will be authorized to appoint 
licensing and examining boards. 


STATE MEDICAL LEGISLATION 


Kentucky 

Bills Introduced. — H. 403 proposes that no physician, chiro- 
practor, osteopath, chiropodist, dentist or pharmacist shall prac- 
tice Iris occupation or profession until he has first paid aid 
obtained a license from the county court clerk of the count)' 
wherein he proposes to practice. H. 446 proposes to cnarj a 
law regulating the manufacture, sale, distribution and adyertisin; 
of foods, drugs, cosmetics and therapeutic devices "which stall 
be uniform in principle with the Federal Food, Drug and Ga- 
metic Act of 1938 and with the Federal Trade Commission Act, 
to the extent to which it outlaws the false advertising oi fool, 
drugs, devices and cosmetics.” S. 199 and H. 438 propose to 
regulate the construction and operation of hospitals, both pnvalt 
and governmental, and clinics and require them to be ta'-t 
annually by the state board of health. 

Bill Passed. — H. 340 passed the house and senate to anwd 
the law prohibiting the issuance of a license to marry un es> 
each party to the proposed marriage presents a physician 
certificate as to freedom from venereal disease by proposes 
that the physician’s certificate must state that the party is f 
from any stage of syphilis infection which is or is h c ) 
become communicable. 

Mississippi . 

Bills Introduced. — H. 381 proposes to prohibit the rcfoi ^ 
or distribution of contraceptive devices or any P r °P’? 
rubber or skin goods for the prevention of venerea ' 
except by a licensed physician or a licensed pharmaas . 
proposes to create a charity hospital to be known as . 
Mississippi Charity Hospital and to be of sufficient size P 
to care for 150 patients or more. H. 261 proposes 1 ^ 

than 0.15 per cent of alcoholic content in the bloofl 
prima facie evidence of intoxication. 

Bill Passed. — H. 150 passed the bouse, February 21, ^^ 
ing to prohibit the retail sale or distribution ol wrw ^ ^ 
and any compound, manufacture, salt, derivative, ■ j ^ 
preparation of barbituric acid, except on the written V 
of a licensed physician, dentist or veterinarian, The ' 
proposes to make it unlawful for any person to 3 ny 

possession or custody any drug or medicine conla !,^ ),,■ a 
quantity of barbituric acid, unless it has been presen 
physician, dentist or veterinarian. 


New York , . 

Bills Introduced. — S. 3100 and A. 1339 propose treat- 
public expense for the correction by surgical or ' ,|C, .| ( r c ,- cC ;j 
ment and care, or by hospitalization, of remedial physics 
or remedial physical disability of physically’ handicappc ^ ^ 
unemployed persons in such manner as reasonably 
expected to fit them for remunerative occupations or ^ 
ment. A. 1477, to supplement the workmen's compcnss > ^ 
proposes that every employee mentally disabled as a r - ' , 

an accident arising out of and in the course of his emp . ^ 
shall be entitled to receive, without any deductions tr 
amount of compensation payable to him, medical care, “ ^ 
tenancc and attendance in a public hospital or institution,^ 
expense of his employer, until such time as the CI JT 
discharged as cured. S. 1220 proposes to permit the 
hypodermic syringes and hypodermic needles to po4iatrjs.s,^^<_ 
out the written order of a duly licensed physician or veter i- 
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Rhode Island 

BUI Introduced.— S. 131 proposes to grant to physicians treat- 
ing persons injured by reason of an accident not covered by the 
workmen’s compensation act liens on all rights of action, judg- 
ments, settlements or compromises accruing to the injured per- 
sons by reason of their injuries. 

Virginia 

Bills Introduced.— S. 253 proposes to authorize the operation 
of such nonprofit hospital and medical service plans as may be 


approved by the state corporation commission. H. 338 proposes 
to appropriate annually to the state board of health §1,000 for 
the purchase and distribution without charge of insulin to 
licensed physicians treating indigent patients suffering from dia- 
betes mellitus. S. 186 proposes that whenever in a civil or 
criminal proceeding issues arise on what the court deems expert 
evidence desirable the court may, on its own motion or on 
the motion of either party to the proceeding, appoint one or 
more experts, not exceeding three on each issue, to testify' at 
the trial. 


OFFICIAL NOTES 


THE NEW YORK SESSION 
Hotels in New York 

On advertising page 41 of this issue of The Journal is 
printed a list of New York hotels and rates for rooms that has 
been furnished by the Subcommittee on 
Hotels of the Local Committee on Arrange- 
ments. 

The form printed in the advertising pages 
may be clipped and, when it has been prop- 
erly filled in, should be sent at once to Dr. 
Peter Irving, Chairman of the Subcommittee 
on Hotels of the Local Committee on Arrangements, Room 1036, 
233 Broadway, New York. 

Meeting Places 

Meeting places at the annual session of the American Medical 
Association, to be held in New York June 10 to 14, will be as 
follows : 

House of Delegates: The Waldorf-Astoria, Basildon and 
Jade rooms. 

General Scientific Meetings : The Waldorf-Astoria, Ball- 
room, and the Commodore, Grand Ballroom. 

Registration and Scientific and Technical Exhibits: 
Grand Central Palace. 

Symposium on Health Education : Hotel Roosevelt, Grand 
Ballroom. 

Woman’s Auxiliary : Hotel Pennsylvania. 



sections of the scientific assembly 
Practice of Medicine: The Waldorf-Astoria, Ballroom. 

Surgery, General and Abdominal : The Commodore, Grand 
Ballroom. 

Obstetrics and Gynecology : The Commodore, Grand Ball- 
room. 

Ophthalmology: Hotel Roosevelt, Grand Ballroom. 

Laryngology, Otology and Rhinology: Hotel Roosevelt, 
Grand Ballroom. 

Pediatrics: The Waldorf-Astoria, Ballroom. 

Pharmacology and Therapeutics: The Biltmore, Music 
Room. 

Pathology and Physiology: The Biltmore, Music Room. 
Nervous and Mental Diseases: The Biltmore, Ballroom. 

Dermatology and Sypiiilology: The Commodore, West 
Ballroom. 

Preventive and Industrial Medicine and Public Health : 
Hotel Roosevelt, Hendrik Hudson Room. 

Urology: The Commodore, West Ballroom. 

Orthopedic Surgery: The Biltmore, Ballroom. 

IIe^rSuds” m . AXD PR0CT0LMV: Hotcl Revolt, 
Radiology: The Commodore, East Ballroom. 

Sessiox Anesthesia: The 

Commodore, East Ballroom. 


ADDRESSES BY OFFICIAL STAFF 

Dr. Paul C. Barton: 

March 19 — Open meeting under auspices of St. Joseph Clini- 
cal Society, St. Joseph, Mo. 

March 20 — St. Joseph Clinical Society. 

March 20 — Woman’s Auxiliary to Buchanan County Medical 
Society, St. Joseph, Mo. 

Dr. W. W. Bauer: 

March 4- 5 — General Advisory Committee on Maternal and 
Child Welfare Services, Children’s Bureau, 
Washington, D. C. 

March 10 — Koliege IClub, Evanston, 111. 

March 11 — Automotive Boosters Club No. 7, Chicago. 
March 12 — Bryn Mawr Parent Teacher Association, Chicago. 
March 26 — Allegheny County Medical Society Auxiliary, 
Pittsburgh. 

April 1 — Woman’s Club, Stevens Point, Wis. 

April 1 — Rotary Club, Stevens Point, Wis. 

April • 1 — High School, Stevens Point, Wis. 

April 2 — Portage County Medical Society and Auxiliary, 

Stevens Point, Wis. 

April 2 — Teacher’s College, Stevens Point, Wis. 

April 2 — Kiwanis Club, Stevens Point, Wis. 

April 3 — Wilmette Woman’s Club, Wilmette, 111. 

Dr. Morris Fishbein: 

March 3 — Bloomington Forum, Bloomington, 111. 

March 5 — Fort Smith Junior College, Fort Smith, Ark. 
March 10— South Parkway Branch of the Y. W. C. A., 
Chicago. 

March II — Uniontown Community Forum, Uniontown, Pa. 
March 14 — Illinois State Medical Society, Danville, 111. 
March 20 — Temple Isaiah Israel, Chicago. 

March 26 — Executives Club, Knoxville, Tenn. 

March 27 — Executives Club, Chattanooga, Tenn. 

March 31 — Academy of Medicine, Rochester, N. Y. 

Dr. R. G. Leland: 

March 2— Professional Students Clinic, Y. M. C. A., Chicago. 
Dr. Paul A. Teschner: 

March 4 — North End Woman’s Club, Chicago. 

March 6 — Marinette County Medical Society Auxiliary and 
Woman’s Club, Marinette, Wis. 

Dr. Nathan B. Van Etten: 

March 2— Dinner to Dr. Emily Barringer by Kingston Hos- 
pital at New York Academy of Medicine, New 
York. 

March 6 — Lecture on Ethics, New York University School 
of Medicine, New York. 

March 9 Dinner Class of 1890, Bellevue Hospital Medical 
College, New York. 

March 11 — New York Society of Medical Jurisprudence, New 
York. 

March 13 — Lecture on Ethics, New York University School 
of Medicine, New York. 

March 14 — West Side Clinical Society, New York. 

March 19 — American Dental Association, Baltimore. 

March 25 — Radio Broadcast, New York University, New 
York. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Personal. — Dr. Roy J. Settle, formerly of Inman, S. C.. 
has been elected health officer of Clarke County, succeeding 
Dr. Benjamin S. Black, Grove Hill, who resigned to enter 

private practice in Chicago. Dr. John A. Kenney, formerly 

medical director of the Community Hospital, Newark, N. J., 
has been appointed to a similar position at the John A. Andrew 

Memorial Hospital, Tuskegee Institute. Franklin A. Clark, 

of the U. S. Public Health Service, has been appointed director 
of the division of inspection of the state department of health, 
succeeding C. A. Abele, Ch.E., who left to become director of 
the division of dairy products of the Chicago Board of Health, 

newspapers reported, January 18. Dr. William M. Askew 

Jr., formerly of Auburn, has been named health officer of Butler 
County, succeeding Dr. Thomas C. Elliott, Greenville, resigned. 

CALIFORNIA 

Course in Psychotherapy. — Announcement is made that 
the course on psychotherapy in general practice at Mount Zion 
Hospital, San Francisco, will be given March 7, 14, 21 and 
28 instead of March 6, 13, 20 and 27 as heretofore announced. 
Additional information may be obtained from Dr. Jacob Kasa- 
nin, chief of the psychiatry service at the hospital, corner of 
Post and Scott streets, San Francisco. 

Director of Child Guidance Clinic. — Dr. Hale F. Shirley, 
assistant professor of psychiatry, State University of Iowa 
College of Medicine, Iowa City, has been appointed assistant 
professor of psychiatry and pediatrics and director of the new 
child guidance clinic at Stanford University School of Medi- 
cine. The Commonwealth Fund recently gave a grant of 
§10,000 a year for three years to finance the clinic under the 
direction of the departments of psychiatry and pediatrics. The 
new clinic will be an expansion of the present work on behavior 
problems and will provide opportunities for graduate and under- 
graduate training of physicians in this field. Dr. Shirley' grad- 
uated at the State University of Iowa College of Medicine in 
1927. 

Society News. — Dr. Charles E. Smith, San Francisco, 
addressed the Kern County Medical Society in Bakersfield, 
January IS, on “Coccidioidal Granuloma in Relation to Ery- 
thema Nodosum.” At a meeting of the Riverside County 

Medical Association in Riverside, January 8, Dr. Robert W. 
Lamson, Los Angeles, spoke on “Allergy in General Practice.” 
Dr. Charles W. Barnett, San Francisco, discussed treat- 
ment of syphilis before the Yuba-Sutter Medical Society in 

Marysville, January 9. At a meeting of the Los Angeles 

Society of Ophthalmology, February 26, the speakers included 
Drs. Helen L. Hopkins on “Hysterical Amblyopia in Children” 
and Harry F. Dietrich, “Arterial Hypertension in Children.” 
The Los Angeles Heart Association was addressed, Feb- 
ruary 14, among others, by Drs. Robert W. Langley on 
"Mediastinal Tumor Associated with Auricular Fibrillation” 
and Edward W. Boland, “Oxygen for the Relief of Pain in 
Coronary Thrombosis.” 


CONNECTICUT 

Dr. Bayne-Jones Declines Reappointment as Dean. — 
Dr. Stanhope Bayne-Jones, since 1935 dean of Yale University 
School of Medicine, New Haven, has found it impossible to 
accept reappointment to this position, it is announced. His 
time will be devoted to other positions as chairman of the 
executive committee of the division of medicine and public 
health of the president’s committee on university development, 
as director of the board of scientific advisers of the Jane Coffin 
Childs Memorial Fund for Medical Research and as professor 
of bacteriology. Dr. Bayne-Jones was chosen unanimously for 
reappointmenY by his colleagues on the board of permanent 
officers of the medical school, by the president and bv the 
corporation of the university. He graduated at Mlc m 1910 
and from Johns Hopkins Uniyerstty School of Med.cne m 
1914 He joined the Tale taculty in 19 j 2. He has served as 
professor of bacteriology. University of Rochester School of 
Medicine, Rochester, X. Y- and director ot the Rochester 
Health Bureau Laboratories, among other activities. He was 


chairman of the division of medical sciences, National Resnri'-. 
Council, 1932-1933; member of the Council on Pharmacy ri 
Chemistry of the American Medical Association, 193M534. 
president of the Society of American Bacteriologists, 191949.*'', 
and of the American Association of Immunologists, 19304931. 


DISTRICT OF COLUMBIA 


Life Membership in District Society.— Eight nicmkri 
of the Medical Society of the District of Columbia utrt 
recently elevated to life membership. The eight physicians arc 
Drs. Thomas Dowling, Wilmington, Del. ; Thomas A. Groover, 
Robert S. Lamb, Carl S. Keyser, Frederick H. Mortart 
Charles S. White, Harry Hurtt and Henry A. Polkinhom. To 
receive this honor it is necessary to be an active member c; 
the society for forty years. 

Society News. — The Medical Society of the District d 
Columbia was addressed, February 28, by Drs. George \\. 
Thorn, Baltimore, on “Clinical Considerations Regarding tie 
Use of Desoxycorticosterone Acetate Therapy in Adfoss 
Disease” and Alva D. Daughton, “Simmond’s Disease: Pro- 
entation of a Proved Case with Consideration of a Differential 
Diagnosis.” The section on gastro-enterology presented a 
symposium and panel discussion on peptic ulcer before trt 
society, February 14; the speakers were Drs. Ernest H. 
Gaither, Baltimore, on “Comparative Analysis of the 
of Various Forms of Medical Management of Peptic Uta 
and George P. Muller, Philadelphia, “End Results and. U 

Surgical Approach to Peptic Ulcer.” Dr. Francis C. 

Philadelphia, discussed “Coronary Diseases" before tbc_ ra'y 
medical and dental officers on duty in the District of Colimw 
and vicinity at the U. S. Naval Medical School, Washingtcn, 
February 5. 

ILLINOIS 


Postgraduate Conference.— The third of a series of P ■ • 
graduate conferences sponsored by the Illinois State • 
Society will be held at DuQuoin, March 7. Dr. Gilwr _■ 
Edwards, Pinckneyville, president of the Perry' County . 
cal Society, will preside. The speakers will include: 

Dr. Andy Hall Jr., St. Louis, Urinary Tract Infections. f |i( 
Dr. Clinton W. Lane, St. Louis, Diagnosis and Treatment 
Common Skin Diseases. . , 

Dr. Joseph C. Jaudon, St. Louis, Problems of the M™’ 

Dr. Robert S. BerghofT, Chicago, heart clinic (four pane 

Dr. Frederick H. Falls, Chicago, Management of Abortion. b |fl 

Dr. Francis J. Dean Sauer, St. Louis, Hand Infections, 

Treatment. 

Dr. Philip II. Kreuscher, Chicago, Fracture Problems. „ 

Dr. Charles W. Mayo, Rochester, Minn., Preoperative and 

Care of the Surgical Case. , _ , nisorikn- . 

Dr. James H. Hutton, Chicago, Diagnosis of Endocr T nsu rance is 
Dr. Edwin S. Hamilton, Kankakee, Voluntary Healtn 
Illinois. 


Chicago . j Ltc . 

Public Meeting on Cancer — Plummer ^. m ,° r i f [ivcrel 
ture. — The Henry Schmitz Memorial Lecture wi (, 

by Dr. Francis Carter Wood at a public meeting, > Vj,; n go 
sponsored by the cancer research committee ot ‘ \\ - c**:*! 

Woman’s Club and the Chicago Medical Society, 
will discuss cancer. The meeting will be held at t ^ g,;. 
club following an all day* clinical session. At o. honor 

cago Medical Society will hold a reception and cltn fjr.ctr 

of Dr. Wood, who is director of the Institute . . n - jr.l 
Research at Columbia University College of V ‘o c ji n ;C3l 
Surgeons, New York. Dr. James Randolph »> CD .,j deliver 
instructor in dermatology, Rush Medical College, - 
the Mary Redfield Plummer Memorial Lecture. ^ 
the woman's club on “Primary Cancer of the Skill. ^ ^ 
Selection of Pioneer Physicians. — In an ad<I rc f- ^ [)-, 
Rosemvafd Museum of Science and Industry, J'T! 1 ' 1 ? 0 { v' 
William Allen Pusey, Chicago, a former Preside 
American Medical Association, gave his choice 9 , ... 
leaders of Chicago’s early medical history. They >' 

Daniel Brainard, 1835 to 1866. 

John Evans, 1845 to 1858. 

Xathan S. Davis, 1849 to 1904. 

John H. Rauch, 1857 to 1894. 

Christian Fcnper, 1878 to 1902. 

Frank Billinps, 1881 to 1932. 

Ludvig Hektocn, 1887 to the present. , 

The lecture, entitled “High Lights in the_ History o' „ - 0 - 
Medicine” was presented under the auspices ot tn- . q.. 
Historical Society, the Society of Medical [' : 

cago and the Institute of Medicine of Chicago. *' 0 ' 

lecture a reception was held in honor of Dr. anr * • 
and a tour made to sec the medical exhibits at tt.e 
which are being transferred into new quarters. 
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NEW YORK 

Society News.— Dr. David Wolin, Rochester, addressed the 
Rochester Pathological Society, January 9, on "Clinical Aspects 

of Blood Diseases in Children.” The Medical Society of 

the County of Monroe, the Rochester Academy of Medicine 
and the University of Rochester School of Medicine spon- 
sored a public meeting, January 28, with John R. Murlin, 
Ph.D., professor of physiology at the university, as the speaker 

on “The Place of Vitamins in Normal Nutrition.” Drs. 

Daniel B. Peeler and John A. Lichty Jr., addressed the Roch- 
ester Pediatric Society, January 12, on "Hypoglycemia” and 
“Recent Studies of Nephritis” respectively. 

New York City 

Science Writer Honored. — William L. Laurence, science 
news reporter of the New York Times, received the 1940 fel- 
lowship of the American Institute of the City of New York 
at a dinner at the Hotel Pierre February 1. Mr. Laurence 
was presented for the award by Oscar Riddle, Ph.D., of the 
research staff of the Carnegie Institution for Experimental 
Evolution, Cold Spring Harbor, L. I. His citation was "for 
a long-sustained pre-eminent record of reporting brilliantly to 
the daily press the achievements of science and technology.” 

Meeting on Tuberculosis and Heart Disease. — The 
thirty-eighth annual meeting of the New York Tuberculosis 
and Health Association, including the Tuberculosis Sanatorium 
Conference of New York and the New York Heart Associa- 
tion, will be held at the Hotel Pennsylvania March S. Among 
the speakers will be: 

Drs. James Burns Amberson Jr. and Carl Muschenheim, Detecting and 
Controlling Tuberculosis Among Hospital Personnel. 

Dr. Herbert R. Edwards and Mr. Matthew Woll, third vice presi- 
dent,. American Federation of Labor, The Labor Unions in Tuber- 
culosis Control. 

Dr. Henry D. Chadwick, Boston, The Tuberculosis Program in These 
Changing Times. 

Dr. Homer F. Swift, Public Health Aspects of Rheumatic Disease. 


Spring Course in Ophthalmology and Otolaryngology, 
— Drs. Meyer Wiener, professor of clinical ophthalmohgr 
Washington University School of Medicine, St. Louis, and 
Marvin F. Jones, formerly professor of otolaryngology, Nre 
York Post-Graduate Medical School, will be the guest sjeaken 
at the fifth annual spring postgraduate course of the Ortgn 
Academy of Ophthalmology and Otolaryngology. The count 
will be given in cooperation with the University ol Oregon 
Medical School in Portland, April 1-6. 

PENNSYLVANIA 

Hospital Changes. — Dr. Thomas I. Cotton has resigned aj 
superintendent of Selinsgrove State Colony for Epileptics. 
Selinsgrove. Dr. Ronald B. McIntosh, formerly on the stiff 
of Norristown State Hospital, Norristown, is his successor. 

Search for Meningitis Carriers. — Seven carriers of lie 
organism of spinal meningitis have been found in and nor 
Wilkes-Barre in Luzerne County, where forty-seven deaths 
from the disease have occurred since last September, according 
to newspaper reports. Plans were being made to exam'c: 
2,500 employees of a coal company in the area after it appeared 
that most of the cases occurred in families associated mil 
mining. 

Society News. — Dr. John P. Henry, Pittsburgh, addressed 
the Cambria County Medical Society, Johnstown, .February 8, 
on “Diseases of the Peripheral Arteries and Veins.”— —Drs. 
Michael Fresoli and Harry A. Rothrock Jr., Bethlehem, 
addressed the Northampton County Medical Society, Febnnrj 
16, at the Northampton Country Club on "Present Day Treat- 
ment of Pneumonia” and “The Laboratory in Pneumonia 

respectively.- Dr. Barton R. Young, Philadelphia, addressw 

the Lebanon County Medical Society, Lebanon, February la, 
on “Roentgenology and the General Practitioner.”- — Dr. Josep 
M. Shelton, Washington, addressed the Washington CotmJ 
Medical Society, Washington, February 14, on common dis- 
eases of the skin. 


A symposium on rheumatic fever will be presented by Drs. 
Thomas Duckett Jones, Boston; John R. Paul, New Haven, 
Conn., and Miss Edith Terry of the Massachusetts General 
Hospital, Boston. 

Society News. — Dr. Harold G. Wolff will give the Friday 
afternoon lecture at the New York Academy of Medicine, 
March 8, on “Medical Treatment of Pain” instead of Dr. 

Walter L. Niles, as originally announced. Drs. Terry M. 

Townsend, president of the Atedical Society of the State of 
New York, and Richard B. Cattell, Boston, addressed the 
Medical Society of the County of Kings, Brooklyn, February 
20, on "Who Shall Lead the Leaders?” and “Surgical Man- 
agement of Diseases of the Biliary Tract,” respectively. This 
society is presenting courses in contemporary medicine on 
Monday afternoons from March 4 to May 13. Subjects are 
allergy-, tuberculosis, nontuberculous pulmonary disease, hema- 
tology', metabolism and nutrition. Drs. Harry S. Gradle, 

Chicago, and Alfred Cowan, Philadelphia, addressed the Brook- 
lyn Ophthalmological Society, February 15, on “Glaucoma 
Capsulare” and “Correction of Refractive Errors in Children” 

respectively. Dr. Herbert S. Gasser was elected president 

of the Harvey Society at the annual meeting, January 26; 
Homer W. Smith, Sc.D., vice president, and Dr. Thomas 
Francis Jr., secretary, reelected.- — -Dr. Jacob At. Gershberg 
was recently reelected president of the International Spanish- 
Speaking Association of Physicians, Dentists and Pharmacists 
and Dr. James W. Babcock II, secretary.- — -Drs. George C. 
Adie, New Rochelle, and Cameron Haight, Ann Arbor, Alich., 
addressed the New York Society for Thoracic Surgery, Feb- 
ruary 9, on “Observations on Thoracoplasty’ for Treatment of 
Pulmonary Tuberculosis” and “Extrapleural Pneumothorax" 
respectively. At a meeting of the American Society of Anes- 

thetists, February- 14, the speakers were Dr. Ralph AI. Waters, 
Afadison, Wis., on “Pain Relief in Obstetrics” and Detlcv W. 
Bronk, Ph.D., Philadelphia, “The Influence of Anesthetics on 
the Activity of Nerve Cells.” 

OREGON 

Society News.— Dr. Donald Af. Long, Marshfield, addressed 
the Coos-Currv Counties Afedical Society, Marshfield. January’ 
10 on "Perforated Gastric Ulcers.” Drs. Moses E. Stein- 

berg and Isidor C. Brill addressed _the Multnomah County 
Medica! Society, Portland. February 7, on "Problems in Gas- 
tric Surgery” and “Circulatory- Failure with Special Reference 
to Digitalis” respectively. 


Philadelphia , 

Temple Alumni Meeting. — The Midwinter Alumni mi 
of the Medical Alumni Association of Temple University'* 
held, February 29, with a program at. the university n _P - 
and the medical school during the day and dinner at the 
Warwick in the evening. Dr. Frank H. Lahey, Boston, 
the guest speaker, presenting addresses on “Managcrnc 
Thyroid Disease” and “Some of the Newer Developm 
Surgery.” _ . ,,, 

Joint Surgical Meeting. — The annual joint . c f 

New York Surgical Society and the Philadelphia Aca - . 
Surgery was held in Philadelphia. February 14, wit n 
lowing speakers : Drs. Eldridge L. Eliason and Ju i j. n 
son on “Acute Regional Enteritis” ; Hubley R. ' ct^ft 
Paul North and Lewis C. Afanges Jr., “Fractures o 
of the Humerus,” and Thomas A. Shallow, The ‘ ' iC(1 ' on 
Technic of Pulsion Pharyngeal Diverticulum and <j t Jr, 
Diverticulum of the Esophagus.” Drs. Richard H- - y( 3 y 
Joshua Alontgomery Deaver, Gilson C. Engel and 
presented case reports. honofc d 

Personal. — Dr. Thomas S. Dunning, aged SU " 0 ldest 
by the Dickinson Club of Philadelphia, January 19, * . ((( j 
living alumnus of Dickinson College. He was E r e c f 

1867.- -Dr. John Claxton Gittings received the ^ 

bachelor of arts from the University of Pennsyl' 
ruary 17, as a member of the class of 1894, by a spec : j, 

of that class addressed to the president of the u m * V, v -i 
was said that when Dr. Gittings was a sopnoriw 
compelled to drop out of the university because o j n 
Instead of completing his academic work he went 
medical school, graduating in 1895. ( t 

Lectures on Genetics. — The Woman’s Afedical 
Pennsylvania is presenting a series of lectures on - 
Genetics,” made possible by a gift from an alumna ol ■ • 

of 1889. Charles B. Davenport, Ph.D., of the C-irnce f 
tution laboratory at Cold Spring Harbor, N. Y ; . “ c " . ity 
first lecture, February 26, on “Human Variability 3 , 
Selection.” Dr. Davenport will give the second, A' 3r . ( Lr; 
“Some Social Applications in Eugenics.” On March 
will be four speakers at an afternoon meeting: 


Dr. Davenport, Heredity in Relation to Mediant. # — j’-#**! 

Clyde E. Keel ct, Sc.D.. Boston. The Value of Animal fc** - 

the Understanding of Human Genetics. f 

Maud Slye. Sc.D., Chicago. Genetics and Cancer. , 

Dr. Madge Thurlmv Maeklin, London, Ont.. The \ ai - 
Genetics to the Clinician. 
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Pittsburgh 

Society News. — Speakers before the Allegheny County 
Medical Society, February 20, were Drs. James Everett 
McClenahan on “Intestinal Intubation; Its Application in 
Intestinal Obstructions"; Sidney A. Rosenberg, Results in 
Reconstructive Surgery,” and Daniel P. Greenlee, Malignancy 
of the Gallbladder." Dr. Floyd H. Bragdon presented a motion 
picture on “Surgical Treatment of Paroxysmal Convulsive 

Disorders.” Drs. John Huber Wagner and Stuart N. Rowe 

addressed the Pittsburgh Surgical Society, February 6, on 
“Periarticular Adhesions of the Shoulder Joint with Treatment 
by Manipulation" and “Osteomyelitis" respectively.—— ■ Dr. 
Maud L. Menten, among others, addressed the Pittsburgh 
Pediatric Society, February 9, on “Childhood Anemias Asso- 
ciated with Erythroblastosis.” At a meeting of the Pitts- 

burgh Urological Association, February 12, the speakers were 
Drs Stacy M. Hankey, Pittsburgh, and Louis Bernstein, Aspm- 
wall, on "Conservative Treatment of Hydronephrosis and 

Clifford M. Lane on "Polycystic Disease of the Kidney. 

Dr. Richard B. Cattell, Boston, gave the R. W. Stewart Memo- 
rial Lecture of the Pittsburgh Academy of Medicine, February 
13, on “Carcinoma of the Rectum.” 

GENERAL 


MEDICAL NEWS 


Student Health Association at its recent annual meeting in 
New York. Dr. Fred N. Miller, Eugene, Ore., was elected 
vice president and Dr. Ralph I. Canuteson, Lawrence, Kan., 
secretary. 

The Sixteenth Decennial Census. — The Bureau ol the 
Census announces that the sixteenth decennial population census 
of the United States will be conducted in April by 120,000 
enumerators. A force of 7,000 statisticians and clerks under 
the supervision of the bureau’s permanent staff will tabulate 
the figures, making the results available in a short time, it is 
expected. This year’s census will include questions designed 
to provide illuminating data on problems that have become 
particularly pressing in the last decade. New statistical 
knowledge will be developed on education, mass migration, 
employment, unemployment, occupation and income. There are 
thirty-three questions on the general population schedule. Of 
these the average person will have to answer not more than 
half, according to the announcement. Twenty of these are 
general questions relating to location, household data (number 
in family and kind of home), name, relationships, personal 
description, education, place of birth, citizenship and place of 
residence five years ago. This last question is designed to 
measure internal migration, such as movements from the dust 

Usn.'.I Tim lief nnAotirmc ir» tllf* n'PtIf't'a! list 


Grants for Research in Sex.— Applications to the National 
Research Council for funds to support study of fundamental 
problems of sex and reproduction should be received before 
April 1, according to a notice in Scichcc. They may be 
addressed to the chairman of the committee for research in 
problems of sex, Robert M. Yerkes, Sc.D., Yale University 
School of Medicine, New Haven, Conn. Preference will be 
given to proposals for the investigation of neurologic, psycho- 
biologic and behavior problems. 

All Expense Tour to Federation Meeting. — Dr. Arno 
B. Luckhardt, professor of physiology, University of Chicago, 
is sponsoring an all ex-pense tour for persons attending the 
annual meeting of the Federation of American Societies for 
Experimental Biology, New Orleans, March 13-16. The tour 
will leave Chicago Monday morning March 11 and arrive in 
New Orleans Tuesday morning March 12. Information may 
be obtained from Dr. Luckhardt, Department of Physiology, 
University of Chicago, Chicago. 


concern employment and will be addressed to all persons over 
14 years of age. A special group of questions will be asked 
of one in every twenty persons enumerated to provide the 
Census Bureau with a statistical sample to fill requests for 
informations on special subjects. These questions are on the 
following subjects: place of birth of mother and father, mother 
tongue, veterans of military service, social security status, usual 
occupation (this is designed to determine how many persons 
are working outside their usual occupations) and women who 
are or have been married. Separate censuses are being made 
of business, manufactures and mines and quarries. These have 
been under way since January. Concurrent with the popula- 
tion census in April will be the censuses of housing, agriculture 
and irrigation and drainage. 

Red Cross to Enroll Medical Technologists. — At the 
request of the surgeon general of the U. S. Army and in com- 
pliance with its policy of cooperation with the army and navy, 
the American Red Cross has undertaken the enrolment of 


Delegates to the Pharmacopeial Convention. — All 
medical schools and medical societies who expect to send dele- 
gates to the U. S. Pharmacopeial Convention to be held in 
Washington, D. C., May 14-16, should send the credentials to 
the board of trustees of the U. S. Pharmacopeia before March 
15. If the blank forms have been misplaced, duplicate copies 
may be obtained by addressing E. Fullerton Cook, Philadelphia 
College of Pharmacy and Science, Philadelphia, chairman of 
the Revision Committee of the U. S. Pharmacopeia. 

Impostor Victimizes Physicians.— The California State 
Board of Medical Examiners reports that an impostor has been 
victimizing professional and business men by fraudulent checks 
drawn on the Crawford County Trust Company, Meadvillc, 
Pa. He usually approaches his victims by announcing that he 
proposes to open an office as a physician specializing in sur- 
gery. The man is said to be about 38 years old and S leet 
6 or 7 inches, tall. He weighs from 135 to 140 pounds, has 
brown eyes, is partly bald and wears horn-rimmed glasses. 
He wears a small moustache and acts nervous, it is said. 
Names he has used arc “Dr,” Marven Gordon Dietz, “Dr.” 
Morgen Brooks and “Dr.” Morris. 


Society News.— Dr. Paul R. Cannon, Chicago, was electa 
chairman of the section on medical sciences (N) and a vici 
president of the American Association lor the Advancement o 

Science at the recent meeting in Columbus. Dr. Arthur E 

Strauss, St Louis, was installed as grand consul of Phi Delta 
Epsilon medical fraternity at the annual meeting in New York 
December 30, succeeding Dr. Morris Fishbein, Chicago, Editoi 
of The Journal. Dr. Israel S. Zinberg, Baltimore, was 
elected grand consul-elect ; Dr. Leo H. Criep, Pittsburgh, vic< 
consul, and Dr. Benjamm Edgar Spiegel, New York, gram 
scribe. Dr. William Wasson, Denver, was namet 
president-elect of die Radiological Society of North Americt 

■f ' s In , AS , lama ' Ga - in December. Dr. Ber- 

nard H. Nichols, Cleveland, was installed as president. Via 

^1 C, T d wn Cd "T D - rs - Robcr ‘ R- Newell, San Francisco 
Rabun T. V dson, Austin, Texas, and Leo G Rigler Min 

secretin- ^ S U ^ Syracuse, 

sScktv f JTlI r / ic!d Arn, y the Americai 
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various types of medical technologists who are witling to serve 
in the medical department of the army and navy if and when 
their services are required at the time of a national emergency. 
Persons with the following qualifications will be enrolled: 

Chemical laboratory technicians (male). 

Dental hygienists (male and female). 

Dental mechanics (male). 

Dietitians (male and female). 

Laboratory technicians (male and female). 

Meat and dairy hygienists (inspectors) (male). 

Xurses (male). 

Occupational therapy aides (male and female). 

Orthopedic mechanics (male). 

Pharmacists (male and female). 

Physical therapy technicians (aides) (male and female). 

Statistical clerks (male and female). 

X-ray technicians (male and female). 

Male nurses will not be members of the army or navy nurse 
corps, which under basic laws are limited to women, but will 
be used as technologists for service auxiliary to the regular 
corps. Male technologists will be eligible for enlistment in 
the army as noncommissioned officers in the grades of sergeant, 
staff sergeant or technical sergeant. "Women technologists and 
men who do not qualify physically will be eligible for employ- 
ment by the army as civilians. For the navy, male technol- 
ogists will be eligible for enlistment in the naval reserve as 
petty officers— pharmacist’s mates third, second and first class 
and chief pharmacist’s mate (acting appointment). Women are 
not eligible for service in the navy, according to present plans. 
General qualifications for enrolment are as follows : citizens of 
the United States; ages 21-45 for the army and 18 to 35 (men 
only) for the navy ; physically qualified; women must be 
unmarried ;_ all must express willingness to serve as technol- 
ogists in time of a national emergency. The medical depart- 
ment of the . army will require a considerable number of 
technologists in all groups; the navy's requirements wilt be 
similar except that dietitians, occupational therapy aides, ortho- 
pedic mechanics and dairy and food hygienists (inspectors) 
will not be needed. The navy also desires peace time enlist- 
ment in the U. S. Naval Reserve, and male technologists who 
wish to enlist are urged to communicate directly with the 
commandant of the naval district in which they live. Technolo- 
gists who qualify for this service and are willing to enroll should 
communicate with the American National Red Cross, Washine- 
ton, D. C. 
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Foreign Letters 


LONDON 

(From 0»r Regular Correspondent ) 

Jan. 26, 1940. 

Ambulances for Finland 

The admiration and sympathy for the Finns in their heroic 
stand against aggresion is manifested in a practical form. We 
arc doing what we can while engaged in a struggle of the same 
kind. A voluntary ambulance unit of the Women’s Transport 
Service for work with the Finnish Red Cross is being sent. It 
consists of ten ambulances presented by the Canadian Red 
Cross, the British Red Cross and the officers of the Women’s 
Transport Service. They arc modeled on the lines of the British 
War Office type on a 24 horsepower eight cylinder Ford 
chassis and arc internally heated. There is antifreeze mixture 
in the radiators, and a special paraffin burner is carried under 
the bonnet. The unit was inspected by the princess Alice in 
the presence of the Finnish minister and other foreign ministers 
and by the high commissioners for Canada and other dominions. 
The Finnish minister said that they would be an encouragement 
to the Finns in their struggle against tremendous odds. Care 
has been taken to equip the women of the unit against the rigors 
of the Finnish winter. They are equipped with men’s woolen 
underclothing, of which they will wear two sets at a time. A 
second pair of heavy wool socks will be worn over the ski 
trousers. 

Increase of Road Accidents Due to the Black Out 
An increase of road accidents due to the darkness of the 
black out has been previously described. The number of deaths 
from this cause in December was 1,1554 the highest in any 
month since records have been kept and an increase of 212 over 
December 1938. The highest previous record for one month 
was in September, the first month of the war, when 1,130 
persons were killed. In October the figure fell to 919 and in 
November it was 926. The December 1939 figure included 820 
pedestrians, the great majority of whom were killed during 
the black out. On very dark nights it is not uncommon for 
seven cases of fracture due to the black out to be brought into 
one London hospital. During the whole of 1939 the road deaths 
totaled 8,270 as compared with 6,599 in 1938. Of last year’s 
total 849 were pedestrians under 15 years of age; 3,644 were 
pedestrians over 15; 1,064 were motorcyclists and 1,374 were 
pedal cyclists. 

The National Safety First Association in an appeal for greater 
care on the roads emphasizes that the road deaths arc now 
increasing at the rate of nearly 5,000 a year. Unnecessary use 
of the road at night should be avoided. Pedestrians who must 
be out should remember that their invisibility makes the danger 
and should protect themselves by wearing or carrying something 
white or luminous. So far the first four months of the war 
has increased the road deaths by 1,639 (66 per cent). 

Improvement in the Health of Children 
Sir Arthur Salusbury MacNalty, chief medical officer to the 
Board of Education, in his annual report said that for more 
than thirty years the school medical service has been actively 
promoting the health and welfare of school children. While 
we are far from perfection, school children of today in general 
health, physique and stature arc much better than they were 
at the beginning of this period. During the year the nutrition 
of 1,674,023 children was assessed in routine medical inspection. 

In 14.5 per cent it was excellent, in 742 per cent normal, in 
10.S per cent slightly subnormal and in only 0.5 per cent bad. 

In many eases the local school authorities supply free meals or 
milk. The number of children receiving either of these was 
6S7.835 in 193S-1939. In March 1939 the milk in schools scheme 


was in operation in 86.9 per cent of all the departments oi paS’.k 
elementary schools. The schools not operating it were ra::.!; 
small rural ones containing less than 5 per cent of the children; 
55.6 per cent of the children were taking milk tinder the sclitre 
cither free or on payment. On the advice of Professor Dro- 
mond some necessitous children were fed by the Oslo meth! 
and compared with others fed on the usual hot two coca: 
dinners. The "Oslo meal” consisted of salad (lettuce or, r. 
winter, raw cabbage), tomatoes, cucumber, salad dressing, IJi 
ounces of cheese, 3 ounces of brown bread, one-fourth ourre 
of butter, two thirds of a pint of milk and a raw apple er 
orange. The vegetables were made into a salad, and gn'cl 
cheese was served on top. The children so fed showed a er- 
sidcrable advantage compared with controls. Many had r.:t 
eaten brown bread before. The meal takes at least halt a 
long again to consume as the two course hot dinner, as there 
is so much hard food to masticate. 

COPENHAGEN 

( From a Special Correspondent) 

Jan. 16, Ml 

Preparations for Blood Transfusion in Wartime 

With war looming near, the central committee of the Dan4i 
Medical Association has urged the nation to rally to the Ran- 1 
Red Cross to help it realize its scheme for Wood t)! ,;r ^ 
Danish doctors have undertaken to make no charge for 1 - 
taking of samples of blood for type determinations, and men ar 
women exempt from military duties and between the ages o 
and 60 have been urged to report to the nearest branch o . 
Danish Red Cross for information concerning blood dona t-' 
The Slate Serum Institute in Copenhagen has undertaken 
necessary type determinations, a tremendous task. 

The response to tile appeal for donors for a wartime crr.^ 
gcncy has been so generous that in a short time over - , 
persons answered it, and nearly 27,000 have passed t > c 
sary tests and have been registered both at the lieadniu 
of the Danish Red Cross and with the local branches o ' 
they belong. In one district, Lolland, a special study 1,1 j ( 
made of the relative numbers of the different Wool t)P 
was found that 38.7 per cent belonged to tyP c > ' ^ 

cent to type A, 9.8 per cent to type B and only 4 
to type AB. The Danish army medical service ,s WC . *'j v ,;|| 
with this ample reserve of donors, who, it is unders 0 ’ 
not be called on to shed their blood in any but 3 n(! 

emergency. For the emergencies of peace other arra' 
arc already in force. 

The headquarters of the Danish Red Cross has c 
to devise a system for keeping the registers, centra! 
constantly down to date, with special reference to t 11 c j. r ;ji 

of the addresses of donors. In a recent issue of t IC ^ j, 
for larger, Dr. Erik Brammer pointed out how advnn ;; 
might be for the prospective recipients of transfuse' ^ 
the rule was made of typing the blood of all ' ll j r50n oljr!e ri 
blood is examined for some other purpose. I" * 1C ^ . r j 
time much valuable information would be obtained ' \jrrL 
to not only the donors but also the recipients of transfu-C 

The Declining Syphilis Rate 
The decline of syphilis in Denmark is so marked ^ cirn ^y, 
to year that one might be tempted to anticipate its 
extinction in our own time but for the import of neu 10 ^ 

from abroad. In 1930 there were 1,678 notifications o ^ 
cases of acquired syphilis (as distinct from congenita ■/' ^ r . : 
of which 116 new eases were notified in this year) , m ^ 
only 470 new cases of acquired syphilis were non 
number of new cases of congenital syphilis notified being ^ 
to fifty in this year. Between 1930 and 1938 the i 

cases of acquired syphilis per 10,000 inhabitants lias ^ 
from 4.7 to 12. These most encouraging figures must. /y ' 
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be taken with due reserve. For it is often a ticklish matter 
to notify a case of venereal disease, and when one is in doubt 
it is easy to forget. It is therefore just as well that the efficacy 
of notification can be controlled from time to time by another 
system: the records of Wassermann reactions at the State 
Serum Institute, in which the Wassermann testing is cen- 
tralized for the whole of Denmark. Dr. P. ICrag and Dr. Marie 
Lindhardt have compared these two sources of information 
in a laborious study, which shows how defective the notifica- 
tions of new cases of syphilis are likely to be, especially in a 
large city such as Copenhagen. Yet there can be no doubt as 
to the reality of the decline in the frequency of syphilis in the 
recent past. 

Alcohol and Traffic Accidents 
What most impresses the foreign visitor to Copenhagen is 
the prodigious number of its bicycles. In the busy hours of 
the day they are so thick on the pavement that crossing the 
street seems a physical impossibility. In 1937 Copenhagen 
could boast only 27,711 motorcars and only 6,752 motorcycles, 
whereas its bicycles number some 400,000. Little wonder there- 
fore that bicycles and bicyclists figure prominently in traffic 
accidents. At the University Medico-Legal Institute, which is 
under Prof. Knud Sand, the calculation has recently been made 
that 45 per cent of all the deaths from traffic accidents between 
the ages of 11 and 60 in the period from 1926 to 1937 con- 
cerned bicyclists. The common assumption that in clashes 
between motorists and bicyclists the motorist is the aggressor 
is not always fair to him, and when attempts are made to 
apportion blame by means of blood and urine tests for alcohol, 
the testing ought to be extended to the bicyclist and even to 
the pedestrian involved in a fatal accident. This principle was 
put into force by the Copenhagen police between two and three 
years ago, the public hospitals being instructed to undertake 
alcohol tests of the blood and urine of all patients admitted for 
traffic accidents. Professor Sand and Dr. P. H. Andresen 
have found an alcoholic concentration of more than 0.1 per cent 
in the blood of 44 per cent of the 174 persons injured in traffic 
accidents during 1937 and up to August 1938. These persons 
were between the ages of 15 and 60. It does not say much for 
the sobriety of the average Dane in Copenhagen that almost 
every other person involved in some traffic accident has such 
a disconcertingly high concentration of alcohol in his blood. 


SWITZERLAND 

(From Our Regular Correspondent) 

Dec. 26, 1939. 

New School of Psychotherapy in Zurich 
Under the direction of a board of trustees of psychiatrists 
and neurologists and at the suggestion of the Psychotherapeutic 
Commission of the Swiss Society of Psychiatry, a school of 
psychotherapy has been founded in Zurich. It means to give 
an opportunity for a thorough education especially to physicians 
and to induct practicing physicians into the scientific problems 
involved. The phenomena of psychoneurosis will be taught by 
means of lectures and practical demonstrations. The connection 
between the special problems of psychologic research and the 
verified facts of medicine and biology is to be maintained. The 
membership of the board consists, in part, of Dr. Binswangcr 
Dr. Forel, Prof. C. G. Jung and Dr. Hans W. Maier, professor 
of psychiatry, of Zurich. 


Congress of Psychiatrists and Neurologists 
The Swiss neurologic society and the society of Swr 
psychiatrists held a joint meeting in Lugano under the pres 
deucy of Prof. John Stachelin, of Basel. The main subject , 
discussion was neuropathology and psychopathology of occi 
rational poisoning on which Professors Ftury, of Wurzbur 
ans aier, of Zurich, and H. Stcck, of Lausanne, rea 
papers. Dr. Luthv, of Zurich, discussed peripheral ncrvoi 
lesions in occupational poisoning. 


Hereditary Feeblemindedness in Switzerland 
In Switzerland, as in other countries, the fertility of the 
normal population is surpassed by that of families with heredi- 
tary feeblemindedness. Investigations in the city of Winterthur 
found that the families from which children came that attended 
special classes for backward pupils were larger than those of 
normal children (on the average 3.3) while the normal family 
groups had fallen to an average of 2.1 and 2.5, respectively. 
Dr. Bruggcr, school physician in Basel, genealogically examined 
the children of parents of 1,396 normal pupils and those of 427 
hereditarily feebleminded pupils and published his observations 
in a book on "Hereditary Diseases and Their Control.” The 
investigation plainly shows that for several decades and at all 
economic levels, in Basel as well as elsewhere, on the average 
the families in which hereditary feeblemindedness was found 
were larger than those of the normal group. This difference 
in fecundity, he said, must slowly but progressively lead to an 
increase of the feebleminded unless the necessary eugenic con- 
trol measures are promptly taken. 

European Commission for Mental Hygiene 
The European Commission for Mental Hygiene held its sixth 
meeting at the same time, and Switzerland, Belgium, Estonia, 
France, Germany, Great Britain, Italy, the Netherlands, Poland, 
Rumania, Sweden, Switzerland, Turkey and Yugoslavia were 
represented. The sessions were devoted to phases of the 
problem of mutual understanding. 

Personals 

Prof. Alfred Vogt, ophthalmologist in Zurich, celebrated bis 
sixtieth birthday. The Schwciserische mcdbimschc IVochcn- 
schrift honored him with a special dedication. 

Prof. Eduard Glanzmann, director of the children's clinic of 
the University of Berne, was appointed to the professorship of 
pediatrics. 

Prof. Max Askanazy, professor of pathologic anatomy at the 
University of Geneva, has reached the age limit and retired. 
His pupil Dr. Erwin Rutisbauser was chosen as his successor. 

Prof. Bruno Galii-Valerio, professor of hygiene and bac- 
teriology at the University of Lausanne, retired after rounding 
out fifty years of teaching. Dr. Paul Hauduroy, director of the 
health department of Colombes, near Paris, was appointed as 
his successor. 

Prof. W. Ruzicka, of Zurich, was awarded the Marcel 
Benoist prize for 1938 in recognition of his contributions in the 
field of the sex hormones and the polyterpenes. 

Deaths 

Dr. Oscar Bernhard, founder of heliotherapy in surgical 
conditions, died Nov. 16, 1939, in St. Moritz at the age of 78 
years. He was a pioneer in the field of modern heliotherapy. 
He was highly esteemed at St. Moritz and had honorary 
degrees from the Universities of Berne and Frankfort on the 
Main. 

Dr. Alexander Tschirch, for many years professor of phar- 
macognosy and pharmaceutic chemistry at the University of 
Berne, died at the age of 84 years. Tschirch was born in 
Prussia and bad established himself in Berne as early as 1890. 
Many of his contributions became well known, especially those 
on chlorophyll, resins and medicinal and useful plants. He was 
also the author of a large textbook on pharmacognosy. 

Prof. Wilhelm von Speyr, for more than forty years (1890- 
1933) director of the asylum for mental diseases ("Waldau”) 
in Bcnie and professor of psychiatry at the University of 
Beme, died at the age of 86 years. His main interest lay in 
the field of mental diseases caused by the use of alcohol. He 
was a firm believer in total abstinence. 

Prof. Eugen Bleuler died in Zollikos, near Zurich, at the 
age of S3 years. His death closed a career rich in accomplish- 
ments. He became director of a large Swiss asylum when lie 
was 29 years of age. Here he introduced a program of "work 
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therapy.” He was one of the first leading psychiatrists to 
show an understanding of Freud’s theories. In 1897 he was 
appointed director of the psychiatric clinic of the University of 
Zurich and for thirty years served in that capacity. His con- 
tributions were fundamental to the progress of psychiatry. His 
monograph on “Dementia Praecox,” published in 1911, made 
him famous. His “Textbook on Psychiatry,” published in 1918 
and translated into different languages, gave fundamental 
expression to the psychologic trend in the study of this subject. 
In 1919 he published “Autistic-Undisciplined Medical Thinking 
and Its Cure,” widely read and discussed also by others than 
psychiatrists and of great influence on medicine and psychiatric 
research. Bleuler had the genuine modesty of the really great 
scientist. He was an imposing, distinctive personality, a tireless 
worker and an excellent administrator and teacher. 

BUENOS AIRES 

(From Our Regular Corrcspoudcnt) 

Jan. 3, 1940. 

The New Institute of Physical Research 

In November 1939 the Instituto de investigaciones fisicas 
aplicadas a la patologia humana was dedicated in Buenos Aires. 
The new institute, of which Prof. M. Castex, professor of 
internal medicine, is the director, is closely connected with the 
Argentine Academy of Medicine. At the first meeting a 
series of lectures was given in Professor Castex’s clinic by 
specially trained assistants. The subjects treated were the com- 
parison of urobilinogen dosage by different methods, the 
spectrophotometric study of Ehrlich’s diazo reaction, pleuro- 
photography, allergic toxemia and a new respirator. 

Conference on Alcoholism 

The Liga Argentina contra el Alcoholismo recently held its 
second session on alcoholism, which lasted four days. It was 
well attended and engaged the interest of the country’s physi- 
cians to a considerable degree. Prof. A. H. Roffo and 
Dr. Gonzalo Bosch, members of the faculty of medicine, pre- 
sided. Dr. Pablo J. O. Wolff spoke on the dangers of the 
cocktail, Dr. Luis L. Boffi on the relations between tuberculosis 
and alcoholism, Dr. C. N. de Fischer on alcoholism and its 
effects on the child, Dr. M. T. F. de Guadino on alcoholism in 
women, Dr. A. R. Rossi on alcoholism as a social disease, 
Dr. D. Madanes on the legal bases for the fight against alco- 
holism and Dr. J. L. Pavia on the harmful effects of alcohol 
on visual acuity. 

Combating Hydatidosis 

The Asociacion Medica Argentina in a recent joint meeting 
with the veterinary society discussed the national problem of 
hydatidosis. Francisco Rosenbusch, professor of veterinary 
parasitology, said that in some sections of Argentina more than 
50 per cent of the live stock was infested with hydatid cysts 
and that the farmers of these areas had no conception of the 
dangers inherent in hydatidosis for human beings. Medical 
opinion emphasized the need of extensive educational publicity 
and of laws against hydatidosis. A national commission was 
organized in Argentina for combating hydatidosis. The neces- 
sity of such a fight is discernible from the facts disclosed by 
the veterinary Jose R. Serres that Argentina, Iceland, Australia, 
New Zealand and Uruguay arc the principal countries afflicted 
with these parasites. The president of the republic of Uruguay 
in a recent message called attention to this problem. The 
Sociedad de Biologia in Concepcion, Chile, recently directed 
attention to the frequency of the disease in that city. 

Commemoration of First Blood Transfusions with 
Sodium Citrate 

Until 1914 blood transfusions were attended with many diffi- 
culties, since no method was known to prevent coagulation. The 
method perhaps mostly employed was that of Crilc, consisting in 


the establishment of a direct anastomosis of the arteries of lie 
donor and the receiver. In November 1914, during the first 
months of the World War, Prof. Luis Agote discovered that 
sodium citrate would prevent blood coagulation. He recognuel 
at once the practical significance of his discover)’ and ca 
November 9 performed the first transfusions in the presence cf 
numerous physicians. The first press item of the discovery 
appeared in the New York Herald of November 14 and a further 
■ item on the following day. On November 22 the department 
of the exterior of Argentina made known the new method with 
the technical details to the diplomatic representatives of the 
belligerent countries stationed in Buenos Aires; that is, ci 
Belgium, France, Germany, Great Britain, Russia and Turley, 
a humane discovery in inhumane days. Two commemorative 
meetings were held in Buenos Aires in honor of the discovery 
and its discoverer. 

The Academy of Surgery in Buenos Aires 
The Society of Surgeons passed a resolution on the occasion, 
of its twenty-fifth anniversary to convert the society into a 
academy. Now, three years later, the change has been made. 
The new Academy of Surgeons had its first meeting at the 
-end of November 1939 with Prof. Rodriquez Villegas in fc 
chair and was formally organized on December 20. The regular 
members of the former society constitute the membership of the 
new academy. 

Personals 

In November 1939 Juan R. Goyena, professor of interna' 
medicine in Buenos Aires, celebrated his twenty-fifth an® 
versary as a teacher. Commemorative exercises were 
Goyena’s field is principally that of gastric and intestinal * 
orders. He was chairman of the society for gastro-entcroogb 
co-founder of the international society of the same nam- 
Brussels and president of the Asociacion Medica Argentina. 

Dr. Gregorio Araoz Alfaro, for twenty-five years p rcsl ® 
of the Argentine League against Tuberculosis, has resign® 
The league, founded in 1901, now maintains two dispen.at^ 
with branches and owns a large building and two preuntori 
for children in rural districts. A large sanatorium is in P r 
of construction. 

Deaths . . a 

Prof. Francisco Llobet, professor of surgery in Buenos i 
died in retirement on Nov. 2, 1939. Prof. Bernardino ^ ^ 
until recently professor of clinical urology in Buenos irc 1 
November 10. Both were esteemed as clinicians. 


Marriages 


Norborxe Berkeley Powell, Dallas, Texas, to bliss El 
beth Mary Balas of McKeesport, Pa., Dec. 18, 1939. 

George V. Launev Jr., Fort Worth, Texas, to M |SS 
Louise Pitts of Alexandria, La., January 6. ,,, 

Hud E. Isaacks, Fort Worth, Texas, to M rs - rcnc 
Tomlinson, of Houston, January 15. . 

William L. Cole, Evansville, Ind., to bliss Barbara 
Baglcy, of St. Louis, Nov. 23, 1939. , c j 

George L. Kraft, Chicago, to Miss Allecn Homan 
Soldiers Grove, Wis., February 7. TloF" 

Kex.vetij I. Sheer, Greenwood, Ind., to Miss Mar) 
son, of Indianapolis, Dec. 2, 1939. j-v- 

Tim Joseph Maxsox, Chattanooga, Tcnn., to buss 
Taylor at Knoxville in February. , 

Joseph H. Baltes to Miss Margaret I. Walsh, bot i o 
Wayne, Ind., Nov. 23, 1939. ,,w 

Herschel C. Crawford to Mrs. Nellie Lafayette He )> 
of Atlanta, Ga., February 8- - »,<?- 

Join: B. Ogilvie to Miss Ann Bassett Jones, both o. - 
York, February 2. 
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Bernard Bertram Wormser © Scranton, Pa.; Jefferson 
Medical College of Philadelphia, 1902; served during the World 
War; on the staffs of the Scranton State and Hahnemann hos- 
pitals ; aged 62 ; died, Dec. 28, 1939, of heart disease. 

William H. Ditmars, Jonesville, Mich.; Detroit College of 
Medicine, 1896; member of the Michigan State Medical Society; 
president of the school board; aged 66 ; died, January 3, in the 
Hillsdale (Mich.) Hospital of cerebral hemorrhage. 

Thomas Walker Tait, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1888 ; formerly on the staffs of the Metho- 
dist Hospital and St. Agnes Hospital; aged 76; died, Dec. 13, 
1939, of granulocytopenia and peritonsillar abscess. 

Charles Elliott Ristine, Knoxville, Tenn. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1870 ; mem- 
ber of the Tennessee State Medical Association; Civil War 
veteran; aged 94; died, January 10, of pneumonia. 

Frederick Edwin Tully, San Diego, Calif.; Marion-Sims 
College of Medicine, St. Louis, 1895 ; member of the California 
Medical Association ; served during the World War ; aged 71 ; 
died, Dec. 6 , 1939, of coronary disease. 

Elias H. Witmer, Lancaster, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1877; member of 
the Medical Society of the State of Pennsylvania ; aged 86 ; died, 
Dec. 13, 1939, of arteriosclerosis. 

Robert Lee Hardwick, Mount Vernon, Ind. ; Missouri 
Medical College, St. Louis, 1886; for many years county health 
officer; aged 76; died, January 5, of cerebral hemorrhage and 
carcinoma of the colon. 

Ernest Darnall, Colt, Ark. ; Memphis (Tenn.) Hospital 
Medical College, 1908 ; member of the Arkansas Medical Society ; 
aged 56; died, January 2, in the Baptist Hospital, Memphis, of 
cerebral hemorrhage. 

Julian Lloyd Waller, San Francisco; College of Physicians 
and Surgeons of San Francisco, 1904; member of the California 
Medical Association; served during the World War; aged 69; 
died, Nov. 15, 1939. 

Napoleon Landry, Fitchburg, Mass,; School of Medicine 
and Surgery of Montreal, Que., Canada, 1893; aged 79; died, 
Dec. 21, 1939, in Lunenburg, of cerebral hemorrhage and 
arteriosclerosis. 

James West Hingston, Chicago; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1882; aged 81; died, January 29, in 
the West Suburban Hospital, Oak Park, 111., of hypertrophy of 
the prostate. 

Nathan Caldwell Doane, New Market, Tenn.; Tennessee 
Medical College, Knoxville, 1894; on the staff of the Jefferson 
Hospital, Jefferson City; aged 73; died, January 8 , of coronary 
occlusion. 

John P. Hawkins, Anniston, Ala.; Chattanooga (Tenn.) 
Medical College, 1894; member of the Medical Association of 
the State of Alabama; aged 70; died, January 1, of angina 
pectoris. 

Solomon Wells Churchill, New York; Bellevue Hospital 
Medical College, New York, 1897 ; aged 80; died, January 15, in 
St. Luke’s Hospital of cerebral hemorrhage and bronchopneu- 
monia. 

Claude E. Earle, Anderson, S. C. ; College of Physicians 
and Surgeons, Baltimore, 1886; aged 79; died, Dec. 23, 1939, 
in the Anderson County Hospital of carcinoma of the prostate. 

Milton H. Brown, Morgantown. W. Va. ; Baltimore Medi- 
cal College, 1S93; member of the West Virginia State Medical 
Association; aged 71; died, January 10, of coronary thrombosis. 

James Ernest Brooks, Chicago; Bennett Medical College, 
Chicago, 1910; member of the Illinois State Medical Society; 
aged 56 ; died, January 4, of arteriosclerosis and chronic nephritis. 

Luther James Shepley, North Westport, Mass. ; College of 
Physicians and Surgeons, Boston, 1902; served during the 
World War ; aged 63 ; died, Dec. 19, 1939, of coronary occlusion. 

David Thomas Bailey, Cleveland; University of Wooster 
Medical Department, Cleveland, 1900; aged 65; died, January 
21, in the Cleveland Clinic Hospital of carcinoma of the pancreas. 

George Abner Hammond, Dothan, Ala.; Baltimore Medical 
College 1884; member of the Medical Association of the State 
of Alabama ; aged 80 ; died, January 4, of chronic myocarditis. 

William Thomas Joiner, Pittsvicw, Ala.; Atlanta Medical 
College IS91 ; aged 80; died, January 8 , in the City Hospital, 
Columbus, Ga., of uremia and hypertrophy of the prostate. 

George Monroe Hite, Amelia, Ohio; Eclectic Medical Col- 
lege Cincinnati, 1918; member of the Ohio State Medical 
Association ; aged SO; died, January 20, of heart disceasc. 


Edward L. Wilkinson, Jacksonville, Fla.; College cl 
Physicians and Surgeons, Baltimore, 1885; aged 79; died, Ne-v. 
6 , 1939, in St. Luke’s Hospital of mesenteric thrombosis. 

Thomas N. Ellis, Knoxville, Tenn.; Kansas City (Mo) 
Hospital College of Medicine, 1885; aged 79; died, January 3, 
of myocarditis, chronic nephritis and hypertension. 

Benjamin Augustus Crichlow, Charleston, W. Va. ; How- 
ard University College of Medicine, Washington, D. C., 1902; 
aged 66 ; died, Dec. 31, 1939, of gastric ulcer. 

Welcome Turner Jones, Little Rock, Ark.; Western 
Reserve University Medical Department, Cleveland, 1893; agd 
74; died, January 12, of mitral insufficiency. 

Alfred G. Shissler, Shamokin, Pa. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1889; aged 73; 
died, Dec. 9, 1939, of carcinoma of the lung. 


Herman M. Doty, Chagrin Falls, Ohio; Western Rcstnt 
University Medical Department, Cleveland, 1873; aged 91; 
died, Dec. 29, 1939, of bronchopneumonia. 

Louise Patterson, Glendale, Calif.; American Medio! 
Missionary College, Chicago, 1899; aged 73; died, Nov. !/, 
1939, of arteriosclerosis and myocarditis. 

Llewellyn Fleet Luckett © Washington, D. C.; Colum- 
bian University Medical Department, Washington, 1893; aged 
68 ; died, Dec. 31, 1939, of heart disease. 

William Eric A. D. Von Der Goltz, New York; Uni- 
versitat Basel Medizinische Fakultiit, Switzerland, 1887; agw 
77 ; died, Dec. 17, 1939, of heart disease. 

Thomas Moore Acken © New York; University of fc 
City of New York Medical Department, 1893; aged /2; dici 
Dec. 11, 1939, of cerebral hemorrhage. 

Maude Waterhouse Abbott, Canton, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1886; aged 79; died, January 2 , of ccre- 
bral hemorrhage and arteriosclerosis. 

Tandy Bartow Harrison, Charleston, Miss.; 

(Tenn.) Hospital Medical College, 1892; aged 77; died, lx- 
31, 1939, of cirrhosis of the liver. . 

Max Grossman, Brooklyn; Long Island College HospiU. 
Brooklyn, 1902; aged 58; died, January 5, in the Kings Con-* 
Hospital of intestinal obstruction. 

Catharine Phoebe Hayden, Ashland, Mass.; Un'«fW 
of Colorado School of Medicine, Denver, 1894 ; - ageo b , 
Dec. 26, 1939. of arteriosclerosis. 

Franklin Noll, Jenkintown, Pa. ; Jefferson Medical Col tg 
of Philadelphia, 1892; aged 67 ; died, Dec. 16, 1939, of cnc p 
malaria and bronchopneumonia. ... 

George Estus Garwood, Toledo, Ohio; Toledo 
College, 1900; served during the World War; aged . 
January 5, of paralysis agitans. . •[>, 

Benjamin Iverson Hicks, Vicksburg, Miss., ® u j. £ ; 
(Ky.) Medical College, 1896; aged 68 ; died, January . 
uremia and heart disease. . kjj 

Albert F. Snell, Cleveland (licensed in Tennessee in 
and in Ohio in 1897) ; aged 83; died, Dec. 27, 1939, 
sclerotic heart disease. . ^ 

William F. Birss, Grand Rapids, Mich.; Sagtna'v ' 
Medical College, Saginaw, 1902; aged 61; died, Janu. 0 
coronary thrombosis. .. c i 

Charles Wesley Davis, Cincinnati; Medical Co 
Ohio, Cincinnati, 1887; also a druggist; aged 77; die , 

1939, of myocarditis. . ~ r ,.- 

James Joseph McMahon ® Port Allegany, Pa- , F L 9 , 
Medical College of Philadelphia, 1927 ; aged 40, dic< , 

1939, of heart block. . , 

James Whitworth, Clarksville, Tenn.; University o * ^ 
villc Medical Department, 1898; aged 63; died, Nov. 
of angina pectoris. _ .. 

Charles Damsky © Lynn, Mass.; Middlesex Co - , 
Medicine and Surgery, Waltham, 1921; aged 4a; <u > 

1939, in Boston. . , r { 

Robert Kirksey, Pickens, S. C. ; College of ^"ig C \gy), ci 
Surgeons, Baltimore, 1891 ; aged 71 ; died, Dec. - , 
pneumonia. ’fri’rv' 

Clark Wesley Thomas, Findley, Ohio; 'Toleilo £ ; 
College, 1897; aged 75; died, Dec. 25, 1939, of acute ditata - 
the heart. . evgrr'. 

Martin L. Sellers, Los Angeles; Ba P lC5 , n J / n cd, if co-c^'t 
St. Louis, 1899; aged 69; died, Nov. 24, 1939, ot 
sclerosis. 
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Statler, by joining Baker, made himself a pariah in his chosen 
profession. At least temporarily he is, of course, not practicing 
medicine; so far as the Bureau can determine, he is now behind 
bars pending any subsequent arrangements that may be made in 
connection with his sentence, which, as it will be recalled, was 
one year and one day in jail. 

Here, then, is a man — recognized as a physician — whose 
cooperation was necessary to perpetrate the Baker fraud. 
Although graduating from a reputable medical school, he abused 
his right and privilege to practice medicine. Once, no doubt, 
he listened to the high precepts and ideals which are impressed 
on the student of medicine. Could he have thought of them as 
he signed death certificates for those who died in the Baker 
Hospital? Does he ponder on the past as he sits in jail await- 
ing developments in a case in which he was found guilty of 
fraud? It is a pitiful spectacle — a man fully qualified, both by 
medical training and by legal recognition of that medical train- 
ing, to become an important factor in the life of any community 
in which he settled finds himself instead behind bars, after hav- 
ing signed hundreds of death certificates for persons who were 
told that their cancers would be cured. There is a lesson in 
the life of this charlatan that every student in our medical schools 
today should learn. 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition ; (4) the type of nostrum ; (5) the reason for 
the charge of misbranding, and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 


Fisher’s Diuretic Alterative. — Mrs., E. Heinz, Denver. Composition: 
Chiefly water, alcohol, sugar and small amounts of plant material extracts. 
Fraudulently claimed to cure dropsy and skin diseases, dissolve gallstones, 
strengthen the nerves, etc. — [AT. J. 30223; June 1939.1 


Fisher’s Gastric Asslmilatoiv— Mrs. E. Heinz, Denver. Composition: 
Alcohol, water and plant material extracts. Fraudulently represented for 
chronic stomach disorders, pain of childbirth, etc. — [N. J. 30223; June 

1939.1 

Fisher’s P P P. — Mrs. E. Heinz, Denver. Composition: Essentially 
water, alcohol, epsom salt and flavoring. Fraudulently represented as 
“an emergency remedy” for conditions not named. — IN. J. 30223; June 

1939.1 

G. S. I. Gly-So-lodonate. — National Medical Research Laboratories, Mil* 
waukee. Composition: Essentially water, alcohol, glycerin, common salt 
and small quantities of carbonates, sulfates, iodides, phosphates and 
borates, with traces of formaldehyde and iodoform. Adulterated because 
its strength fell below the professed quality or standard under which it 
was sold, namely, an antiseptic. Misbranded because representations made 
for it as an “antiseptic surgical first aid” and as a remedy for burns on 
scalp and skin were fraudulent. — [AT. J. 30220; June 1939.1 


Miller’s (Dr.) Intraclean. — Miller Co., Inc., Newark, N. J. Composi- 
tion: Essentially broken senna leaves and buckthorn bark, with a small 
amount of agar agar. For nervousness, stomach, kidney and liver dis- 
orders, obesity, high blood pressure, backache, etc. — [N. J. 30224; June 

1939.1 

Mother Hubbard Camphorated OH. — Mother Hubbard Products Co., Inc., 
Chicago. Composition: Not more than 10.6 per cent of camphor. Adul- 
terated because it did not contain 19 per cent of camphor as required for 
camphorated oil by the U. S. Pharmacopeia, and misbranded because 
fraudulently represented as an effective treatment for asthma and croup. 
— [X. 7. 30025; May 1939.1 


Mother Hubbard Remedies Laxative Head-Cold Tablets. — Mother Hub- 
bard Products Co., Inc., Chicago. Composition: Not more than 0.913 
grains of acetanilid per tablet. Adulterated because not containing the 2 
grains of acetanilid per tablet declared on the package, and misbranded 
because claimed to contain no “harmful habit-forming drugs,” whereas 
they did contain acetanilid. — [A’. 7. 30025; May 1939.1 


Orchotine Tablets.— Hudson Fharmacal Co., Inc., Union City, N. J. 
Composition: Animal tissue, probably glandular in nature, with ?ra in 
of extract of mix vomica per tablet. Adulterated because not containing 
active principles of testicular glands as represented, _ and misbranded 
because fraudulently represented to cure nervous exhaustion, sexual apathy 

and “subefficiency” in men. — (AT. 7. 30222; June IPaP.] 


Tonsol. — Tcnscl Co., Elmira, N. 
of a mild silver prcteir.ate compound, 
tcr.ri! disorders, diphtheria, quinsy, a 


Composition: An aqueous solution 
Fraudulently represented to cure 
deuoids, etc. — [.V. 7. 30225; June 


1939.1 


Correspondence 


“PRIMARY TUBERCULOUS INFECTION 
ATTACK RATES” 


To the Editor : — In the Dec. 16, 1939, issue of The Jouex.al, 
page 2204, Stewart and his associates published a paper on 
“Primary Tuberculous Infection Attack Rates." Among the 
group studied were nurses training in (1) a general hospital 
with no tuberculosis service, (2) a general hospital with a six 
weeks tuberculosis service, which I shall designate as hospital A, 
(3) a general hospital xvith a three months tuberculosis service, 
which I shall designate as hospital B, and (4) a six weds 
service in a tuberculosis sanatorium and the hospital where the 
nurses receive the remainder of their three years training, which 
will be designated as C. 

The report attempts to compare the infec‘ion rate obtained 
from the six weeks service in a tuberculosis sanatorium with 
the three year infection rate in the two general hospitals which 
have a tuberculosis service. This is manifestly an unscientific 
and unfair comparison. 

According to one of the collaborators (Boynton, Ruth E.: 
Incidence of Tuberculous Infection in Student Nurses, Am. Rk. 
Tuberc. 39:671 [May] 1939), 29.9 per cent of the student nurses 
entering the training school at hospital C during the years 1933 
to 1937 were tuberculin positive at the beginning of their hos- 
pital experience, and during the first year 17.9 per cent of those 
who were tuberculin • negative became tuberculin positive, c\cu 
though they had not yet had their tuberculosis service. In 3 
personal communication, Boynton informed me that 60.9 per 
cent of the nurses who entered the training school at hospital 
were tuberculin positive at the end of their training. T « 
includes six weeks in a tuberculosis sanatorium. 

Her report of the percentage of nurses who were (uhereuin 
positive at the beginning and end of training means that 
of each hundred nurses were tuberculin negative at the S in 
ning of training while only thirty-nine were tuberculin negative 
at the end of training. The difference between the sevent) ar^ 
the thirty-nine is thirty-one. This represents the nuna t 
negative nurses out of each hundred who became infcctc 
mg their three year training period. This is 43 per cent o 
original negative group of seventy. Dividing that by 3, reft 
senting the number of years spent in training, as was one 
hospitals A and B, one finds that hospital C has an 
annual increase in infection of 14.3 per cent in contra. 

19.8 per cent for hospital A and 29.7 per cent for hospi 3 ^ 
When the six weeks contact at the sanatorium is considcrc : 
itself, the authors place “the crude annual primary w 
attack rate” at 115.4 per cent instead of at 14.3 per cent " 
is arrived at by multiplying ten weeks, the time interval ;v 
the tuberculin test prior to beginning the six weeks sf ' r ' IC ^ 
the sanatorium and the tuberculin test three or four '' 
after the service is ended, by 5.2, which is the number o j - ^ 
ten weeks will go into a 3 ’ear. In using this figure the au 
consider the whole ten weeks as spent in the tubercu ^ 
environment, even though only six weeks of that time is 


at the sanatorium. 

The authors also mention the fact that a tuberculosis scr |^, 
has been established “at the Minneapolis General 
where attempts are being made to perfect a technic wh | '-^'_. 
prevent attendants from acquiring infections with tubercle 
while working with tuberculous patients.” This will hv 
nated as hospital D. The technic used consists, in the 1 • 
of changing a cap, mask and gown and scrubbing the han 
arms for two minutes before the care of each patient in th. 
ward. The tuberculosis service consists of one thirty be , 
in the contagious unit. While the student nurse is assign^ 
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the contagious unit for six weeks, she does not spend more than 
two weeks of that time on the tuberculosis floor. However, not 
more than one half of the beds on this floor are set aside for 
the care of tuberculosis, and at times there have been as few as 
two tuberculous patients in that unit. Therefore her two weeks 
service there cannot be considered the equivalent of more than 
a one week service in a tuberculosis sanatorium, if that long. 

In spite of that, another of the collaborators, Myers, at the 
meeting of the Canadian Tuberculosis Association held in Winni- 
peg in September 1939, reported that during a certain twelve 
months period ten of the eighty-nine nurses who were tuber- 
culin negative at the beginning of their contagious service, two 
weeks of which is spent in the tuberculosis unit, were tuberculin 
positive at the end of that service. However, he stated that 
four of the ten had cared for open cases of tuberculosis else- 
where than in the tuberculosis service and so should be excluded 
from the study. This reduced the number who apparently 
acquired a tuberculous infection in the new tuberculosis service 
to six. This was 6.7 per cent of the eighty-nine. He stated 
further that it was the lowest “crude annual primary infection 
attack rate” that he knew of in connection with any tuberculosis 
service in the country, and he attributed the so-called low rate 
to the type of contagious technic used. 

No allowance was made at hospitals A, B or C for any source 
of infection outside of the tuberculosis service. That is not 
necessary for hospitals A and B, because the nurses spend their 
entire three years there and whatever infection they acquire out- 
side the tuberculosis service would be included in their average 
annual infection rate. However, it is a very important con- 
sideration for hospital C, as the nurses spend only six weeks in 
the tuberculosis service and then go back to their regular 
environment. In this instance the tuberculosis service is charged 
with all the infection that developed during the period, under 
consideration (ten weeks). 

The second point deals with the statement made by the authors 
on the effect of the length of contact with tuberculous patients 
on the infection rate when, in comparing the “crude annual pri- 
mary infection attack rates” in hospitals A and B, the authors 
state that “the increases in infections recorded for the two 
groups of nurses who worked in wards for tuberculous patients 
were roughly proportional to the length of time each group 
spent in this type of service.” Accepting that statement as true, 
one can then multiply 6.7 per cent, the so-called annual infec- 
tion rate following a one week exposure in the tuberculosis 
service in hospital D by 6, representing a six weeks contact at 
the sanatorium for nurses from hospital C. This results in a 
six weeks infection rate of 40.2 per cent at hospital D in con- 
trast to one of 22,2 per cent for hospital C. Using the same 
statistical method as the authors did in arriving at the crude 
annual primary infection rate of 115.4 per cent for hospital C, 
one would multiply the 40.2 per cent by 52, as that is the 
number of times ten weeks will go into fifty-two weeks. This 
gives the student nurses who have worked in the tuberculosis 
unit at hospital D a “crude annual primary infection attack 
rate” of 209.04 per cent. 

This rate is, of course, impossible for at least two reasons: 
(1) more than 100 per cent of nurses cannot become infected, 
and (2) even though the nurses work in the tuberculosis service 
for a year there would be a few who would not react positively 
to the tuberculin test. Still it is no more absurd than is the 
rate of 115.4 per cent, which the authors give as the “crude 
annual primary infection attack rate” for the tuberculosis ser- 
vice at the sanatorium. In spite of its absurdity, I believe it 
docs prove rather conclusively that the elaborate contagious 
tccnnic m use in the tuberculosis unit of hospital D has not been 
any more effective, if as effective, in preventing the transmission 
os infection from patient to nurse than the technic in use at 
the sanatorium. 


It seems to me that when one begins to compare ‘ crude annual 
primary infection attack rates" one should use comparable facts 
in arriving at conclusions and not compare a three year period 
for one hospital with only a six weeks tuberculosis service in 
another hospital. When like is compared with like, there is 
some basis for judging the results, but when dissimilar things 
are compared one has no justification whatever in drawing any 
particular conclusions from the study. 

E. S. Mariette, M.D., Oak Terrace, Minn. 

Superintendent, Glen Lake Sanatorium. 


GRADE A VERSUS GRADE B MILK 
IN NEW YORK CITY 
To the Editor: — Mayor LaGuardia’s public proclamation 
urges substitution of grade B for grade A milk to combat the 
high cost of the de luxe product. Two issues are involved: 
cost and quality. Economy is a great revenue to thrifty adults 
but a selective virtue to helpless infants. Grade A milk is 
still the most economical food for infant nutrition when com- 
pared with the total cost of equivalent nutrients. If it can be 
made available at less cost, so much the better. Until then, 
superior milk should remain the choice for infant feeding. 

Grade A is preferable to grade B milk for infants because 
of superior bacteriologic control. The former averages about 
50,000 bacteria per cubic centimeter before pasteurization while 
the latter averages about 250,000 per cubic centimeter. The 
bacterial count of milk is an index of the sanitary quality. 
Although milk with a high bacterial count is not necessarily 
harmful to health if the flora is innocuous, milk with a low 
bacterial count may be unsuitable if charged with pathogenic 
organisms. Metabolic studies of artificially fed infants have 
shown that boiled milk with a high bacterial count is less 
efficiently utilized and more apt to produce digestive distur- 
bances than boiled milk with a low bacterial count. 

Sanitary supervision of the milk supply contributed greatly 
to lowering the incidence of gastrointestinal diseases in infants. 
Why retrogress? If grade A milk is to be eliminated from 
the sanitary code, certified milk with less than 500 bacteria 
per cubic centimeter should be advocated for infants and grade 
B milk for older children and adults. 

I. Newton Kugelmass, M.D., New York. 


SENSITIVITY TO SOLUTION OF 
POSTERIOR PITUITARY 
To the Editor : — The January 20 issue of The Journal 
carries a letter by Bernard Seligman citing a case of hyper- 
sensitivity to solution of posterior pituitary and mentioning 
McMann s report in the Oct. 14, 1939, issue. Both cases showed 
general collapse, I do not know whether urticaria following 
injection of this substance, but without the collapse symptoms, 
is rare but cite the following : 

For the induction of labor, my wife was given 1 minim 
(0.06 cc.) of solution of posterior pituitary hypodermically, and 
the injection was followed in ten or fifteen minutes by an urti- 
carial eruption. The eruption was general, caused a great itching 
and was relieved by epinephrine after half an hour. Following 
delivery she was given solution of posterior pituitary again by 
mistake (the nurse had been ordered not to give it) ; the 
urticaria again followed and was again relieved by epinephrine. 
There was no respiratory distress, the pulse remained strong, 
regular and at about the same rate during the period of urti- 
caria; the epinephrine was given to relieve the itching, not 
because any circulatory failure was impending. Pituitary had 
been given after two previous deliveries but without any unusual 

A. L. Abbett, M.D., Oakland, Calif. 
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QUERIES AND MINOR NOTES 


Jon. A. 51. A 
JI.uch IP! 


Queries and Minor Notes 


The answers iiere published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TUBERCULIN TESTING METHODS 

To the Editor : — There has been a great deal of agitation in regard to the 
method of tuberculin testing of human beings. Some advocate the 
Pirquet, others the Mantoux and still others the patch test. I recently 
read an article by Wolff, of San Francisco, on the technic of a percu- 
taneous test in which he stated that the results of his ointment were 
practically equal to the Mantoux test. I have since gone through the 
literature but have been unable to find verification of this work. Might 
I have your opinions of the value of patch tests with the various oint- 
ments in use and the relation of this procedure to the Mantoux test. 

Edward M. Jeppson, M.D., Ogden, Utah. 

Answer. — In 1890 and for thirteen years thereafter, tuberculin 
for testing was administered by the subcutaneous method. The 
doses were large and constitutional reactions manifested by such 
symptoms as temperature elevation and malaise were important 
in determining the presence of tuberculosis. 

In 1903 Pirquet conceived the idea of making a shallow 
scarification in the skin and applying tuberculin in order to 
produce a local reaction and avoid constitutional manifestations. 
In 1907 Pirquet ( Deutsche mcd. Wchnschr. 33:865, 905, 1907) 
published the results of his work. Unfortunately, the test 
became known as the Pirquet test rather than the cutaneous 
tuberculin test. Pirquet’s method of administering tuberculin 
has been extensively used. The chief objection to the adminis- 
tration of tuberculin by Pirquet’s method is that there is no way 
of knowing how much tuberculin actually reaches the abraded 
area. Its administration is also time consuming. Moreover, in 
some cases the tuberculin is promptly rubbed from the area by 
the patients and so little is left as to result in no reaction. How- 
ever, today in the hands of experts such as Slater, of Minne- 
sota, and Chadwick, of Massachusetts, the cutaneous tuberculin 
test of Pirquet is satisfactory in determining the presence or 
absence of sensitivity of tissues to tuberculoprotein. 

In 1908 (Miinchen. mcd. Wchnschr. 55:217, 1908) a method 
of administering tuberculin was reported which consisted of 
using a pomade of equal parts of hydrous wool fat and pure 
tuberculin. This was rubbed over an unabraded area of skin 
about 5 cm. in diameter for one minute. The area was then 
exposed to the air for ten minutes and no dressing was applied. 
Unfortunately, this became known as the More test rather than 
the transcutaneous or percutaneous test. Since Moro presented 
his work a number of physicians have slightly modified his 
method of administration. For example, Lovett (Am. J. Dis. 
Child. 37:918 [May] 1929) found that by vigorously rubbing 
an area of skin over the sternum with ether much of the oil 
was removed from the pores. Therefore, when a piece of con- 
centrated old tuberculin the size of a pinhead was rubbed into 
the area, more entered the pores and a much better result was 
obtained than by Moro’s original method. 

In 1933 Wolff (Am. Rczr. Tuberc. 27:308 [March] 1933) 
reported a modification of the percutaneous test of Moro, which 
consisted of first cleansing an area in the paravertebral region 
between the eighth and eleventh thoracic vertebrae with green 
soap and water, and after drying it was bathed with benzine to 
remove the oil from the pores. To the area he applied a special 
tuberculin ointment the size of a pea. This was covered with 
a piece of adhesive tape 2 inches square, which was tightly 
applied. By this method Wolff reported good results from the 
standpoint of determining the presence of sensitivity to tuber- 
culin. 

Vollmer (Am. I. Dis. Child. 54:1019 [Nov.] 193/) has intro- 
duced another modification of the percutaneous test of Moro 
which is designated as the tuberculin patch test. Its adminis- 
tration consists of cleansing an area of skin with acetone, ether 
or benzine, after the removal of any hair that may be present. 
The patch to be applied consists of a strip of tape to which 
has been attached two squares (1 by 1 cm.) of thin filter paper 
saturated with undiluted tuberculin and dried. These are placed 
on the tape 1 cm. apart. The adhesive side of the tape is pro- 
tected with crinolm, which must be removed before the applica- 
tion of the patches. The tape is then tightly applied with the 
patches adjacent to the skin, where it remains tor forty-eight 
hour' It is best to allow another forty-eight hours to elapse 
after the removal of the patches before reading the test. 

Vollmer and GoJdbcr^er {Am. J. Dis . Child. 57il-/~ fjune] 
1939) have reported that this test is equal in determining the 


presence of sensitiveness to tuberculin to the intracutaneous test 
when 0.1 mg. of old tuberculin is used. Unfortunatdy th 
intracutaneous test is not considered complete until the indnfc! 
who has failed to react to smaller doses has been tested trith 
a full . milligram of tuberculin. When the second dose is r! 
administered, the test may fail in as many as 10 to 20 per ctr: 
of persons whose tissues are sensitized to tuberculin. Toortr- 
come this discrepancy, Vollmer has recommended that all per- 
sons who do not react to the patch test have an intracutir.Kci 
test administered with a full milligram of tuberculin. 

Objections which have been presented to the tape and patch 
methods of administering tuberculin are: 1. It is time re- 
suming. 2. Many persons object to having adhesive tape n 
the skin and a few are highly sensitive to adhesive tape. Mary 
complain of the itching sensation produced by the tape. 3. TO. 
excessive perspiration, such as may occur among students h 
gymnasiums, athletes or adults whose work causes perspiralfa, 
the adhesive tape may actually fall off. 4. Many persons dislike 
to omit bathing for forty-eight hours while the tape is on tr: 
skin. 5. The subject who does not react to the patch test tr.:d 
be seen five times : (a) to apply the tape, (b) to remove it, (r) !i 
observe the area forty-eight hours later, (d) to administer fa 
intracutaneous test and ( e ) to observe the area for presence cr 
absence of reaction. , 

In 1908 Mantoux (Compt. rend. Acad. d. sc. 149:355, L-'-i 
presented a method of administering tuberculin which consists, 
of introducing with a fine hypodermic needle into the layers rt 
the skin a measured amount of tuberculin. This, unfortunate.;', 
is spoken of as the Mantoux test rather than the intradetn^ 
or intracutaneous tuberculin test. Usually 0.1 cc. of a dilwi 1 - 
of 1 : 10,000 or 1 : 1,000 of tuberculin is administered as the no- 
dose, that is, 0.01 or 0.1 mg. of tuberculin. If no reaction oca > 
in from forty-eight to seventy-two hours the test is repeat 
by using 0.1 cc. of a dilution of 1:100. This amounts to 1 tjV 
of tuberculin. If no reaction occurs the individual being te -^ 
is thought to be free from tuberculous infection. V hen pun • 
protein derivative is used, the corresponding doses are ad..- 
istered. . . . 

There are persons who object to rWrumcntation, inc 
needles, for any purpose. However, where good hcaim « 
tion work has been done, these persons arc greatly. 1 ' 

minority. The fact that this minority refuses the test 1 n 
good argument against it because its administration an c ^ 
or not at all from the method employed in giving Dick rij, 
tests. Moreover, in administering such immunizing s ■ 
as toxoid, the same sized needle is used as in the aui™ 
of the tuberculin test. ( l,j 3 

The advantages of the intracutaneous method « -jj 
measured amount of tuberculin is introduced and rciMi L 
where we desire it to be ; it cannot be removed by l 
No tape or bandaging of any kind is necessary. u'i _ " , { 

consumed in administering the test.. Where large nu i ^ 

to be tested and there is good organization, a single e. .P 
physician is able to administer several hundred tests a • 
This has become the standard method of a “™"? , Lifctjij 
culin in this country and is strongly recommended by P 
all organizations engaged in tuberculosis work. 


SUBSTANCES INTERFERING WITH TESTS FOR 


ALCOHOL IN URINE 


K efyt- *' 


To the editor :— Will you kindly toll mo whether, or not there 

that will give the alcohol rest In urine besides olcohol. 

B. C. Boston, M.D., Waterloo, I- ^ 

Answer. — R educing substances are found in distillatco 
normal urine to the extent of about 0.003 per cent, r ^ 
tity is too small to interfere with the test for alco ^ 
used to confirm alcoholic influence. The redwing 
have not been completely identified, but Harger has sn j, 
they arise at least in part during the process of ™ 
has been said that ether, acetone and chloroform may g v 
readings for alcohol. These substances have been pros 
with out influence in the test for alcohol when potassium 
mate is used as a direct oxidizing agent according to 
described bv Heiscr in the American Journal oj Cumra “ 
ogv 4: 1ST '(March) 1934. Since this paper was written^ 
been discovered, that formaldehyde, which mayj ,j,] cf 
urine from the ingestion of methenamine, may 
bichromate to a slight extent. In order to get - 0:r " .' !' 

information, 1 Gm. (IS grains) of methenamine was Wz 
mouth and repeated urinalyses revealed a maximum^ 
of potassium bichromate corresponding to 0.021 per 
alcohol by weight. Formaldehyde in the urine can tx 
with ease and can be removed from the distillate. 
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VALVULAR HEART DISEASE AND PREGNANCY 

To the Editor:— -A won, on aged 27 who has valvular heart disease 
(mitral) with some pulmonary edema is about seven months pregnant. 
I am worried as to which is best: to protect the mother by an early deliv- 
ery in about thirty days or to protect the baby and let the mother go 
to term She rests two hours, is up two and uses four pillows Id sleep, 
taking VA grains (0.1 Gm.) of digitalis daily. She has blood pressure of 
96 systolic and 76 diastolic and a pulse rate of 108; her feet are not 
swelling, and on gross examination the urine was almost normal. If she 
goes to a hospitol, what is the best way to induce premature labor? 

Nathaniel J. Bucklin, M.D., Roadhouse, III. 


Answer. — It seems probable that the pulmonary congestion or 
edema present in this young woman with mitral stenosis is due 
not to heart failure hut to the combined and mechanical effect 
of mitral stenosis, tachycardia and the extra work of pregnancy. 
It will probably be safe to allow her to go to term if she remains 
quiet in bed and chair in order to keep the heart rate down and 
uses digitalis for the same reason. The heart strain will become 
less in the last month and it is probable that she will deliver 
herself. There is likely to be more strain caused by inducing 
premature labor now than by carrying out the measures that 
have been mentioned. 


TONSIL REMOVAL BY WARING SUCTION METHOD 

To the Editor : — Will you please advise me os to how the Waring suction 
technic and method for the removal of tonsils is regarded by laryngologists 
— its merit or advantages, if ony, and its disadvantages, if any. 

R. A. Young, M.D., DuBois, Neb. 

Answer. — The Waring suction technic and method for the 
removal of tonsils is not in as widespread use as dissection and 
the various forms of the Ring instrument technic. The advan- 
tages claimed are that blood and infectious secretions, are kept 
out of the field of operation and the possibilities for inhalation 
are thereby much reduced. From the standpoint of trauma, the 
average operator would probably obtain with this method a 
smoother tonsillar fossa and be much less apt to tear tissues 
than would be the case in an indifferently performed dissection 
operation. This would not hold for the experienced dissector 
or user of instruments such as the Sluder and the Beck tonsil- 
lectomcs. 


SULFANILAMIDE IN LEUKEMIA 

To the Editor : — Arc there any contraindications or therapeutic reasons for 
the use of either sulfanilamide or sulfapyridine in acute myelogenous 
leukemia? M.D., Illinois. 

Answer. — There is no reason to believe that the use of cither 
sulfanilamide or sulfapyridine is contraindicated in acute myelog- 
enous leukemia, provided a definite indication for its use in the 
control of an infectious process arises. Neither of the drugs 
has had any effect in the control of either acute lymphatic or 
myelogenous leukemia, and there is no reason to believe that 
they will depress the granulocytic element in the bone marrow 
unless the patient happens to have a peculiar idiosyncrasy to 
these drugs. Any treatment with either of these drugs designed 
to affect the white blood cells directly is highly experimental, 
and its therapeutic value is extremely questionable. 


GLASS EATING 

To the Editor : — In Queries and Minor Notes in The Journal Dec. 23, 1939, 
page 2341, was an inguiry from M.D., Connecticut, relative to eating 
glass. I was called to a nearby fire-house to witness a Negro about 40 
years old who, in my presence, (I) chewed and swallowed two safety 
razor blades, (2) swallowed scrcral 8 penny noils, (3) eh owed and swal- 
lowed several large pieces of broken milk bottle gloss, (4) inserted and 
closed a safety pin through the glons penis and (5) inserted a safety 
pin through the left biceps muscle. I looked into his mouth. His teeth 
were ground down tlot. The buccol mucosa was thickened and grayish. 
He told me he was never operated on for obstruction and passed every- 
thing he swallowed, only rarely resorting to digital extraction. This prac- 
tice had been engaged in for the previous fifteen or twenty years. 

Anthony Ambrose, M.D., Newark, N. J. 


REACTION TO SOLUTION OF POSTERIOR 
PITUITARY 

To. the Editors l recently had a reaction to solution of posferior pituifa 
On'j^uoTta « *x h r 1 ^ ad administered it in four previous dcliverir 
StultL™ L 3 1 administered 0.5 cc. of solution of posferi 

o ’ the^boe^" L b "" po, " :nt « m P!okcd about itchii 

oler oil the fub d,d rct s, °>> il - A rash guickly sptc, 

ThH uni'tollAT.I T h w t f. comc s / arkt * i,k bo,h smol( ond krge whea 
riS’.SSf.Y < ?° k ' n 1 . 9 . ond g feeling of a hardness af the tonge 
the mother hob epmtphrme worked rapidly. After twenty-four hoe 
InlecHo? oho t b th by VC,C 9 °? d condition. However, the site of t 
end red bC ° f ° b ° !f do,lor (3 ° nm ->- remained swolt 

G. E. Paolaxxi, M.D., Canton, Ohio. 
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COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examination of the National Board of Medical Examiners and Special 
Boards were published in The Journal, February 24, page 631. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery* June 18*20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Alaska^ Juneau, March 5. Sec., Dr. W. W. Council, Box 561, Juneau. 
A-:n-h-< : F-ri- Sei—cc. Tucson, March 19. Sec., Dr. Robert L. 
\ I ■ *■■■ ' f .'-.mona. Tucson. Medical. % Phoenix, April 2-3. 

5 : .1. 1\ *, 826 Security Bldg., Phoenix. 

Arkansas: Basic Science. May or June. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 6*7. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, June 6*7. Sec,, Dr. Clarence H. Young, 1415 Main St. Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 17. Written exam- 
ination. San Francisco, June 24-27. Sec., Dr. Charles B. Pinkham, 1020 
N St., Sacramento. 

Colorado: Basic Science. Denver, March 6-7. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. Medical. Denver, April 2-5. Sec.* 
Dr. Harvey \V. Snyder, 831 Republic Bldg., Denver. 

Connecticut : Medical. Hartford, March 12-13. Endorsement. Hart- 
ford, March 26. Sec., Dr. T. P. Murdock, 147 W. Main St., Meriden. 
Homeopathic . Derby, March 12-13. Sec., Dr. Joseph H. Evans, 3488 
Chapel St., New Haven. 

Delaware: Examination. Dover, July 9-11. Reciprocity. Dover, July 
36. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
_ State St., Dover. 

District of Columbia: Basic Science. Washington, April 22-23. 
Medical. Washington, May 13-14. Sec., Dr. George C. Ruhland, 203 
District Bldg., Washington. 

Florida: Basic Science. De Land, May 25. Sec., John F. Conn, 
De Land. Medical. Tampa, June 17-18. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta. 

Idaho: Boise, April 2. Dir., Bureau of Occupational Licenses, Mr, 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, April 2-4. Acting Superintendent of Registration, 
Mr. Luci"- A Y?M ' ' * ** 

. Indian* 18-20. Sec., Board of Medical Registra- 
tion and Bowers, 301 State House, Indianapolis. 

Iowa: Medical. Des Moines, March 4-6. Basic Science. Des Moines, 
April 9. Dir., Division of Licensure and Registration, Mr. H. W. Grefe, 
Capitol Building, Des Moines. 

Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, June 5-7. Sec,, Dr. A. T. McCormack, 620 S. 
Third St., Louisville. 

, r M- AI - NE: ^ Portland, March 12-13. Sec., Board of Registration of 
Medicine, Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical . Baltimore, June 38-21. Sec., Dr. John T, 
Pn , i* ra V 1 2 1 5 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18-19- See., Dr. John A. Evans, 612 W. 40th St„ Baltimore. 

Massachusetts: Boston. March 12-14. Sec., Board of Registration in 
Medicine, Dr. Stephen Itushmore, 41.1-F Stotts House, Boston. 

Michigan: Ann Arbor and Detroit, June 32-14. Sec., Dr. J. Earl 
McIntyre, 202-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, April 2-3. Sec., Dr. J. 
Uiarnley McKirtey University of Minnesota, 126 Millard Hall. Minne- 
“I; Minneapolis, April 16-18. Sec., Dr. Julian F. Du Bois, 

•&MJ reter St., St. Paul. 

Mississippi: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, Jackson. 

Anri? l ?V ,A: c e RC n t ’ r % ,ti \ April 1. Examination. Helena, 

April 2-3. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

- •„* :11 ««XA : Basic Seiner. Omaha, May 7-S. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State Capitol Bldg., Lincoln, 
c.. n DA i- Reciprocity with oral examination. Carson City, May 6. 
s ™ Dr - Frederick M. Anderson, 215 North Carson St., Carson City. 

S tat e ' I i o us e , P Concord Con c or d 1 Mir* 34-15. Sec.. Dr. T. P. Burroughs, 

st. : , -gSdS* June 18 ' 19, Sec - Dr - Eari s - Ha!linBCr - 

Sena PlSmSamaFe " 12 ** ^ SeC " Dr ’ Grand ' Vard ’ 135 

4M S M TV.i?d r St!. A Cran r d n F„S k5 ' ^ 2 ’ S ' Dr ' G ' Williamson. 

W 0, Cidik ,> Col'n 5 mh„? 1UmbUS - ApriI 2 ' SeC " Dr ‘ H ' M ’ P1;ltter > 21 

Oklahoma: Basic Science. Oklahoma City, May 9, Medical. Oklahoma 
City, June 5-6. Sec., Dr. James D. Osborn Jr., Frederick. 

: A a3i ' S C'cncc. Corvallis July 6. Sec.. State Board of Higher 
Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

- 0 ff E c TO A Rrc0; San * ur Cc > March S. Sec., Dr. O. Costa Mandry, Box 
3854, Santurce. 

Rhode Island: Providence, April 4-5. Sec., Dr. Robert M. Lord, 
366 State Office Bldg., Providence. 

South Dakota: Rapid City, July 16-17. Dir., Medical Licensure* 
Dr. J, F. D. Cook, Pierre. 

Texas: San Antonio, June 20-22. Sec., Dr. T. J. Crowe, 918-20 Mer- 
cantile Bldg., Dallas. 

Virginia: Richmond, June 18-20. Sec., Dr. J. W. Preston, 30 RJ 
Franklin Rd., Roanoke. 

West Virginia: Charleston, March 4-6. Sec,, Public Health Council, 
Dr. Arthur E. McClue. State Capitol, Charleston. 

Wisconsin: Boric Science. Madison. April G. See.. Professor Robert 
X. Bauer, 3414 \V. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 25-28. Sec., Dr. E. C. Murphy, 314 E. Grand Ave., Eau Claire. 
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Supervision In Public Health nursing. By Violet H. Hodgson, Super- 
visor, Outpatient Tuberculosis Nursing, New York State Department of 
Health. Cloth. Brice, $2.50. rp. 376, with 21 Illustrations. New 
York : Commonwealth Fund ; London : Oxford University Press, 1939. 

Every public health nurse should read Violet Hodgson’s new 
book and for every supervisor or administrator concerned with 
public health nursing the book is an essential. The basic theme 
underlying this work is that successful supervision is based on 
democratic principles and that the exercise of arbitrary authority 
fails to secure the best performance from the staff nurse. One 
would hardly venture to disagree with this principle: it is 
idealistic and in keeping with our national philosophy. Yet we 
owe, in modern nursing, much to the traditional military system 
of organization, which has given us an understanding of the 
importance of clear lines of responsibility and authority. In 
stating the ideal democratic basis for supervision in public health 
nursing Mrs. Hodgson has perhaps overstressed its case. The 
two chapters dealing with the teaching function of the supervisor 
are excellent and give a proper emphasis to this phase of the 
supervisor’s work; it was particularly wise to include here the 
laws of learning. In a book written for specialists who arc 
expected to have a background in their field, one would not 
expect to find quite so much detailed description of historical 
developments. However, this is not a weakness in the book — 
it is merely time consuming for the reader, who will most likely 
be a busy supervisor or other professional worker. Since, as 
the author points out, there has been a great increase of public 
health nursing under official auspices, one could expect greater 
space and emphasis given to supervision under conditions found 
in public agencies. Civil service and problems of supervision 
connected with it are not discussed at all. This is a real and 
unfortunate omission. The book is the most authoritative word 
on its subject. It deserves, and will receive, wide attention and 
it undoubtedly will become an influential factor in shaping 
relationships and directions taken in public health nursing 
agencies throughout the land. 

Tho Diagnosis and Treatment of Diseases of the Esophagus. By Forter 
P. Vinson. B.S., M.A., M.D., Professor of Bronchoscopy, Esophagoscopy 
and Gastroscopy, Medical College of Virginia, Richmond, Virginia. Cloth. 
Price, $4. Tp. 224, with 98 Illustrations. Springfield, Illinois, & Balti- 
more: Charles C. Thomas, Publisher, 1940, 

This is a good book and a much needed one. For years 
most patients with diseases of the esophagus have been receiv- 
ing poor treatment largely because there are so few men in 
the world who have enough material of this one type to 
become expert in diagnosis and treatment. Unfortunately also, 
for some curious reason, some of the men who have written 
the few available books and articles on the esophagus seem to 
have been unaware of the fact that in 1898 Russell, of England, 
devised a simple apparatus by means of which strictures in 
the esophagus and spasmodic contractures at the cardia can 
be dilated with a high degree of safety. A recently published 
book on the esophagus still advocated the retrograde attack 
on cardiospasm through a fistula in the stomach. As Vinson 
says (p. 14), gastrostomy is associated with a surprisingly 
high mortality; it rarely provides grateful palliation in cases 
of cancer of the cardia and it is quite unnecessary in most 
of the cases of benign obstruction in esophagus and cardia. 
Excellent results can be secured without it. Dr. Vinson began 
writing bis book with the tremendous advantage of having had 
an enormous experience in this field. For years he. Dr. Henry 
Plummer and Dr. Herman Moersch took care of the patients 
with esophageal diseases drawn from the huge material seen 
at Rochester, Minn. Perhaps the commonest of these diseases 
is cardiospasm, and this can usually be relieved easily by the 
Russcll-Plummer technic. First the patient is made to swal- 
low a thread. This finds its way through the narrow place 
and passes on down into the small bowel, where it becomes 
sufficiently anchored so that traction can be made on it. Olive 
shaped dilators are then passed over the thread and down 
through the obstruction. After the narrow place has been 
dilated to size CO French, the hydrostatic dilator of Russel! 
is brought into play. The preliminary use of the sound so 


completely eliminates the danger of rupture of the esophagus 
that in the last 450 cases Vinson has had no death from this 
cause. Strangely enough, strictures due to carcinoma of fe 
esophagus can also be dilated and with only a small risk 
Such dilation gives many patients a large degree of relief. 
There are several chapters in the book on the rarer diseases 
of the esophagus, hysterical dysphagia, esophageal diverticula, 
cicatricial stenoses, foreign bodies, and stricture of the esoph- 
agus due to pressure from outside. Vinson states that almost 
a!!^ patients with benign stricture of the esophagus can t>: 
relieved completely and permanently of difficulty in swallowing 
if. the treatment which he outlines is promptly employed ar.d 
faithfully carried out. Usually the esophagus has to be dilated 
at intervals for two years. Gastrostomy rarely has to be done. 
In the book there are two valuable chapters on the technic ti 
esophagoscopy and on the genera! handling of patients. This 
little volume should greatly improve the treatment now bcir.g 
given to patients with esophageal disease throughout the world. 

Beltrago zur Frage der normalen Geneso dor Blutzellen. Db E»4- 
stadlen dor fdtalon Erythromyelopocso In Lobor und Mill und da! Von 
kotnmon von Myelocyten In der normnlon MII 2 und Thymus. Yon Atu 
Bcrtelscn. Denno Afhnndlung er at dot ItCRevIdenakahcIlRc Faivial 
antacct tU oltentllg at foravares for don mcdlclnsko Doktorgtad, Wb'f 
Imvn, 1938. Paper. Pp. 272, with 36 Illustrations. Copenhagen: heda 
& Munksganrd ; EJnar Munksgnard, 1938. 

The work is a doctor’s thesis, which probably accounts for tie 
long and repeated discussions of theories regarding origin and 
relations of blood cells and for the extensive tabular mailer. 
The book is devoted to the problem of extramedullary eirytb.ro- 
myelopoiesis in the spleen, liver and thymus of normal human 
fetuses of the seventh, eighth and ninth months, the prematurely 
born, the newly born and the infant, child and adult, with tv- 
object of determining the normal limits of extramedullary Mora 
formation in these age groups. The material was by far the 
most extensive and best controlled of any series used for stun; 
of this problem. Trauma in one form or another was the mot 
frequent cause of death. Only cases in which the nccrojr-y 
revealed no pathologic changes were included in the. send 
regarded as normal. A few pathologic cases were studied for 
comparison with the corresponding normal age groups, ^bi.t 
ft is generally conceded that extramedullary myelopoicsis is 10 
be seen in late fetal stages, only a few investigators believe tin 
it extends beyond the newborn under normal conditions. Bcrtn- 
sen’s observations for liver, spleen and thymus are in agreeing 
with those of the latter authors. His proof is submitted in gtea 
detail ; it includes thirty-six photomicrographs and slightly nw.' 
than 100 pages of tables in which the number of hem 3 topoit (k 
foci and differential counts of normoblasts and myelocytes sew 
in a specified number of microscopic fields (Lcifz objective • 
ocular 8) of- sections arc listed. The results are discussed r ^ 
the standpoint of the leading hematologic theories, with the co - 
elusion that the Unitarian theory gives the best explanation 
the observations. The literature pertaining to the probe 
reviewed critically and in detail. % 

The liver was studied in twenty-one fetuses of the ses ^ 
month, twenty-seven of the eighth month, twenty-two 0 ' 

ninth month, thirty-two newborn (full term) and two in “ 
14 days and 6 weeks of age. Seven premature infants am - 
malformed fetuses were studied. The author found hemajopo. ^ 
foci in the connective tissue of the portal canals and w ' 
hepatic trabeculae and sinusoids of the lobules. The 
of intralobular foci are in the sinusoids, but some arc ‘ 
between the liver cells of tbc trabeculae and show no c<m . nc Jj J((i 
with the sinusoids. These foci are composed 0 / ‘ ^ 

normoblasts in different stages of development, and a few mi , 
cytes. The extra vascular location of many of these foci 
in harmony with the view of Sabin and Doan that crytnrop' 1 ---^ 
is always intravascular and that tbc cells originate from 
thclium. The author did not see any evidence favoring an t ■ ' < 
thclial origin of any of the blood cells. Both rnyclocj tes ... 
granulocytes could be traced to tbc “hcmocytoblasts in’} ■ 
blasts), which are most numerous in the fetal stages. Myc . 
arc most abundant in tbc portal foci. While the number 0 ^ 
is reduced from the seventh feta! month to birth, their 
cellular composition remains constant. All the livers 0 . 
two newborn infants contained intralobular hematopoietic c 
and in nine of them there were from twenty-five to c, g 



Volume 514 
Number 9 


BOOK NOTICES 


S25 


such centers for each microscopic field. From this the author 
concludes that liver hematopoiesis must be more extensive than 
is shown from his series to be normal before a diagnosis of fetal 
erythroblastosis or hydrops congenitus is justified. Hepatic foci 
were still present in the two weeks and six weeks old infants. 
As normal material from age 6 weeks to 3 years was not avail- 
able, it was impossible to determine the age at which liver 
hematopoiesis terminates. It was not seen in normal children 
and adults. Intralobular hematopoiesis was reduced in the seven 
premature infants studied, but the portal foci were large and 
the number of their myelocytes increased. Extra-uterine life, 
therefore, seems to suppress intralobular erythropoiesis and to 
favor myelopoiesis in the portal tissue. Local intravascular 
development of myelocytes was noted in the fetal livers, and in 
these livers the extravascular erythropoietic centers were most 
numerous, which favors the Mollier view that hematopoiesis in 
the liver is at first extravascular and later intravascular. Bertel- 
sen could find only an occasional extravascular focus in the liver 
lobules of the newly born. 

All the spleens of the premature and newborn infants of this 
series showed evidence of myelopoiesis and erythropoiesis in 
both pulp and follicles. In the pulp the cells were scattered or 
occurred in small groups, often in the marginal zone of the 
follicles. From the seventh fetal month to full term birth the 
normoblasts were reduced from an average of 24 per immersion 
field to 12, and they and the myelocytes were found in the spleens 
of all newborn infants. The erythroblasts and myelocytes are 
in different stages of development and so must be assumed to 
be of local origin. Eosinophilic myelocytes were found in all 
of forty-one spleens in cases of traumatic death at ages of from 
4 to 89. A few neutrophilic and basophilic myelocytes were also 
seen, and a few myelocytes were located in the follicles. 
Erythroblasts were not found in this age group. The granulo- 
poietic function is therefore retained to extreme old age, while 
the development of red cells terminates soon after birth, although 
the exact period could not be determined. 

Erythroblasts were not seen in the thymus of the adult in a 
single case. An occasional erythroblastic focus was seen in this 
organ at the end of fetal life, while only single scattered erythro- 
blasts were observed in the late fetuses. Myelocytes, however, 
were numerous and were found at all ages as long as the organ 
persists. Eosinophil myelocytes predominated, as was also true 
of the spleen. Myelopoiesis is not reduced at the end of fetal 
life as it is in the other organs showing extramedullary hemato- 
poiesis, and it is more extensive than in the other organs. An 
occasional myelocyte was found even at age 65. The myelocytes 
were seen to be in various stages of development and they were 
associated with large, basophilic hemocytoblasts and so must 
have been of local origin. The presence of small, dark "trachy- 
chromatic" nuclei identical with those of the smaller lymphocytes 
is interpreted as evidence for the direct origin of some of the 
myelocytes from lymphocytes. In the fetus the myelocytes are 
associated with more hemocytoblasts, which arc probably derived 
from the perivascular and septal mesenchyme, than is the case 
in the adult. A few myelocytes with lymphocytic nuclei were 
also seen in the fetus. From these observations the author con- 
cludes that the thymus continues to function as a granulopoietic 
organ and that in the adult the myelocytes are derived largely 
from lymphocytes, and in the fetus from both lymphocytes and 
mesenchyme. 


Failure of the Circulation. By Tinsley Bnndolph Harrison, M.D., Asso- 
ciate Professor of Medicine. Vanderbilt University School of Medicine 
Nashville, Tennessee. Second edition. Cloth. Price ?! 50 Pn 50 o> 
with Cl Illustrations. Baltimore: Williams & Wilkins' Company. 1939."’ 


This edition is considerably longer than the initial one chiefl 
because it includes an extensive section on angina pectoris cover 
ing about seventy pages. The author emphasizes the importanc 
of sudden death when the myocardium is in need of oxvger 
He refers to experimental work of several authors regarding th 
production of ventricular fibrillation by anoxia. Harrison con 
demns such diagnoses as pseudo-angina. In the remainder o 
the book he genera pattern of the first edition is follower 
Much of the matenal comes from earlier papers of the autho 

n' S T.’ 15 , sectl0n contains sound descriptions c 

' pn ° ! ' hc ^dmal symptoms of congestive heart failun 
dy.pnca and edema. Harrison champions the "backward failure 
theory advanced by James Hope a century ago. The cvidcnc 


presented seems to justify this contention. The entire book is 
well documented with more recent references. There is an index. 
The chief merit of both editions is the application of physiologic 
observations to clinical practice. Repeatedly the author brings 
up minor points in treatment which are logical outgrowths of 
experimental work. This "physiologic" attitude toward the care 
of patients makes the book desirable reading for all students 
specializing in diagnostic or cardiac work. The volume would 
help the preparation for examination by the American Board of 
Internal Medicine. It will find application as supplementary 
reading for students in physiology'. Its general utility as a text- 
book for reference in applied cardiovascular physiology remains 
preeminent. No physician would fail to learn much by reading 
it in continuity. 

Health Facts for College Students: A Textbook of Individual and Com- 
munity Health. By Maude Lee Etberedge, M.D., Dr.P.H., Professor of 
Hygiene and Medical Adviser for Women. University of Illinois, Urbana. 
With a foreword by Bay Hyman Wilbur, M.D. Third edition. Cloth. 
Price, $2. Pp. 410, with Go Illustrations. Philadelphia & London : 
W. B. Saunders Company, 1939. 

College students as well as others are being constantly bom- 
barded, through newspapers, moving pictures and general con- 
versation, with medical propaganda and advice concerning diet 
and other facts about health. Hence it seems important that 
they be supplied with simple and authoritative material on 
personal and public health. This book is not meant to be a 
work of a highly technical nature. Rather it is designed to 
furnish health facts to college students so that they may main- 
tain the highest degree of efficiency and physical and mental 
hygiene. It is easily read and includes just enough technical 
material so that the college student will understand the pur- 
pose of the author. The illustrations are easily understood. 
There are included chapters on alcohol and its relation to the 
nervous system, smoking, narcotics, heredity, friendship and 
marriage, allergy and mental health and hygiene. The book 
can be recommended for college students and should help them 
in deriving important facts concerning health. 

Proctoscopic Examination and Diagnosis and Treatment of Diarrheas. 
By M. H. Stretcher, M.S., M.D., Assistant Professor of Medicine, Uni- 
versity of Hlinols College of Medicine, Chicago. Cloth. Price, $3. Pp. 
149, with 39 Illustrations. Sprlngfleld, Illinois, & Baltimore: Charles 

C. Thomas, 1940. 

Part i gives a clear, concise and well illustrated method for 
the performance of proctoscopic examination. It is based on 
the author’s large experience in this field and offers many prac- 
tical suggestions which will facilitate the examination. Part xi 
includes a classification of diarrheas from the ctiologic stand- 
point and a brief discussion of treatment. The author has 
attempted to cover too much ground in too short a space. The 
classification, treatment and references are incomplete, so that 
the second portion of the book suffers by comparison with the 
first portion. 

Tho Essentials of Medical Treatment. By David Murray Lyon, M.D., 

D. Sc., P.B.C.P., Professor of Clinical Medicine, The University, Edin- 
burgh. Cloth. Price, 15s. Pp. 448, with 19 illustrations. Edinburgh 
& London: Oliver (c Boyd. 1939. 

In the preface to this new book from the Edinburgh school 
it is stated that the author’s primary object has been “to 
survey the whole range of therapeutic measures, and demon- 
strate the full resources of modern medicine,” Unfortunately 
it does not seem that these objectives have been fully attained. 
A considerable amount of information regarding approximately 
120 disease states is conveyed, but the recitative manner of its 
delivety is so redolent of the old style of didactic clinical lec- 
ture that one is taken back most unpleasantly to the lecture 
amphitheater, now happily passe in most leading American 
schools. The book reads pleasantly — some of the old clinical 
lectures were delightful to listen to— but the pages do not 
spring to life and offer help to one who consults them, as 
those of a textbook of therapeutics might reasonably be asked 
to do. So thoroughly detached indeed is the entire work that 
the reviewer failed to find (others with greater diligence might 
succeed) a single instance in which the experience of the 
author or some other doctor or group of doctors is specifically 
referred to. Thus of course there can be no bibliography. 
The index seems to be adequate. 
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Privileged Communications: Privilege Once Waived 
Ceases to Exist. — The insured instituted three separate suits 
in the circuit court of St. Louis, Missouri, against the Metro- 
politan Life Insurance Company, apparently to collect certain 
benefits allegedly due him under an insurance policy. All three 
suits involved substantially the same issues. One suit was tried 
and was pending on appeal. The others were pending in the 
trial court. For use in the pending suits, the Metropolitan Life 
Insurance Company sought to obtain the deposition of a Denver 
physician. A commission was duly appointed in Denver but 
the physician refused to testify, relying on the protection of a 
statute making communications between physicians and patients 
privileged. The insurance company then petitioned the Denver 
district court for a subpoena requiring the physician to testify 
and to produce certain books, records and memoranda. The 
court sustained the refusal of the physician to testify and dis- 
charged him from the order to show cause why he should not 
be held guilty of contempt. The Supreme Court of Colorado 
was then asked by the insurer to pass on the question. 

The testimony sought from the physician related primarily 
to hospital records showing the illness of the insured during the 
years 1925 to 1927 in a Denver hospital. The only question 
before the Colorado court was whether the privilege had been 
waived. In determining this question, said the court, the law 
of the forum governs, that is, the law of the state in which the 
suits on the insurance policy were pending, Missouri. In the 
suit that had already been tried in Missouri the insured, without 
objection, permitted two physicians employed at the Denver 
hospital during the years involved, 1925 to 1927, to testify about 
his illness. In the opinion of the Supreme Court of Colorado, 
this constituted a waiver of the privilege as applied to the testi- 
mony sought in the present proceedings. The purpose of the 
privilege, the court pointed out, is “to encourage confidence and 
to preserve it inviolate.” When the patient permits, without 
objection, the confidential information to become public at a 
public trial, the reason for the privilege ceases to exist. More- 
over, under the Missouri authorities, a waiver of privilege estab- 
lished through the testimony of one physician extends to all 
who have attended the patient for the same ailment, regardless 
of the time of such consultations, attendance or treatments. The 
privilege once waived ceases to exist, and when a waiver of 
privilege is once made it is general and not special and its effect 
cannot properly be limited to a particular purpose or a particular 
person. The trial court, therefore, should have required the 
physician to appear before it and to testify. The judgment of 
the trial court was therefore reversed and the cause remanded 
with directions to proceed in accordance with the views expressed 
by the Supreme Court . — Metropolitan Life Ins. Co. v. Kaufman 
(Colo.), 87 P. (2d) 758. 

Medical Practice Acts: Scope of Chiropractic in Iowa. 

A licensed Iowa chiropractor, the defendant in this case, was 

enjoined by the Supreme Court of Iowa from practicing physical 
therapy and electrotherapy, from administering colonic irriga- 
tions and from prescribing diets. Stale v. Boston, 278 N. W. 
291 (abstr. J. A. M. A. 111:1592 IOct 22] 1938). A rehearing 
was granted the defendant by the Supreme Court and a supple- 
mental opinion rendered. 

Section 2555 of the Iowa Code defines chiropractors as : 

Persons who treat human ailments by the adjustment by hand of the 
articulations of the spine or by other incidental adjustments. 

Section 2539 of the Code provides that a license to practice 
chiropractic shall not authorize the licensee to practice operative 
surgery or osteopathy, or' to administer or prescribe any drug 
or medicine included in materia medica. The defendant chiro- 
practor argued that the laws of Iowa make a chiropractor a 
member of the healing professions, with authority to use any 
agency in healing the sick except those agencies the use of 
which is expressly prohibited. But, said the Supreme Court in 


this supplemental opinion, the practice of medicine and surgery 
is the practice of the healing art, and, unless restrictions h 
placed thereon by the legislature, the whole field of medicine 
and surgery is open to the practitioner. On the other tori, 
the practice of chiropractic, although recognized as a branch oi 
the healing art, is only one form of the practice, within veil 
defined limits, of the science of healing as such practice is 
defined by section 2555 of the Code. The legislature lias pre- 
scribed, the court said, the method of healing which may k 
used by chiropractors and has further specified, by section 2559, 
other methods which may not be used. If section 2559 broad- 
ened the field in which the chiropractor may practice, the court 
continued, and if he has the right to go outside the restrictions 
and employ other methods not therein- prohibited, then the whole 
field of medical science is open to him except as prohibited n 
that section. The court expressed belief that the practice cl 
medicine and surgery includes physical therapy, electrotherapy, 
colonic irrigations and the prescribing of diet and that there- 
fore chiropractors may not lawfully employ such modalities. 

The defendant urged that the ruling of the court would tar 
the use of mechanical appliances or common , instruments by 
barbers and others. The classes mentioned, the court pointed 
out, are not engaged in the practice of medicine or of healinj 
nor are they holding themselves out to the public as healers. 
The reason for all laws restricting the activities of profession* 
is the protection of the public, and the legislature has seen ft 
to enact laws governing the practice of the various forms li- 
the art of healing, permitting each practitioner to follow 1® 
profession according to its established principles. Those per- 
sons who are authorized to practice one form of the art mar 
not encroach on another form for which they have no authonty 
from the state. 

The Supreme Court, therefore, adhered to its former decwcn 
in this case . — State v. Boston (Iowa), 284 N. IV. 442. 
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COMING MEETINGS 

Academy of Physical Medicine, Richmond, Va., Apr. 21-26. hr. I' ;1 

A. Osgood, 144 Commonwealth Ave., Boston, Secretap'. u.j*. 

Alabama, Medical Association of the State of, Birmingham, /ip • 

Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secreta >« 
American Association for the Study of Goiter, Rochester, * .A™ 

15-17. Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., p*. 

American Association of Anatomists, Louisville, Ky.» H ar *. “ cXd c - 
E. R. Clark, Dept, of Anatomy, Univ. of Pennsylvania 
Medicine, Philadelphia, Secretary. pittilstf-' 

American Association of Pathologists and Bacteriologist-. ^ 

Mar. 21-22. Dr. Howard T. Karsner, 2085 Adelbert w 

, Cleveland, Apr. 1-5. Hr. E. R- ‘ 


Secretary. 

American College of Physicians^ 

4200 Pine St., Philadelphia, Executive Secretary. p r> fjr? 

American Physiological Society, New Orleans, March 1 

Bard, Johns Hopkins Medical School, Baltimore, Secreta ^ jj 
American Society for Experimental Pathology, New Orleans, . 

Dr. Paul R. Cannon, Dept, of Pathology’, University oi 
Chicago, Secretary. . 4 f 

American Society for Pharmacology and Experimental ine J A 1 *" 
Orleans, March 13-16. Dr. G. Philip Grabfield, 319 hong** 
Boston, Secretary'. , 

American Society of Biological Chemists, New Orleans, AT' • p.wjjsr#** 
C. G. King, Dept, of Chemistry, Univ. of Pittsburg , 
Secretary'. - L&l't 7' 

Arizona State Medical Association, Tucson, Apr. 18-20. u 
Kober, 15 East Monroe St., Phoenix, Secretary'. 

Arkansas Medical Society, Fort Smith, Apr. 15-17. Dr. V* • 

602 Garrison Ave., Fort Smith, Secretary. , ^ Orlf^ 1 ' 

Federation of American Societies for Experimental Biology. - r 
Mar. 13-16. Dr. D. R. Hooker, 19 West Chase 

Secretary. 

Georgia, Medical Association of. Savannah, Apr. ^ 

Shanks, 478 Peachtree St. N.E., Atlanta. Secretary'- ^ pr Y . »• 
Louisiana State Medical Society, New Orleans, Ap r -^ **''*' 

Talbot, 1430 Tulane Ave., New Orleans, Secretary- Apr. ' 
Maryland, Medical and Chirurgical Faculty of. Baltimor » 

Dr. Richard T. Shackelford, 121 1 Cathedral St, Baltimore, ^ y f 
Minnesota State Medical Association, Rochester, Apr. *'*£** cWf j f 
Souster, 493 Lowry Medical Arts Building, St 1 i 
Nebraska State Medical Association. Omaha, Apr. * 

Adams, 416 Federal Securities Building, Lincoln, M* 1 

Tri.c*-,.- A«cv>in»irm Battle CreeK, <?,*■**? J 


/vuunn, tio reuciai uuuu*u(,, , _ . 

Northern Tri-State Medical Association, Battle Cree • . Cfcr-ti 

Dr. E. Ben/amin Gillette, 320 Michigan St, To. f eft. ‘ ’ p*. L 

Pacific Const Surgical As«ociation, Portland Ore., AP ‘. 0 

Glenn Bell, University of California Hospital, San ji-lL » 

Southeastern Surgical Congress, Birmingham. Ala., - 33 t . 

Beniamin T. Bea«ley, 701 Hurt Building, Atlanta, u P'. 31- *“ 
Tennessee State Medical Association, Chattanooga, Apr- 
Shoulders, 706 Church St., Nashville, Secretary. 
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American Journal of Diseases of Children, Chicago 

59:1-218 (Jan.) 1940 

•Treatment of Pneumococcic Infections in Children with Sulfapyridine. 
H. S. Christian, G. M. Jorgensen and Catherine EUis, New York. — 

p. 1. 

Dietary and Metabolic Studies of Eskimo Children With and Without 
Dental Caries, Including Studies of Metabolic Balances of Calcium, 
Phosphorus and Nitrogen. E. H. Siegel, L. M. Waugh and M. 
Karshan, with technical assistance of Clare Lowenberg and Mary 
Segall, New York,-— p. 19. 

Biochemical Studies of Saliva of Eskimos Correlated with Dental Caries 
and Occurrence of Salivary Calculus. M. Karshan, E. H. Siegel and 
L. M. Waugh, with technical assistance of Mary Segal!, New York. — 
p. 39. 

Study of Feet of Infants and Children. A. Bloxsom, Houston, Texas. 
— p. 45. 

Weltmann Reaction and Sedimentation Rate During Rheumatic Fever 
of Childhood, R. I. Klein, S. A. Levinson and P. Rosenblum, Chicago. 
— p. 48. 

•Treatment of Impetigo Contagiosa with Rubber Containing 8-Hydroxy- 
quinoline. M. Scldowitz, Brooklyn. — p. 67. 

Modification of Smallpox Vaccination in Susceptible Infants: Use of 
Specific Convalescent Serum. J. Greengard and A. M. Wolf, Chicago, 
—p. 76. 

•Pneumococcic Pneumonia of Type XIV in Children Treated with Specific 
Serum. J. G. M. Bullowa and M. Gleich, New York, with assistance, 
in the statistical study, of J. J. Cohen and Constance Lebair. — p. 84. 

Attempts to Enhance Virulence of Haemophilus Pertussis by Serial Pas- 
sage in Guinea Pigs. J. A. Toomey and W. S. Takacs, Cleveland. — 
p. 94. 

Glutathione and Red Cells in Blood in Infancy and in Childhood. Helen 
McNamara and M. J. E. Senn, New York. — p. 97. 

Growth and Chemical Composition of Human Skeleton. W. W. Swanson 
and V. lob, Chicago. — p. 107. 

Growth, Development and Care of the Child. H. Bakwin and Ruth 
Morris Bakwin, New York. — p. 112. 

Lipodystrophy: Report of Case, with Metabolic Studies. J. S. Harris 
and R. Reiser, Durham, N. C. — p. 143. 


Sulfapyridine in Pneumococcic Infections of Children. 
— During a seven months period, Christian and his associates 
treated 140 children with pneumococcic infections by means of 
sulfapyridine. Two hundred mg. of the drug per kilogram of 
body weight was given in divided doses during the first day and 
100 mg. per kilogram a day thereafter. Except to a few of the 
older children, who preferred to swallow the tablets whole, the 
drug was administered by crushing the tablets and suspending 
the powder in a small amount of water, milk, fruit juice or 
honey. When vomiting occurred within an hour after a regular 
dose, the dose was repeated. One hundred patients had pneumo- 
coccic pneumonia. Seven of the 100 patients had otitis media 
with a purulent discharge from one or both ears, and a number 
of others had otitis media without rupture of the tympanic 
membranes. All had pneumococci in their upper respiratory 
passages and all had x-ray changes consistent with pneumonia. 
The blood for culture was taken from all patients, usually on 
admission and in many cases also just before treatment was 
started. Only four children had positive blood cultures. 
Twenty-seven per cent of the children were under 1 year of 
age, and 45 per cent were under 2 years. Discussing the mor- 
tality and complications, the authors say that one infant, who 
had mongolism and congenital heart disease, died after four days 
of treatment. Two patients had otitis media after administra- 
te of sulfapyridine was stopped, but on further treatment their 

AhLuXnt T urc . 0f Ule »>'"« membranes. 

Although ,3 per cent of the patients vomited during treatment 

onh 5/ per cent vomited more than once, and in a few cases 

t Cvano^H SC TL bCf ° rC trCatmem Was startcd during 
t. Ltanosts has not been easy to evaluate because several of 

Theonn m - T C Cyan0t ! C at the ,!me treatment was started 
f o 0f 5 , 0me pahcnts seemed to be definitely due to the 
"■ further, the authors discuss the use of sulfapyridine in 


pneumococcic disorders other than pneumonia. Of four patients 
who had early pneumococcic empyema, two who had received 
serum recovered with sulfapyridine therapy; the other two 
required rib resection in spite of treatment with sulfapyridine. 
Seventeen children with acute pneumococcic otitis media were 
treated with sulfapyridine. The average duration of the otitis 
media at the time treatment was started was four days and the 
longest duration was eighteen days. Other pneumococcic infec- 
tions treated with sulfapyridine were primary pneumococcic 
peritonitis, osteomyelitis, meningitis, laryngotracheobronchitis, 
infections of the respiratory tracts without roentgenologic signs 
of pneumonia and pneumococcic wound infection. Five patients 
with nephrosis and one with asthma who were known to have 
been carriers of pneumococci were treated and in five cases the 
therapy was successful within two weeks. Some of the limita- 
tions of sulfapyridine were demonstrated in the two cases of 
pneumococcic meningitis in which death occurred and in a case 
of pneumonia in which bacteremia persisted during five days of 
treatment before antipneumococcus serum was given. Studies 
on absorption and excretion of sulfapyridine are presented and 
the authors direct attention to the occasional need for a prepara- 
tion of sulfapyridine which can be given parenterally. 

Impetigo Contagiosa. — According to Seldowitz, it has 
been demonstrated by Kahn and Carroll that rubber containing 
8-hydroxyquinoline exhibits certain bacteriostatic properties, 
particularly in reference to the staphylococcus. In view of the 
bacteriostatic properties of this rubber base combination, it 
occurred to the author that the material might find therapeutic 
application in cases of certain types of pyogenic infections, 
mainly impetigo contagiosa. A study was made of its effect on 
thirty-eight children suffering from this infection. The children 
were divided into two groups. The first included those showing 
the bullous type of lesion, which was more common in young 
infants; the second group embraced those presenting the con- 
fluent, crusted type of lesion, which occurred more commonly 
in older children. The group with bullous lesions consisted of 
eleven patients. In the second group, those with crusted lesions, 
the infection often began with a small erythematous macule 
which rapidly developed into a flat pustular vesicle, and this was 
rapidly transformed into a dry crust resting on an inflamed 
base. Frequently a seropurulent discharge oozed from beneath 
the margins of the crust. In applying the rubber base substance, 
care was taken not to disturb the crusts mechanically. The 
importance of this has been strongly emphasized by Newman. 
The lesions were covered with a thin layer of gauze, and the 
rubber was applied over the gauze. The dressings were held 
in situ with adhesive plaster and were changed at intervals of 
from two to four days. The gauze was employed to absorb any 
secretions which might accumulate beneath the rubber, such as 
those resulting from liquefaction of the crust or from actual 
exudation from the lesion itself. The medicated rubber was 
found to operate as efficiently through the layers of gauze as 
when placed directly over fhe lesions. Some of the patients 
were treated at once with the medicated rubber. For control 
purposes others were subjected to a preliminary period of treat- 
ment with various agents. Summarizing the results of his 
treatment, the author says that thirty-five of thirty-eight patients 
were successfully treated with rubber containing 8-hydroxy- 
quinoline. The average time for the disappearance of the crusts 
was three days. The skin returned to a normal appearance in 
an average of eight days. The lesions in three of the thirty- 
eight cases were refractory to this form of therapy. 

Specific Serum in Children with Pneumococcic Pneu- 
monia of Type XIV. — According to Bullowa and Gleich, the 
acceptance of serum therapy for children with pneumonia lias 
been slow. Because of skepticism, the alternation of specific 
serum therapy was continued at the authors’ hospital until evi- 
dence of its value was available in an adequate series of cases. 
Their observations have extended over ten years. Serum was 
administered when available to alternate patients. Except in 
nine cases the serum was administered intramuscularly, usually 
into the upper outer quadrant of the buttock, and the area was 
massaged for five minutes. After describing the determination 
of the type of pneumococcus the authors say that pneumococcus 
type XIV was found in 16.8 per cent of the cases. Its frequency 
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varies from time to time. From 1929 to 1936 an average of 
from twenty-two to twenty-three cases were observed each year. 
In the season 1937-1938, forty-nine cases were observed. Intra- 
muscular injection of serum (followed by massage) was used in 
sixty-two cases ; nine patients received serum intravenously, and 
three of them died. Twenty patients were treated with rabbit 
serum and two with horse and rabbit serum in the last two 
years and four months; all recovered. The dose was about the 
same m all cases, being from 50,000 to 150,000 units. The death 
rate in the entire series of cases in which serum was not used 
was 14.4 per cent. With serum the mortality was 4.2 per cent 
a reduction of 70 per cent. The authors reach the conclusion 
that pneumococcus type XIV is the organism most frequently 
found in infants and very young children with pneumonia The 
mortality is higher before the age of 3 years than after this 
age. With the use of specific serum in adequate amounts, fewer 
patients die, more patients with bacteremia recover, the disease 
is shortened and complications are fewer. 


is well visualized by the mirror but some condition is retold 
which calls for instrumental manipulation, such as biopsy, t l ; 
removal of a benign tumor or dilation. An overhanging c: 
deformed epiglottis is the most common cause of difficult vise!- 
ization by the indirect method, though some other arotcci: 
condition or an exceptionally intolerant throat may be at fault 

Bulletin New York Academy of Medicine, New York 

16: 1-50 (Jan.) 1940 

The Adrenal Medulla. W. B. Cannon, Boston. — p. 3. 
Hypothyroidism: Diagnosis and Treatment. J. II. Means, Eists. 
— p. 14. 

Modern Treatment of Pyogenic Osteomyelitis. D. B. Phemister, Cb : sp« 

— p. 20. 

Otitis Media and Its Extensions. E. P. Fowler Jr., New York.— p. 2* 
Obstetrics at the New York Almshouse and at Bellevue Hospital. CL 
Heaton, New York,— p. 38. 
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American Journal of Pathology, Boston 

15 : 657-818 (Nov.) 1939 

Toxoplasmic Encephalomyelitis: III. New Case of Granulomatous 
1" H' itS Nmv York.-p* cl? 0 ’ 00 "- A • Wo,f > C °'™ “»< 
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SU A y ° f , H>s‘ologic Changes and Transplantation of Tissue Surrounding 
Methylcholanthrene Pellets During Latent Period of Tumor Develop 
merit in Female GH Mice. H. L. Stewart, Cambridge, Mass.— p 707 

Studies on Experimental Rickets in Rats: III. Behavior and Fate of 
Cartilage Remnants in Rachitic Metaphysis. G. S. Dodds and Hazel 
U Cameron, Morgantown, W. Va. — p. 723. 

Essential and Paroxysmal Hypertension, Contrasted by Case Reports 
F - H. Foucar, Washington, D. C. — p. 741. 

Iron Hematoxylins Containing Ferric and Ferrous Iron. R. D. Lillie 
and W. R. Earle, Washington, D. C. — p. 765. 

Effect of Yeast on Incidence of Cirrhosis Produced by Lead Arsenate. 
W. C. VonGlahn and F. B. FI inn. New York. — p. 771. 

Primary Chorionepithelioma of Urinary Bladder in Maie: Report of 
Case. T. Weinberg, New York. — p. 783. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 

48 : 873*1152 (Dec.) 1939 

Epidermoid Carcinoma of Pharynx, Buccal Mucosa and Larynx. D. M. 

Lierle, Iowa City. — p. 875. 

Severe Injury to Larynx Resulting from Indwelling Duodenal Tube: 

Case Reports. S. Iglauer, Cincinnati, and W. F. Molt, Indianapolis.— 

p. 886. 

Sepsis Following Pharyngeal Infections. C. Hal], Los Angeles.— p. 905. 
“Indications for Direct Laryngoscopy. C. L. Jackson, Philadelphia.— 

p. 926. 

Experimental Studies on Enchondral Bone of Otic Capsule. W. P. 

Covell, San Francisco. — p. 934. 

Deep Neck Infection. A. L. Beck, New Rochelle, N. Y. — p. 940. 

Cerebral Edema as Cause of Intracranial Hypertension of Otitic Origin. 

N. A. Levy, Chicago. — p. 999. 

Irrigation of Maxillary Sinus Through Ostium: Clinical Study of 500 

Cases. F. W. Merica, Lakewood, Ohio. — p. 1011. 

Testing of Transmission Apparatus with Bone Conduction Receiver. 

J, H. Hulka, Long Island City, N. Y. — p. 1020. 

Indications for Direct Laryngoscopy. — According to 
Jackson, direct laryngoscopy provides the only means of examin- 
ing the larynx of infants and young children and is indicated in 
the presence oi any symptom reierable to the larynx in a child. 
Obstructive laryngeal dyspnea, stridor, wheezing, hoarseness or 
aphonia call for direct laryngoscopy as the most important 
diagnostic procedure and often the only means of treatment. 
Direct laryngoscopy has shown that the most common cause 
of stridor in infancy is congenital deformity of the epiglottis 
and supraglottic aperture. The condition is rarely serious and 
is generally outgrown during the second year of life without 
treatment However, it is extremely important to diagnose it 
and to exclude other conditions which do require treatment and 
may prove fatal if not treated; for example, congenital sub- 
glottic webs, papillomas, bilateral abductor paralysis or dis- 
location of the arytenoids can be diagnosed accurately only by 
direct laryngoscopy. Obviously, a foreign body in the larynx 
of a child, as in an adult, constitutes an indication for direct 
larvngoscopic removal. In neonatal asphyxia, direct laryngos- 
copy should always be done for aspiration of laryngeal and 
tracheal secretions and to exclude high obstruction as a cause. 
Adult patients requiring direct laryngoscopy may be divided 
into two classes: those in which the larynx is imperfectly 
visualized by the laryngeal mirror and those in which the larynx 
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Demonstration of Orally Active Medullotrophic Principle in Pri— - 
Extract of Pituitary Tissue. J. B. Collip, Montreal. — p. 2. 
Chronic Recurrent Ulceration of Leg. S. Gordon, Toronto. — p 4 . 
Transverse Incision of Abdomen: Laparotomy Wound of Choice. F. I 
Gurd, Montreal. — p. 10. 

New Approach to Knee Joint. V. O. Mader, Halifax, N. S— p. In 
•Potassium Chlorate in Treatment of Poliomyelitis. J. Saucier and 0. n- 
Stewart, Montreal. — p. 19. 

Fatal Case of Accidental Poisoning by Chlorate of Potassium: Km** 
of Literature. W. J. Cochrane and R. P. Smith, Halifax, a. 5.— 
P- 23. 

Anuria Caused by Sulfapyridine Therapv: Report of Case SuccessLj 
Treated by Operation. E. Smith, K. A. Evelyn and J. F- J 1 * 11 * 
Montreal. — p. 27. 

Toxic Effects of Sulfanilamide and Related Compounds. E, H. 
Montreal. — p. 30 . 

Angina Pectoris: Case Study. E. P. Scarlett, Calgary, Alfc.-P- 
Compression Fractures of Vertebral Bodies Following Induced 
“Idiopathic 0 Convulsions. G. E. Reed and T. E. Dancey, Montrc- 
— P. 38. 

Treatment of Mental Illnesses with Metrazol: Preliminary w 
Seventy-Six Patients. J. A. Cummins, Hamilton, Ont.— p* 
Routine Hearing Tests. D. E. S. Wishart, Toronto.— p. 46. 
Maternal Mortality’ from the Point of View of the Obstetrician. 

McLeod, Kingston, Ont. — p. 53. , r n 

Psychologic and Medical Aspects of Excessive Use of Alcohol. 

Stevenson, London, Ont.— p. 57. . 

Pollen Disease in Western Canada. C. H. A. Walton, \Vmmp<?. 

p. 62. 

Potassium Chlorate and Poliomyelitis. — Expcrim«J 
performed by Saucier and Stewart, designed to repeat the " 
reported by Contat, Arthus, Spycher and Debat in tvnic ' . 
claimed to have obtained evidence of a specific protect!' 6 a 
from potassium chlorate against experimental poliomjc it:> 
monkeys, show to the contrary that potassium chlorate 15 ® 
value against the development or course of experimenta 
myelitis in monkeys. 

Connecticut State Medical Society Journal, Hartf°^ 

3: 647-710 (Dec.) 1939 . ^ 

The Litchfield County Medical Association and Dr. Elias Pratt. 

Steiner, Hartford. — p. 649. p c f * 

Varieties of Healing Process in Tuberculosis of Spine. *• 
Hartford. — p. 652. 

Rational Therapy. C. H. Wics, New London. — p. 656. 

Vaccines of Value. S. S. Chipman, Norwalk. — p. 658. 

X-Ray Fallacies. B. M. Parmelee, Bridgeport. — p. 660. — 

Apical Cavity in Pulmonary Tuberculosis. R. G. Urquhart, * 

p. 663. , f \V. 

Sulfapyridine in Treatment of Pneumonia. F. G. Blake an 

Haviland, New Haven. — p. 66 5. . jj. t 

Horace Wells Conquers Pain: A 95th Anniversary Rcric 
Soifer, Hartford.— p. 674. . 

•Clinical Significance of Bleeding of First Trimester ol 
F. C. LaBrecque, Waterbury. — p. 676. 

Bleeding of First Trimester of Pregnancy.— La ^ 

says that examination of the records of 510 patients scc ? ^ 
antepartum clinic of the Massachusetts Memorial 
reveals that only 17.2 per cent, or only eighty-eight " ^ c j 
saw a physician for the first time during the fir st . £•.£ 

pregnancy. Moreover, 215 patients did not sec a P - j-, i 

the last trimester and twenty-four patients were not - c 
physician until they were at term. Despite the attention^ 
on antepartum care by the medical and lay press, P? j ^ 
still seeing their physicians or visiting the maternity 
too late in pregnancy. About 40 per cent of all -j 

the child bearing age have, at one time or another, o- ,_ r , 
a complication during the first three months of pregna. 
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certified, certified Guernsey and certified vitamin D milks are, 
on the average, only a little below the fresh milks in ascorbic 
acid content, indicating that commercial raw and certified milks 
as delivered to the consumer lose only a small amount of their 
antiscorbutic potency. Likewise, samples of commercial pas- 
teurized milks analyzed on an average contained only about 
half as much ascorbic acid as fresh raw milks and less ascorbic 
acid than the commercial unpasteurized milks. In pasteurized 
and unpasteurized milks the amount of dehydroascorbic acid 
was less than the ascorbic acid. Commercial pasteurized vita- 
min D milks in which the potency has been increased by 
incorporating vitamin D concentrates directly into the milk by 
homogenization fell below the average value of ordinary pas- 
teurized milks with respect to the ascorbic acid content. On 
the other hand if the vitamin D content has been increased by 
feeding the animal irradiated yeast, the antiscorbutic property 
falls on a par with the average value for commercial pasteurized 
milks. This would indicate that homogenization tends to destroy 
ascorbic acid. Mineral modified milk is low in ascorbic acid. 

Journal of Pharmacology & Exper. Therap., Baltimore 

67: 373-494 (Dec.) 1939 

Integration of Vasomotor Responses in Liver with Those in Other 
Systemic Vessels. L. N. Katz and S. Rodbard, Chicago. — p. 407. 
•Effect of Vitamin Bi on Morphine Abstinence Symptoms. O. G, Fitz- 
hugh, Nashville, Tenn. — p. 423. 

Production of Anemia in White Mice by Sulfanilamide, Sulfapyridine 
and Diaminodiphenylsulfone. A. P. Richardson, Baltimore. — p. 429. 

Experimental Basis for Method for Quantitative Evaluation of Effective* 
ness of Chemotherapeutic Agents Against Streptococcic Infection in 
Mice. J. T. Litchfield Jr., H. J. White and E. K. Marshall Jr., 
Baltimore. — p. 437. 

Some Aspects of Pharmacology of Sulfapyridine. E. K. Marshall Jr. 
and J. T. Litchfield Jr., Baltimore. — p. 454. 

Detoxication by Finely Dispersed Oil-in-Water Emulsions and Their 
Intravenous Use. A. C. Frazer and V. G. Walsh, London, England. 
— p. 476. 

Vitamin Bj and Morphine Abstinence Symptoms.— -The 
idea that morphine may increase the requirement for vitamin 
Bj, as alcohol does, and that the heightened irritability of the 
nervous system observed after withdrawal of morphine may 
be due to a deficiency of vitamin Bi led Fitzhugh to study the 
effect of crystalline vitamin Bi on the morphine abstinence 
symptoms of albino rats. He found that thiamin (for two 
days previous to and after withdrawal of morphine) not only 
decreased the irritability before the permanent withdrawal of 
morphine but also prevented the usual increase in irritability 
that follows morphine withdrawal. This effect was not due 
to any toxic action of the large doses of thiamin chloride 
used. 


Maine Medical Association Journal, Portland 

31: 1-34 (Jan.) 1940 

•Treatment of Asphyxia Neonatorum. P. J. Flagg, New York. — p. 1. 
Pyelitis in Pregnancy. T. M. Stevens, Portland. — p. 18. 

Postoperative Infections Following Abdominal Operations. G. A. 

Tibbetts, Portland. — p. 24. 

Treatment of Neonatal Asphyxia. — From a study of the 
customary treatment of neonatal asphyxia in sixty-three obstet- 
ric teaching centers of the United States and Canada, Flagg 
finds that carbon dioxide with oxygen is in general use, that 
aspiration is regarded as essential and that the use of heat is 
frequently overlooked. This should always be applied to pro- 
tect the baby from exposure. Sharp differences of opinion exist 
regarding the use of alpha lobeline and other drugs as respira- 
tory stimulants. When intracranial hemorrhage is suspected, 
lumbar puncture is advocated and the injection of whole blood 
into the buttocks is recommended. Mouth to mouth insufflation 
is commonly employed as a method of artificial respiration when 
mechanical facilities are not available. Intracardiac injections 
are used as a last resort and are not popular. The use of blind 
intubation in accordance with the technic of de Lee is common 
practice in manv clinics. The technic of direct laryngoscopy, 
intubation, suction and insufflation is not generally understood 
or applied when indicated. Confusion exists as to the sequence 
in which intracranial hemorrhage occurs; it is claimed as both 
a cause and a result of asphyxia. The baby that has shown 
signs of asphvxia should be carefully observed after it is 
returned to the nursery. The important question of atelectasis 
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is raised and the need of research is indicated. There is 2 
strong sentiment in favor of popularizing to the profession as.’ 
the public certain general information relative to aeorati! 
asphyxia, with special feeling that frequent sedation adminiitei 
to the mother is responsible for much of the neonatal asphyxia 
which is encountered and that the elimination or the redra." 
of this routine sedation will do much to prevent asphyxia. 


Medical Annals of District of Columbia, Washington 

8: 345-384 (Dec.) 1939 

•Surgical Treatment of Mental Disorders. W. Freeman, WasWngtcs.- 
p. 345. 

Significance of Blood Cholesterol Determinations. J. A. Lyoa, WuV 
ington. — p. 354. 

Blood Changes Produced in Rabbits by Indole. W. T. Taylor, WiiV 
ington. — p. 362. 

Proposed Phenolphthalein Test of Gastrointestinal Disease. F. D. 

Suttenfield, Washington. — p. 363. . 

Masking Effects of Sulfanilamide on Mastoiditis. D. Davis, Wasting 
— p. 365. 

Surgical Treatment of Mental Disorders.— Freeman at! 
his associate have modified the original Moniz surgical tech;: 
for the correction of mental abnormalities. Freeman finds t.-i 
prefrontal lobotomy, carried out surgically, produces a ccrue 
change in the personality of the individual, characterized !; 
a reorientation in the direction of extroversion and a reducto 
in introversion. It eliminates obsessive thinking, it reduces sea 
consciousness and it promotes satisfaction with self al ™ s r 1 ’ 
roundings. Fear of the future is no longer present Follon reg 
operation the patient behaves differently; his behavior seems ) 
depend to some extent on his original makeup and to some crtK> 
on the amount of frontal lobe that is still in connection W 
the rest of the brain. The most satisfactory results from 
operation are achieved in the obsessive-compulsive neuroses - 
in the involutional depressions with agitation. The resu s 
chronic alcoholism have been negligible and those in the s 
phrenias are still under consideration. Prefrontal _ W ■ ' 
seems to offer something of value in the relief of infra 
neuroses and psychoses. 


i Achieved ]*.[•' { 
M nnd « * 


Radiology, Syracuse, N. Y. 

38: 681-808 (Dec.) 1939 . s 

Clinical ami Neurologic Aspects of Low Back and Sciatic f-na 
Walsh, Rochester, Minn. — p. 681. , p • 

Significant Skeletal Changes in Low Back and Sciatic ■ r • ^ 
genologic Observations. R. S. Bromer, Bryn Mawr, 

Air Myelography in Diagnosis of Intraspinal Les Ynutr 
Back and Sciatic Pain. W. E. Chamberlain 3nd B. 
de/phia. — p. 695. . , emtic FV=- 

Intraspinal Lesions Associated with Low Back Pam i c u W 3 cfc~^ 

and Their Localization by Means of Lipiodol \\ “hm - ;;1. 
Space. J. D. Camp and E. A. Addington, Rochester, ■ 
Evaluation of Various Diagnostic Procedures Used jf. B- 

with Particular Reference to Roentgenographic Exammawv 
Hunt and N. F. Hicken, Omaha. — p. 712. WvnerflltftJ 

Relation of Ovarian Hormones to Benign Breast . P 

Neoplasia. M. Friedman, New York and Newark, r^* J** 
and W. Antopol, Newark, N. J.— p. 725. Serf* 

Carcinoma of Breast, with Consideration of Who! 

Studies. E. R. Whitmore, Washington, D« C. P- i* ' A. ^ 

Visceroptosis During Artificial Pneumoperitoneum ire 

Banyai, Wauwatosa, Wis. — p. 751. A rhimuw 

Practical Considerations in Comparison of Doses and 

and 200 Kilovolt X-Ray Apparatus. P. C. Aebersold 
Chaffee, San Francisco. — p. 759. 

Virginia Medical Monthly, Richmond 

67: 1-66 (Jan.) 1940 _ y 1 

Differential Diagnosis of Jaundice. F. M. Hanger Jr., ° J . !-• 

Present Status of Our Knowledge Concerning Pituitary 

Meredith, University.— p. 7. , ie. 

Medical Aspects of Acute Pyelitis. N. Bloom, Richmo ^ 

Treatment of Pyelitis. C. M, Nelson, Richmond.— 'P- Z * . Co- 

incidence of Cervical Pain Associated with Renal or 

S. D. Failla and G. A. Watson, Durham, N. C .— 2 l 
The Female Climacteric. E. C. Hamblen, Durham, * • * rs j f y, K--* 

Ulcers of Pyloric Sphincter, with Case Reports. G. > ‘ 

raond.— p. 29. . , # T A, IfC?* ^ 

Recent Developments in Gynecologic Endocrinology. J’ * 

burgh.— p. 33. . ... Report c ‘ ^ 

Placenta Aecreta: Brief Survey of Literature, * • 

J. II. Meyer and J. W. Ashworth Jr., Baltifflore.— ^ 
Treatment of Gonorrhea in the Male with Sultan 1 a • j, 

Injections of Acrifiavine. W« M. Brunet, C- H- J c * „ 

Shaw, Chicago-— p. 40. t 

Eugenic Sterilization of the Epileptic and the Mentally -* ^ 

Arnold. Colony.— p. 45. . r £. F' 5 ' 1 ' 

Ectopic Pregnancy: Report of Fifty-Six Patients. 

Durham, C. — p, 48. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Urology, London 

11: 305-4X0 (Dec.) 1939 

•Observations on Healing of Renal Tuberculosis. R. Reid.-— p. 305. 
Prostigmine as Aid in Expulsion of Ureteral Calculi. V. J. O Conor. 

Episodes in Genito-Urinary Tuberculosis. T. Moore. — p. 332. 

Tumors of Testicle: Report of Some Unusual Cases. M. B. Wesson.— 
p. 338. 

Healing of Renal Tuberculosis.— Regardless of whether 
renal tuberculosis is secondary to some preexisting tuberculous 
lesion in the body, the bacilli must be conveyed to the kidneys 
by the blood stream and therefore Reid believes that it is illogi- 
cal to assume that infection by this route is not evenly dis- 
tributed and consequently bilateral. The passage of time and 
natural resistance may obscure the initial bilateral distribution 
in some cases by reason of healing in one kidney. The develop- 
ment of renal tuberculosis depends primarily on the degree of 
resistance of the organism to the infection. It does not appear 
to be dependent on any local abnormality in the kidney. How- 
ever, it is influenced in its progress by the supervention of 
secondary septic infection. It is probable that obstruction and 
secondary infection hasten the destruction of the kidney but not 
necessarily of the individual. Five cases of bilateral disease are 
reported; in three there was evidence of tuberculosis outside 
the genito-urinary system, while in the remaining two tuber- 
culosis occurred first in the epididymis and then in the kidneys. 
Once infection of the kidneys has occurred, development and 
spread of the disease is dependent primarily on the resistance 
of the body to tuberculosis. Thus, renal disease differs essen- 
tially in no way from other forms of systemic tuberculosis. 
Resistance is dependent on the patient’s natural resistance, reen- 
forced by the well recognized therapeutic measures. Of these 
measures constitutional treatment holds the first place. Lett 
has pointed out that urinary tuberculosis should be treated on 
the principles that apply to tuberculosis in general. His concept 
marks a step forward in the management of the disease in the 
urinary system. Whether the presence of tubercle bacilli in the 
kidney urine is an indication for nephrectomy is a question that 
requires further study. The number of bacilli in the kidney 
urine bears no relation to the extent of the lesion; only careful 
urologic survey can define how far the destruction has pro- 
gressed. If operation is decided on it should be an incident in 
the course of constitutional treatment, which must be sufficiently 
prolonged to raise the patient's resistance to the highest possible 
level. 

British Medical Journal, London 

3: 1215-1260 (Dec. 23) 1939 

Hypertension: Consideration of Its Surgical Treatment. W. M. Craig. 
— p. 1215. 

•Vitamin K Activity of 2-Methyl-l : 4-Naphthoquinone and Its Clinical 
Use in Obstructive Jaundice. J. M. Maciie, A. L. Bacharach and 
M. R. A. Chance. — p. 1220. 

Simplification of Technic in Peroral Endoscopy. V, E. Negus. — p. 1223. 
Treatment of Gastrointestinal Achalasia by Spina! Anesthesia. E. D. 

Telford and H. T. Simmons.— p. 1224. 

•Diphtheria Prophylaxis: Review of Antigens and Methods Available. 
J. T. Lewis.— p. 1226. 


Vitamin K and Obstructive Jaundice.— The results o 
the use of 2-mcthyI- 1 : 4-naphthoquinone as a synthetic substitute 
for natural vitamin K that Macfie and his associates report an 
striking. The preparation when given to four patients witl 
obstructive jaundice with low prothrombin indexes raised tin 
index in all of them within two days. In the last case tin 
change was evident within twelve hours. It is probable tha 
the effect was present in the other cases at this early stage bu 
the index was not estimated sooner. The rapidity of its effec 
suggests that it may be particularly valuable in the treatmen 
of postoperative bleeding in jaundice. 

Diphtheria Prophylaxis.— Because of the lack of uniformity 
I P !' 0CCS . SW ad ? p(ed in ‘ h; s country for controllinj 

s m v WB T We ‘ mm . u " ,zat,on - Lc ' v >5 reports the following 
* -t’ tllrce f ° rt 2 , F IUly d0SCS 0f 1 cc - of toxiri antitoxi, 

w-me v P CCnt ° 2,163 chiWren originally Schick positive 
m ?nio lif nc e VC ; Alum precipitated toxoid was give. 
, v Jifdren, /60 of whom were originally Schick posiriv 


and 279 were not given the Schick test previously. From eight 
to twelve weeks after the second injection 99 per cent of the 
1,039 children were also Schick negative. The alleged tendency 
of alum precipitated toxoid to cause severe reactions was dis- 
proved by this study, as only forty-three of the children com- 
plained of discomfort. Thirty-five reactions were mild and 
occurred after the first injection of from 0.1 to 0.25 cc. of the 
toxoid and eight ivere severe, seven of which occurred after the 
first injection and one after the second injection. The results 
obtained by some workers with toxin antitoxin mixture and 
toxoid antitoxin floccules have varied widely, and those follow- 
ing the use of “one shot” alum precipitated toxoid have been 
so diverse as to make this method clearly untenable. All the 
reports of the use of two injections of alum precipitated toxoid 
are in accord with a consistently high Schick negative rate. 
Alum precipitated toxoid by two injections should have a more 
accredited place in immunization schemes. This method is now 
employed in more than 40 per cent of the studies investigated 
by the author. 

Journal of Laryngology and Otology, London 

54: 691-774 (Dec.) 1939 

Acute Osteomyelitis of Superior Maxilla in Young Infants, N. Asherson. 
— p. 691. 

Journal of Physiology, Cambridge 

97: 133-272 (Dec.) 1939. Partial Index 
Impulses in Pyramidal Tract. E. D. Adrian and G. Moruzzi.-— p. 1 S3. 
Effect of Anterior Pituitary Extracts on Insulin Content of Pancreas. 

C. H. Best, J. Campbell and R. E. Haist. — p. 200. 

Afferent Impulses from Teeth Due to Pressure and Noxious Stimulation. 
C. Pfaffmann. — p. 207. 

Afferent Impulses from Teeth Resulting from Vibratory Stimulus. 
C. Pfaffmann. — p. 220. 

Vascular Changes Affecting Transmission of Nervous Impulses. Edith 
Bulbring and J. H. Burn. — p. 250. 

Amine Oxidase and Adrenalin. D. Richter and A. H, Ttngey. — p. 265. 

Lancet, London 

3: 1299-1352 (Dec. 23) 1939 

Dark Adaptation Test; Its Reliability as Test for Vitamin A Deficiency. 

L. J . Harris and M. A. Ahbasy. — p. 1299. 

•Relief of Intractable Pain in Carcinoma of Cervix Uteri. T. F. Todd. — 
p, 1305. 

Strangulated Hernia. J. B. Hume. — p. 1308. 

Sulfapyridine in Saliva. B. W. Pickling, F. Pincus and B, Boyd -Cooper. 
— p. 1310. 

Perforated Peptic Ulcer: Analysis of 100 Consecutive Cases. A. H. 
Sangster. — p. 1311. 

•Epidemic of Apparent Influenza. A. E. Martin and R. W. Fairbrother. 
— p. 1313. 

Relief of Pain in Carcinoma of Cervix. — Two years ago 
Todd pointed out that two types of pain, visceral and somatic, 
were experienced in advanced carcinoma of the cervix uteri and 
that they could be differentiated clinically. The author investi- 
gated thirty-three cases: fifteen of visceral pain and eighteen 
of somatic. The treatment advocated was presacral neurectomy 
for visceral pain and intrathecat injections of absolute alcohol 
for somatic. When the appropriate method was used, the per- 
centage of success was high. In the subsequent two years the 
author has continued this research in a further series of fifty- 
five cases. He now presents his observations on this second 
series. In investigating the cases a careful history and descrip- 
tion of the pain is taken, a neurologic examination is made, 
examination under anesthesia, cystoscopy, sigmoidoscopy and 
exclusion of pyometra are done and roentgenography of the 
lumbosacral spine and pelvis and pyelography complete the 
investigation. Then an assessment is made of the type of pain 
and of the nerve path concerned. The author regards pain of 
sufficient severity to prevent sleep unless sedatives are adminis- 
tered as the most reliable indication of intractability. A week 
or even longer may be necessary for deciding whether the pain 
is minimal and the patient over-reacting to it. He is convinced 
that it is most important to have a precise objective phenomenon, 
such as interference with sleep, when attempting to assess and 
treat patients alleged to have severe pain. As regards visceral 
pain, the commonest cause is ulceration of the rectum, malig- 
nant involvement of the base of the bladder, or pyometra. As 
before, cither direct local therapy or presacral neurectomy has 
almost always given relief. In cases associated with an advanc- 
ing malignant process an alternative therapy to presacral neu- 
rectomy consists in injections of alcohol so administered as to 
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rSfJ hC UPP f ’ Um - bar , r00tS ’ and the author this will 

tfons of alcohol 01 !! 7 '"I 1 ’ 6 n,al ' enant Cases ' In trathecal injec- 
tions of alcohol have been given in twenty-eight further cases 

T f “ Uld be confi ™ed that intrathecal 
injection of absolute alcohol is a valuable agent for the relief 
of intractable pain. The average duration of relief was three 
months. Two patients are still alive, having been treated over 
two years ago, and the relief has persisted, though in one the 
pam is beginning to recur. In conclusion it is stated that relief 
of intractable pelvic and lower limb pain associated with 
adianced cancer should be achieved satisfactorily in nearly 
90 per cent of the cases. Failure to achieve relief probably 
indicates a technical imperfection or the presence of cord com- 
pression or is due to drug addiction. Changes in the nerve roots 
and spinal cords found at necropsy in two cases are recorded 
and it is emphasized that injections of alcohol should be given 
only in the presence of malignant disease. 

° f Apparent Influenza— Martin and Fairbrother 
investigated seventy cases of apparent influenza which occurred 
during a mild epidemic in January and February 1939. Although 
in certain respects the outbreak resembled epidemic influenza 
the evidence for concluding that the epidemic was not caused by 
the influenza virus is reasonably convincing. The virus was 
" 0t “ lated m typical cases by a technic which had succeeded 
on other occasions, and there was no increase in antibody titer 

fiUfnn*"™ * C ,° nValeSCCnt pat, ' ents tested ^ complement 
The symptoms were, on the whole, uniform and simu- 
lated those of epidemics caused by the influenza virus Tin's 
tendency to uniformity suggests that probably one etiologic agent 
was responsible. It seems equally clear that this agent was 
n . 0t , t ' e mfluenza virus nor could a bacterial cause be demon 


strated. I he probability thus appears to be that the 1939 epi- , 0r g,ven by the patient, which was probably caused by 
demic was caused by a virus which has not yet been isolated. , ' e . P resenc ^ of Staphylococcus pyogenes aureus, and because fc? 
the reactions obtained in some of the ferret. had found intramuscular injections of mercury bichloride help - 


Join. A. M. A. 
Maucb iso 

Annales de Dermatologie et de Syphiligraphie, Paris 

10: 737-832 (Sept.) 1939 

, Dot: Thyroid in ot 

* c pitut: n j!Va“m. of E,iolo8ic ProMera ° f ind “ rjii ° rr - !i 

Arsemcal Encephalopathy. A. Tzanck and S. Leni.-p. 752 . 

C nenbwe— p rc yn Cnt ° f Pen,pl,igus b y Mercury Bichloride. E. See- 

Etiology of Induratio Penis Plastica.-May directs altra- 
tion to the possibility of finding a positive intradermal Frti 
reaction in cases of induratio penis plastica. He reviews a cats 
presenting a sclerogenic process and lymphatic infiltrations in 
the dorsum of the penis, in which he first resorted to the Frei 
est. The reaction was positive and so the author decided to 
institute antigenotherapy against venereal lymphogranuloma, 
worn the first injection the symptoms began to subside, th 
viscous secretion dried up quickly, the lymph nodes rapidly 
decreased in size and the induration of the corpus cavernosas 
receded slowly. The author cites additional cases observed by 
himself or by others. Until December 1938 he was able n 
collect forty-three cases ; in thirty-eight of these the Frei reac- 
tion was positive and in five it was negative. He docs Et 
believe that venereal lymphogranuloma is the only etiologic 
factor of induratio penis plastica, which probably can be pro- 
duced also by other infections. However, he thinks that venerea! 
lymphogranuloma is the etiologic factor of induratio pens 
plastica in a comparable percentage of cases as it is the cans: 
of rectal stricture. 

Mercury Bichloride in Pemphigus. — In an extensive 
report, Sonnenberg reviews a case of pemphigus which ins 
complicated by secondary infection. To counteract the offensive 
odor given off by the patient, which was probably caused by 

fnP nmenn/wi t i * t U 


rp, . , * jci ucen isolated. » , r duu.u3, i»<u • 

ine reactions obtained in some of the ferrets inoculated with * iac * found intramuscular injections of mercury bichloride hop* 
™ aten f aI j. 01 ? 1 suc ^ oases lends support to this view. It may be * u 10 cases °f furunculosis, he decided to resort to injection? 

difficult clinically to differentiate cases of infection with the . mercury bichloride. The injections were given daily. Diff* 

influenza virus from those caused by some other agent More- " lt -- ■ ■ 
over the lugh contagiousness and rapid spread of infection even 
in a localized group, cannot be taken as a sure indication of the 
participation of the influenza virus in the outbreak. The investi 
gation of this epidemic clearly establishes the necessity to search 
further for viruses other than the influenza virus which may be 
responsible for infections of the upper respiratory tract that 
occur in epidemic form and simulate clinical influenza 


Medical Journal of Australia, Sydney 

2: 887-920 (Dec. 16) 1929 

•Comparative Study of Rickettsial Strains from Infection of Ticks in 

IK? Suffci - 

F1 r L° f Cooped— p Ca 893 Ian !n ‘ he rrcp:,r:lt! ° n » f an Arm,- for War. 

Susceptibility to Diphtheria and Poliomyelitis. W. G. Hcaslip— n 899 
Some Observations on Sciatica. N. Little. p. 901. P ' P ' 

2 : 921-952 (Dec. 23) 1939 

Some Backgrounds in Medicine. L. S. Latham n Qzi 

Pyelitis, Medical Aspects. K. Maddox.— p. 927.’ “ ’ 

Pyelitis and Pyelonephritis from the Surgical Point of View 
Earlam. — p. 931. 

Place of Cesarean Section in Treatment of Placenta Praevii 
Gibson. — p. 934. 


M. S. S. 
A. ]. 

Comparison of Rickettsial Strains of Ticks in Mon- 
tana and Q Fever. — Burnet and Freeman find that the rick- 
ettsia isolated from ticks in .Montana by Davis and Cox and 
from a laboratory worker by Dyer is immunological])- indis- 
tinguishable from the riefcettsia of Australian Q fever. The 
American strain, like the Australian strain, is pathogenic for 
guinea pigs, mice and two species of monkeys. It is of greater 
virulence for all three species, and if a large enough dose is 
administered it produces a fatal infection in guinea pigs. The 
authors believe that the two types should be included in the 
same species. 

Tubercle, London 

21 : -1I-S0 (Nov.) 1939 

Tuberculosis in Burma. S. L. Cummin*:. — p. 41. 

Investigation of Value cf Various Mediums fer Primary Culture cf 
Tuberde Bacilli frem Tuberculous Material. E. Fiasecka -Zetland. — 
p. 56. 


. mercury Dicmoridc. I he injections were given daily. uu* 
ing the first two weeks of this treatment the bullae became more 
transparent, the odor diminished, the skin became drier v* 
islands of epidermis commenced to reappear. Later the patient 5 
general condition improved; the appetite as well as the rfl 
increased. Toward the seventh week of the application of nitf' 
cury bichloride the last visible symptoms gradually disappear^- 
The favorable effects obtained with mercury bichloride in 
case induced the author to employ it in other cases of pemph'g®’ 
Since 1932 he has used it in thirty-four cases of pcmph'E^' 
fourteen of the patients were men and twenty were wonver- 
The ages of the patients varied between 8 and 71. Clw ^ 
pemphigus vulgaris existed in twenty-four cases, pcmp-T 
foKaceus in four and pemphigus vegetans in six. In twenty 
four cases the first symptoms appeared on the mucous 
branes, in ten on the skin. Ocular complications cxistc [• 
twenty-two cases and enucleation of an eye became necessary^ 
one case. Dystrophic deformations of the nails were cncoc- 
tered in fourteen cases. In three cases complete loss of hair u* 
observed. The symptomatology varied considerably, 
certain conditions were always found. Following a disetf^-/* 
of the theoretical justification of the use of salts of mcrcur) t 
the treatment of pemphigus, the author raises the question ^ 
to what should be done after the termination of the acute 
of pemphigus and then describes his conception of the cc, ‘ 
tinuous treatment with mercury bichloride. Reports of 
which the continuous treatment was employed indicate tna ^ 
maintenance treatment with mercury bichloride consisted 0 ", 
injection every week or every second week. Interruption^ 
these injections were followed by relapses which neccss^a ^ 
renewed hospitalization. In some cases the maintenance tf 
ment was continued for several years. 

Archives de Medecine des Enfants, Paris 

. . . 42: 673-792 (Nov.-Dee.) 1939 . ,„•- 

Avitaminosis and Notion of “Terrain” (Especially in Tfc or 

Dystrophies m Children). G. Mourujunnrl. — p- 673. . 

Vitamin A in Treatment of Typhoid in Children. V* 

A. \ aHctte.— p. 691. , ( r,t. 

Xerophthalmia and A -Avitaminosis. R. Clement and J* 

Vitamin A in Treatment of Typhoid in Childrt"^ 
Because patients with typhoid behave clinically like ! " "C" t t 
with deficiency in vitamin A and because from the c ~. 
typhoid the patients present biologic signs that accompany m— 
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ficiency of vitamin A, Ginuid and Vallettc reasoned that the 
administration of vitamin A might be of value in patients with 
typhoid. They administered vitamin A- to patients either in the 
form of cod liver oil with at least 2,000 units per cubic centi- 
meter in doses of from ten to twenty drops a day or by utilizing 
an injectable solution, standardized at 3 per cent of the active 
products, injected intramuscularly in doses of 0.25 cc. every 
two days. They employed vitamin A in seventy-one cases of 
typhoid. They admit that the general course of the disease is 
not greatly changed by this medication; nevertheless, the time 
required for cure seems to be somewhat shorter than usual. 
Furthermore, the general prognosis is more favorable, because 
the mortality rate in the cases treated with vitamin A was only 
11 per cent whereas in comparable cases treated without vita- 
min A it was about 20 per cent. Cardiac and cutaneous com- 
plications have been less frequent and more benign; however, 
pulmonary, hepatic or nervous complications apparently have 
not been modified. The intestinal hemorrhages have been com- 
pletely averted. Thus it is certain that the vitamin A exerted 
a favorable effect on the nutrition of the intestinal lining. The 
authors recommend the systematic employment of this treatment 
in the course of typhoid. 


Journal Beige de Neurol, et de PsycMat., Brussels 

39 : 715-782 (Nov.) 1939 

Visibility of Cystic Cavities of Cerebral Neoplasms by Means of Injec- 
tions of Thorium Dioxide Sol. T. de Leboczky. — p. 715, 

Afferent Passages of Inferior Olivary Body. M. A. GerebtzoiL — p. 7\9. 
Toxic Polyneuritis Induced by TJliron. A. Leroy. — p. 729. 

•Treatment of Migraine by Intramuscular Injections of Pentametbylene- 

tetrazol. A. Leroy. — p. 735. 

Projection of Anterior Nuclei of Thalamus into Interbemispheric Cortex. 

J. Stoffels. — p. 743. 

Metrazol Therapy in Migraine. — Leroy reports three 
cases of migraine in which metrazol was successfully applied 
intramuscularly in doses varying, preferably, between 0.25 and 
0.3 Gm. in a 10 per cent solution. One of the patients, aged 63, 
had suffered from migraine for fifty years. His attacks would • 
occur every ten days together with violent headaches, vomitings 
and insomnia. Sixteen injections of from 0.2 to 0.3 Gm. were 
given during a period of four months, followed by a single injec- 
tion of 0.3 Gm. about two months afterward. At the end of a 
further period of four and one-half months the migraine appeared 
only at monthly intervals in an attenuated form of light head- 
ache, sometimes accompanied with vomiting. The condition of 
another patient, aged 35 years, with anamnesis of migraine in 
the mother, dated back to only a few years. He was subject to 
monthly attacks, sometimes lasting two weeks, with the usual 
signs. A severe dietary regimen was unavailing. Four intra- 
muscular injections of from 0.2 to 0.25 Gm. of metrazol were 
sufficient to cure the disease, correct constipation and normalize 
nutrition. The disease of the third patient, aged 42 years, also 
with anamnesis of migraine in the mother, had a background of 
neurasthenia, debility, tachycardia and marked anemia. Crises 
of migraine occurring once a week and increasing in violence 
set in, a year before treatment, with nausea and vomiting. The 
administration of fourteen injections usually of from 0.2 to 
0.25 Gm. of metrazol progressively reduced the symptoms. 
Three months later the patient was feeling well and had had 
only one or two slight attacks. The author attributes the efficacy 
of metrazol in migraine to shock induced by the intramuscular 
administration of the drug but invites further study. 


Confinia Neurologies, Basel 

8: 321-380 (No. 6) 1 939 

AnMomodinieit Study of StrioccrcMhr Tremor with Bntdykmesi: 
(V. Xtanc-G. Lcv>) and with Cbolcstcrosis of Snlren -me? n,r, rn ; 
Plexus G. de Merrier and L. van BogaerJlp? 321. * Choroit 

Further Studies Concerning Pole of RndiYnfer - tT 

Tctanuw I.. Bcncdrk and A. JuL.- r 345 

R T’srtTiinfc1 S | J '“ ,X, ' kC,!c «* B - rai ' n • L- Asher 

* Ecfl "> «* Basis of Sell 

Hole. °f Radicular in Human Tetanus.-Bcnedel 

and Juba in an earlier report described the histopathologit 
aspects of ten rases of tetanus. In this paper thev give at 
account of studies in four additional cases. The presence o 
contusions or wounds provided the prerequisites for the fnvasfot 
J.Jl an a'robic tetanus bacilli, and symptoms tike lockjaw 
css of the neck and rigidity of the musculature were si 


pronounced in alt four cases that the diagnosis could not be 
doubted. The histologic aspects in the first two cases were 
especially varied, in the third case negative and in the fourth 
case uncommonly extensive. In the first two cases the infiltra- 
tions of the radicular nerves, consisting chiefly of lymphocytes 
and leukocytes, were so considerable that in some places the 
connective tissue framework was completely filled by them. The 
radicular nerves presented the most serious changes, although 
in case 1 there existed an extensive and in case 2 a localized 
infiltration of the pia mater. There seems to exist a correlation 
between the duration of the disease and the histologic picture. 
In case 1 the disease lasted four days. The infiltrations, located 
in the radicular nerves and in the pia mater, were grave. In 
case 2 , in which the disease lasted eight days, the infiltrations 
were less extensive, existing chiefly in the radicular nerves. In 
case 3 , which had lasted ten days, no histologic changes were 
observable. All this confirms the opinion which the authors had 
expressed previously, that the gravity of the infiltration depends 
chiefly on the duration of the disease. Case 4, however, appar- 
ently is a contradiction, for in spite of its long duration (seven- 
teen days) there remained sparse infiltrations in the fibrous 
sheaths of the radicular nerves and severe infiltrations in the 
pia mater. In all probability the infection in this case was 
particularly virulent. In this new series of cases, as in the 
earlier one, the lesions of the cells of the intervertebral ganglions 
were more severe than those of the motor elements of the spinal 
cord. The swelling of the axis cylinders of the radicular nerves 
was also common, while the myelin sheaths proved unimpaired 
in the authors’ cases. They think that the infiltrations in the 
nervous system, particularly those in the connective tissue of 
the radicular nerves, are a manifestation of the increased activity 
of the reticulo-endothelial apparatus of the central nervous 
system. 

Pediatria, Naples 

47: 1005-1049 (Dec.) 1939. Partial Index 
Congenital Nodular Syphilis of Lung: Anatomopathologic Study. 

M. Raso. — p. 1005. 

-Sclerosis Tuherosa: pour Cases with Encephalography. R. Ruggeri. — 

p. 1040, 

Sclerosis Tuberosa. — Ruggeri calls attention to the impor- 
tance of sclerosis tuberosa from a pediatric point of view. He 
observed eight cases of the condition in institutions for children 
with mental deficiency. Four cases are reported. The disease 
was characterized by the typical symptoms (epilepsy, mental 
deficiency or idiocy, alterations of the skin or else leukoderma 
and Pringle’s adenoma) in three cases. Epilepsy developed dur- 
ing the first months of life of the patients and it had resisted 
prolonged treatment with phenobarbital or bromides. The neuro- 
logic symptoms were scanty. One of the two patients who 
suffered from divergent strabismus showed a bilateral Babinski 
reflex. A patient had congenital luxation of the hip joint and 
valgus foot. The fourth patient showed all the typical symptoms 
but epilepsy. He had Pringle’s adenoma and also Barlow’s 
sebaceous, adenoma of the scalp. In all four cases the blood, 
cerebrospinal fluid and urine were normal. The fundus of the 
eye was grayish during ophthalmoscopic examination in one 
case. Encephalography was performed in all cases. It gave 
norma! encephalograms in two cases. In one case of the typical 
form it showed deformation and dilatation of the right ventricle, 
which was more acute when encephalography was repeated two 
years later. In the case presenting the atypical form of the 
disease encephalography showed deformation and dilatation of 
the lateral ventricles and the presence of growing tumors (lack 
of air filling) in the ventricles. The author emphasizes the 
importance of encephalography for the diagnosis of sclerosis 
tuberosa, especially in atypical forms of the disease. 


Endokrinologie, Leipzig 

22 : 225-304 (Oct.) 1939 

The Pars Intermedia of the Hypophysis in Man. W. BerbUnger. — p. 22$. 
The Status Tftyro-Adrenalis (M. B. Schmidt). H. Kothc. — p. 229. 
•Diabetes Mellitus and the Hypopbysis-Tbalamencephaion System. G. 
Kohne. — p. 24 1. 

Acromegaly and Nephritis: Case. K.-H. Riwoldt. — p. 255. 

Diabetes Mellitus and the Hypophysis-Thalamenceph- 
alon System. — Kohne made postmortem examinations in 
twelve cases of diabetes. Special attention was paid to the 
hypophysis-thalamencephalon system. Changes were observed 
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in the pancreas in all cases, such as island atrophy, sclerosis, 
lipomatosis or inflammatory processes. In one case with 
acromegaly an eosinophil cell tumor of the anterior lobe of 
the hypophysis occurred. In one case of apparently extra- 
insular origin, necrosis in the anterior lobe of the hypophysis 
was observed. The author points out that the one sided con- 
ception of a central genesis of diabetes is too narrow and does 
not do justice to the complicated course of carbohydrate 
metabolism carried out by the synergistic action of several 
endocrine organs. However, this does not mean denying gly- 
cosuria of central origin. The author concludes that the cause 
of classic diabetes does not lie primarily in the hypophysis- 
thalamencephalon system. 


Medizinisclie Klinik, Berlin 

35: 1329-1560 (Dec. 1) 1939. Partial Index 
Estimation of Functional Capacity of Heart. E. Wiechmann. — p. 1535. 
Induction of Birth in Case of Retarded Onset of Labor. F. Engelmann. 
— p. 1538. 

Indications for Blood Transfusion in Internal Medicine. U. Wetzel and 
Maria Watz. — p. 1541. 

•"Treatment of Asthenic Conditions with Desoxycorticosterone Acetate. 
H. Eitner. — p. 1544. 

Desoxycorticosterone Acetate in Asthenic Conditions. 
— Eitner tried desoxycorticosterone acetate in 0.S per cent oily 
solution in cases of asthenia with severe emaciation. The patients 
were given daily one intramuscular injection of 1 cc. of the oily 
solution, that is, 5 mg. of the drug. The nine cases reviewed 
were characterized by general debility, weakness and loss of 
weight. The total quantities of desoxycorticosterone acetate 
administered in these cases varied between 0.07S and 0.26 Gm. 
In some cases the treatment was limited to the administration 
of desoxycorticosterone acetate and the resulting increase in 
weight was rapid and continuous. In' other cases the drug was 
given after the insulin-dextrose therapy had produced unsatis- 
factory results and here again the desoxycorticosterone acetate 
proved effective. The increase in weight that followed treat- 
ment with desoxycorticosterone acetate was accompanied by an 
improvement in the general condition and in the subjective com- 
plaints. It is important that the organism receive an adequate 
supply of foodstuffs but forced feeding is unnecessary. The fact 
that the administration of the drug succeeded in cases in which 
the customary methods failed suggests that insufficiency of this 
substance existed although the characteristic symptoms of Addi- 
son’s disease were absent. On the other hand, there are cases 
of emaciation in which desoxycorticosterone acetate fails to act 
in this manner. The author hopes that further investigations 
on the resorption of fat and dextrose may perhaps make possible 
a more exact indication for the use of the preparation than was 
possible on the basis of merely clinical observations. 


Zeitschrft fur Hygiene und Infektionskr., Berlin 

123: 125-248 (Oct. 21) 1939. Partial Index 

Contribution to Measurement of Noise with Improved Noise Counter 
(Thorybometer) of Hold and Thiele. H. Thiele and K. Holzberg. — 
p. 125. 

Relations Between Severity of Infection and “Clinical Picture” in Infec- 
tions with Chilomastix Mesnili and Other Flagellates of Large Intes- 
tine. A. Westphal. — p. 146. 

Experiments on Elimination of Vaccine Virus by Lymphatic Organs of 
Intestine of Rabbits with Special Consideration of Appendix in Con- 
nection with Problem of Biologic Function of Tonsils. P. Roth. — 


•Harmfulaess of Aluminum Dust in Case of Respirator)- Intake. O. 

Influenc™"" Manganese on Body Weight and Propagation. O. Ehris- 

* Dura lion of Immunity Against Diphtheria. J. Sigurjonsson.— p. 1S9. 
Studies on Nutrient Mediums for Diphtheria Bacilli and Types of 
Diphtheria. B. \\ amcclce. - ■ p. 199. . 

Resistance of Gray and White Mice Against Infection with Bacterium 
Ozaenae. F. Freytag. p. 211. 


Respiratory Intake of Aluminum Dust.— According to 
Ehrismann, aluminum which is taken in through the gastro- 
intestinal tract is not harmful in the quantities which occur 
under ordinary conditions. In this report he considers the 
respirator)' intake of aluminum dust. He describes observa- 
tions on 'rabbits and guinea pigs, which for periods of many 
eeks were exposed daily for six hours to the inhalation of 
duct consisting of aluminum-bronze. Pathologic conditions 

were observed in none of these animals. It was observed that 
\\crt- uuju „ , of rnm- 


guinea pigs developed pneumonia after the inhalation of com 


parativdy small quantities of lead oxide dust. Studies on the 


quantity of aluminum in the lungs revealed that slightly large: 
quantities were present in the lungs of the animals t.vfcei 
to the aluminum dust than in those of the controls. Further 
experiments will be necessary to determine whether alumimn 
is absorbed by the - pulmonary surface and is transported ta 
other organs, although' this appears improbable. The reportd 
observations provide further proof of the harmlessnes; t: 
aluminum even if it acts in the form of a dust on the nf[« 
and deeper respiratory passages. Large quantities oi dust ray 
cause annoyance and catarrhal reactions, but severe impair- 
ments and lesions that are specific for aluminum are not t) 
be expected. 

Duration of Immunity Against Diphtheria. Sigurjor:- 
son reports that diphtheria, which ordinarily is comparator 
rare in Reykjavik, Iceland, increased during 1935 and protectw 
immunization was employed for the first time on a large sa - 
in 1939 Schick tests were made on the school children n 
determine what degree of protection was still in ex'sknee ce 
years after the immunization. Children between 7 and 1- « ■-’ 
had not been immunized gave negative Schick tests on >■ 
average in 10.4 per cent of the cases: ' Comparison i\i ~ 
preliminary tests in 1935 disclosed that the immunity amen, 
the nonimmunized is about the same as it was at t a 
Of 867 children who four years- ago had been given two 
tions of toxoid that had been precipitated with, a u 
hydroxide, 66.3 per cent .were still Schick negative., - 
months after the immunization 95.4 per cent were nep 
Of 483 children who had been given only one inj ecUon oi , 
same toxoid, only 19.5 per cent were now Schick nega • 
and of 134 who were immunized by. two injections. 0 , 

anatoxin that had been treated with formaldehyde,, • 
cent were Schick negative. Eight months after t e - t j w 
tion 80.7 per cent of this group were -negative. • , ' j JCC 

from a Schick-negative to a Schick-positive reaction,,,^ , 
in the course of four years in forty-six of lol c .. r[ . 
per cent) who had received two injections of the • ^ 

cipitate, in sixty of eighty r eight children (62.2 per 
had been given two injections of anatoxin treate . 
maldehyde and in fourteen of twenty-eight c n ,ldr ■ r 
cent) who had become negative by latent infection. - re j 

concludes that in Reykjavik the Schick immuni y ^ 
naturally by children is weak and usually, is tcm / > °| |nr (' ( ] orJ . 
immunity obtained by inoculation was likewise, o con g' ; . 
tion in many cases. In the presence of such ’ inmu e ffectiv« 
tions a single immunization is not enough for a ,, 
prophylaxis of diphtheria. The Schick test is entire j 
for epidemiologic purposes. 


Ugeskrift for Laeger, Copenhagen 


101: 1467-1494 (Dec. 14) 1939 


n. C. 3t«' 


Insulin Shock Treatment, Its Basis and Physiologic Action. 

nussen. — p. 1467. ... -.v r-ramcr IonOT 1 '"’’ ' 

Treatment of Epidermophyton Infection with v^opi 
O. Jersild and Marie Plesner. — p. 1475. 


O. Jersild and Mane Plesner. — p. 14/ a. # CopP {f 

Treatment of Epidermophyton Infection 

m . j rat 4 iira« seventy •n | "\ ... 


T reatment ot .tspiaermopny tun ..-nine 

ontophoresis. — Jersild and Plesner discuss seven 
c this infection treated since their first, report on 


l 11113 IlUCt-liUIl ti V-tlLV^vi Jim-o »-**'-*- * 

horesis treatment. In sixty-six cases the jj ]C g en jtafr 


the feet, in twelve to the hands and in one to 1 : - ° ^ 

. - _ * xt... H«irnriOIl 


) me icci, in uvuvt id inK ** — . 

ands and feet. In most of the cases the aura trtf-* 

iveral months, in some, years. As a rule one o ^ j rC r. 
lents were effective, and in most cases an ave ™ or five 
ve to six treatments sufficed; in a few instances^ jjjchirgrd 


eatments were necessary. Sixty-nine patients vcrc-.^ 
impletely cured, eight still presented slight desq ^ 3 f.;r 


impieieiy turcu, cigm aim ---= 

scharge, and two left before ending treatmen ■ ^ . 

caminations have been made because oi the 
nguishing between recurrence and reinfection. 


101: 1523-1534 (Dec. 28) 3739, 


1 - cod If- 

: requency of Pernicious Anemia in Aged. E. Kirk 
Jprgensen. — p. 1523. 


Jprgensen. — p. 

ise of Exanthem from Mercury- H. Boas. P- 


-From 




Frequency of Pernicious Anemia in Age * WIJVW . 
laminations of 2,079 persons aged from 60 to At « t j., f.-r 
oplc’s homes, Kirk and Gecrt-J^rgcnsen cone u 1 

icncy of pernicious anemia among old persons 
tween 0.75 and 1 per cent. 
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THE DIAGNOSIS AND TREATMENT 
OF CARDIAC EMERGENCIES 

JAMES ALEXANDER LYON, M.D. 

WASHINGTON, D. C. 

Among the most alarming of the medical emergen- 
cies are those arising from acute conditions within the 
heart. Immediate treatment is frequently imperative. 
Fortunately, there are a half dozen drugs used in 
cardiac emergencies which are now available in sterile 
solution in single dose ampules, convenient for imme- 
diate hypodermic administration. These drugs belong 
in the kit of every physician. Their proper administra- 
tion to achieve an optimum therapeutic effect and the 
emergency conditions which demand their use should be 
common knowledge. 

CARDIAC ARRHYTHMIAS 

Probably in no cardiac emergency does death seem 
more instantly impending than in the Adams-Stokes 
syndrome. If the ventricles cease to pulsate for as long 
as eight or ten seconds, cerebral anemia results and 
the patient suddenly loses consciousness. If the ven- 
tricles remain in diastole for more than fifteen seconds, 
the Adams-Stokes syndrome appears with convulsive 
seizures accompanying the syncope. The ventricular 
standstill, if untreated, may continue until sudden death 
occurs. The diagnosis is not difficult when the patient 
is seen in an attack. The abnormally slow heart rate' 
or the absence of the apex beat, and the rapid venous 
pulsations in the neck due to the uninterrupted auricular 
action, distinguish it. The syndrome may appear at the 
onset of complete heart block or when there is a sudden 
change from partial to complete heart block. It appears 
occasionally in acute coronary thrombosis when the 
infarction involves the conduction system. Two such 
cases have recently come under my observation, one 
ending fatally. 

As an emergency measure in the treatment of a 
prolonged attack of ventricular- standstill, epinephrine 
hydrochloride (adrenalin chloride) should be injected 
directly into the heart. A 2 y 2 inch (6 cm.) 22 gage 
needle may be inserted into the fourth left interspace 
about 2.5 cm. from the sternal border. From 0.5 to 
1.5 cc. of a 1 : 1,000 solution of epinephrine hydro- 
chloride may then be injected into the ventricular wall 
or cavity. There is some dispute as to whether it is 
desirable to inject the drug into the region of the sino- 
auricular node. During the less severe attacks of 
comulsne stneope or when the attacks are recurring 
from 0,25 to 1 cc. of a 1 : 1,000 solution of epinep hrine 
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should be injected subcutaneously every few hours for 
as long as is necessary to maintain a heart rate of over 
30 beats per minute. The drug stimulates ventricular 
irritability and shortens the period of diastole. It has 
an immediate, but not a prolonged, effect. Ephedrine, 
barium chloride and atropine sulfate have been used 
to control Adams-Stokes seizures, but they have not 
produced as uniform results as has epinephrine: 

A rapid ventricular rate, approaching 200 beats per 
minute, if prolonged, will at -times induce alarming 
symptoms in persons without organic heart disease. 
Palpitation, dyspnea, vertigo, syncope and severe pre- 
cordial pain may result. When a rapid ventricular rate 
is superimposed on organic heart disease such as mitral 
stenosis or aortic regurgitation, acute congestive heart 
failure may supervene and if the ventricular rate is not 
decreased it may cause death. 

If the rapid beating of the ventricles is due to parox- 
ysmal auricular tachycardia originating in the sinus 
node, the attack may occasionally be terminated by 
vagus pressure. If this procedure does not immediately 
reduce the ventricular rate, acetyl-beta-methylcholine 
hydrochloride (mecholyl) should be administered sub- 
cutaneously. The optimum dosage varies with the age 
and weight of the patients, one-sixth to one-third grain 
(0.01 to 0.02 Gm.) being sufficient for young or light 
weight patients and one-half to 1 grain (0.03 to 0.06 
Gm.) being necessary for elderly or obese persons. In 
a majority of cases the heart will resume its normal 
rate within fifteen minutes. If it does not do so within 
two minutes, the site of the injection may be massaged 
to hasten absorption. If this is not effective, carotid 
pressure may be applied while the drug is still active. 1 
If the initial dose does not check the rate, a second 
dose may be administered after the lapse of twenty or 
thirty minutes. Because the drug produces marked 
stimulation of the parasympathetic nerves, the patient, 
to avoid fainting, should be lying down during and 
immediately after the injection. Disagreeable symptoms 
such as flushing, salivation, profuse perspiration, nausea, 
vomiting and occasionally dyspnea, precordial pain or 
collapse may accompany the action of the drug. These 
symptoms, if alarming, can be instantly checked by 
the intravenous administration of atropine sulfate Ywo 
grain (0.0006 Gm.). The use of the drug is contra- 
indicated in cases of bronchial asthma and in cases of 
arteriosclerosis with hypotension, angina pectoris or 
recently healed myocardial infarction. It is usually not 
effective in cases of tachycardia in which the rapid ven- 
tricular action is produced by ectopic stimuli. 

In all cases of paroxysmal ventricular tachycardia 
as well as in those cases of paroxysmal auricular 
tachycardia in which mecholyl is either contraindicated 

1. Starr. Isaac, Jr.: Acetyl -/3-McthyIcholin: IV. Further Studies of 
Its Action in Paroxysmal Tachycardia and in Certain Other Disturbances 
of Cardiac Rhythm, Am. J. M. Sc. 191:210.224 (Feb.) 1930. 
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or not effective, quinidine sulfate should be given orally, 
from 3 to 6 grains (0.2 to 0.4 Gm.) every two hours 
for six or more doses. I have frequently given up to 
45 grains (3 Gm.) of quinidine sulfate during a twenty- 
four hour period without its having produced untoward 
effects. However, when massive doses of this drug are 
to be used it must be fully understood that the patient 
should first be tested for quinidine idiosyncrasy. If the 
drug is tolerated, the patient should remain under obser- 
vation, at rest in bed, during the course of treatment. 
Electrocardiograms should be taken at intervals in order 
to note any toxic effect of the quinidine appearing in 
a prolongation of the conduction time, which would call 
for the discontinuance of the drug. 

In the treatment of paroxysmal auricular fibrillation 
the use of quinidine sulfate is specifically indicated. 
Quinidine, unlike mecholyl, does not slow the heart rate 
by a vagal effect but acts directly on the heart muscle, 
decreasing its irritability and conductivity and prolong- 
ing the period of diastole. Its administration is contra- 
indicated in cases of long standing or permanent 
auricular fibrillation because of the possibility that with 
the restoration of normal auricular pulsation portions 
of mural thrombi might be detached and be carried into 
the circulation. When the ventricular rate is accel- 
erated in a case of chronic auricular fibrillation, digitalis 
should be administered in sufficient amounts to slow 
the rate. 

In paroxysmal auricular flutter, digitalis therapy will 
change the flutter to auricular fibrillation in about 50 
per cent of the cases. The withdrawal of the digitalis 
may then be followed' by a spontaneous cessation of 
the fibrillation. If this procedure is not successful, the 
administration of quinidine sulfate may restore a 
normal rhythm. 

DIGITALIS 

The most generally accepted method of digitalis 
therapy is the oral administration of standardized pow- 
dered digitalis leaves in tablets of 1 )4 grains (0.1 Gm.). 
As to the value of using digitalis preparations other 
than the standardized powdered leaf, I am in hearty 
agreement with Christian’s 2 statement : “Tincture of 
digitalis may be substituted in mouth dosage for the 
powdered leaves if for any reason that seems desirable ; 
rarely, however, in my experience is that the case ; if 
for no other reason, the convenience of pills and cap- 
sules would give a preference to powdered leaves over 
the tincture; however, it has always seemed to me that 
the whole leaf has a therapeutic superiority to the alco- 
hol soluble portions present in the tincture. . . . 

At present there is no advantage to be obtained by 
using any other than Pharmacopeial preparations of 
digitalis, notwithstanding the many proprietary digitalis 
preparations that are being offered with great enthu- 
siasm to the medical profession, theif dispensers making 
many claims for their superiority, claims that seem not 
justified as far as my own clinical experience goes.” 

The dosage which will secure the digitalization of a 
patient and thereby produce a therapeutic effect may 
be roughly computed on the basis of the patient’s weight. 
Provided the patient has not received digitalis within 
the previous two weeks, the dosage should^ approximate 
\y> grains for every 10 pounds (4.5 Kg.) of body 
weight, plus 1)4 grains for each day during the period 
of digitalizati on. That is, if a patient who weighs 

2 . Christian. II an O' A.: Dros Treatment of Cardiac Decompensa- 
tion. J. A. SI. A. 10S: 44-16 (Jan. 2) 1 927 . 


150 pounds (68 Kg.) is to be digitalized over a two 
day period he will receive approximately 25 grain; 
(from 20 to 30 grains [1 to'2 Gm.]). From 12 to 15 
grains (0.8 to 1 Gm.) may be given in divided doses at 
six or eight hour intervals during the first twenty-four 
hours and the remainder in divided doses during \k 
subsequent twenty-four hours. If the need for rapid 
digitalization is urgent and the patient'has not received 
digitalis within the previous two weeks, he may be 
given as much as 7)4 grains (0.5 Gm.) at four hour 
intervals for two or three doses, followed by 3 grain; 
(0.2 Gm.) at eight hour intervals until the requisite 
dose has been given. It should be borne in mind, how- 
ever, that such massive doses of digitalis and rapid 
digitalization of a patient as have just been outlined 
are to be resorted to only in emergency cases and then 
only when the patient can be kept under close observa- 
tion. In all other cases digitalization should proceed 
more slowly and cautiously. t 

The computation of the dosage by body weight b 
only an approximation. Relatively more digitalis should 
be given to. children, to light weight adults and to 
patients with a marked degree of decompensation. Chn 
dren in particular require fairly large doses of the drug 
to obtain a therapeutic effect. Patients of advance 
years usually require less digitalis than their 'veig 
would indicate. When edema is present, its a e 
weight should not be included in the body weigh on 
which the digitalis dosage is computed; instea , 
patient’s average weight for the year prior to the on. 
of the edema may be taken as a basis. . 

As a patient is not fully digitalized until a state o 
saturation has been reached, the dosage in emerge > 
cases should be sufficient to produce either a therapfl^ 
effect or early evidence of approaching toxmdy. 
drug should not be withdrawn, however, solely he 
of a single spell of vomiting or headache. In casc ^. 
congestive heart failure, vomiting may be due o 
gestion of the gastric mucosa and therefore be a • 
festation of the cardiac failure, rather than of )e 
icity arising from the action of the drug- h ' ^valent 
prevents the oral administration of digitalis, equi ‘ ^ 
amounts of the drug in solution may' be given 
venously until it is tolerated by the oral route. ^ 
In order to maintain a patient in a state o 
peutic digitalization it is necessary that he receive ^ 
an amount of the drug equivalent to that w ' j, 
excretes. This is generally about 1)4 grams 331 )' ^ 
this dose is not effective in slowing the hear r ^ 
a case of rapid ventricular action or in improv ing 
circulation in a case of congestive heart failure, ■> g 
may be given every other day and 1)4 grams o ^ 
alternate days. In rare cases it may be necessa ^ 
give 3 grains daily' until the heart becomes conipc n - 
It is important that the particular maintenance ^ 
which will achieve the optimum therapeutic c t .] 
determined for each individual patient by both c 
and electrocardiographic observations. ^ 

In the presence of a toxic state arising f r01 J’ ^ 
overdigitalization of the patient, there will usua } 
manifested clinically a slowing of the heart to 3 " ■ 
of 60 beats per minute or less, and the appcaranc ^ 
premature contractions producing a coupling 0 . 
beats, heard on auscultation. Certain gastromte- 
ocular and neurologic symptoms may also appear 
as nausea, vomiting, dimness of vision, inability 
the eves, restlessness and disorientation, the c. 
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cardiogram will show an exaggeration of the T wav e 
deflection associated with a “digitalis effect”; a pro- 
longation of the PR interval, indicating an auricular- 
ventricular block; premature ventricular beats occurring 
in couplets (bigeminy), and, in grave toxic states, the 
appearance of ventricular paroxysmal tachycardia. It 
is because the electrocardiogram shows definite evi- 
dences of the approach of a state of digitalis intoxication 
of the myocardium that the administration of the drug 
should be controlled by frequent electrocardiographic 
readings. When clinical or electrocardiographic signs 
of overdigitalization appear, the drug should be with- 
held for a day or two and its administration resumed 
in decreased dosage. 

Digitalis acts directly on the heart, (1) depressing 
the function of the sino-auricular and auriculoventricu- 
lar nodes, (2) contracting the muscle fibers, (3) 
decreasing the size of the chamber walls, (4) lessening 
auricular and ventricular irritability, (5) prolonging 
diastole and (6) increasing the force of systole. 5 The 
clinical results of digitalis therapy are usually manifested 
in a slowing of the heart rate and in a general improve- 
ment of the circulation. In cases of failing or dilated 
hearts the administration of digitalis frequently results 
in an increase of the cardiac output and the relief of 
venous congestion. Occasionally, however, fibrosis of 
the myocardium is so extensive that digitalis cannot 
restore compensation. When hyperthyroidism is the 
underlying cause of cardiac dilatation and failure or of 
a rapid ventricular rate, the results of digitalis therapy 
will be disappointing until the thyroid condition has 
received appropriate treatment. 


CONGESTIVE HEART FAILURE 


Acute congestive heart failure is one of the most 
commonly seen conditions demanding emergency treat- 
ment. Cases of organic heart disease such as valvular 
incompetency and stenosis may remain compensated 
under a normal regimen ; but when the burden of infec- 
tion, fatigue, excitement, prolonged nervous strain or 
a rapid ventricular rate is added, congestive heart failure 
may suddenly appear. If the precipitating factor is not 
removed, the attack of failure may develop rapidly 
into an emergency. 

In left ventricular failure, dyspnea, orthopnea and air 
hunger appear and increase in severity with the degree 
of failure. The associated pulmonary congestion may 
give rise to a productive cough and to hemoptysis. 
Patients with failure of the left side of the heart are 
subject to alarming and not infrequently fatal attacks 
of acute paroxysmal dyspnea. The attacks, which are 
usually nocturnal, are marked by extreme dyspnea and 
a cough which is productive of profuse frothy blood- 
tinged sputum. The blood pressure is at first elevated 
but later falls. . As the pulmonary edema becomes acute, 
circulatory collapse occurs accompanied by pallor and 
cyanosis, marked perspiration and a rapid feeble radial 
pulse. If treatment is delayed, death may ensue. The 
most important emergency measure is the subcutaneous 
administration of morphine sulfate, one-fourth grain 
(0.015 Gm.), repeated in fifteen minutes if relief has 
not been obtained. If the morphine is not effective in 
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abolishing the attack aminophyllin (theophylline with 
ethylenediamine), %oo grain in 20 cc. of physiologic 
solution of sodium chloride, should be administered 
intravenously, slowly during a five minute period. Clin- 
ical studies have shown that the drug causes a decline 
in the intrathecal and venous pressures with a subse- 
quent diminishing of the dyspnea."* Oxygen when avail- 
able should be administered promptly. Phlebotomy of 
from 300 to 500 cc. of venous blood is frequently fol- 
lowed by striking improvement. As to the use of 
digitalis in acute paroxysmal dyspnea, Wolferth 5 has 
recently expressed an opinion which I have long held 
on the ineffectiveness of digitalis therapy in an acute 
emergency condition. He states : “I find that many 
physicians in treating attacks of paroxysmal cardiac 
dyspnea are apt to give hypodermic injections of digi- 
talis. The dosage usually employed ranges from l J /z 
to 3 grains. Although . . . digitalis is often useful 
as a preventive measure it must be given in therapeu- 
tically effective dosage. I object to its use during an 
attack for the following reasons: (1) The dosage is 
usually too small to be effective; (2) even though 
enough be given, its action is too slow to combat an 
emergency, and (3) the use of digitalis may divert 
attention from more effective measures that should be 
employed.” 

When right ventricular failure is predominant there 
are dyspnea, marked fatigue, gastric and abdominal 
flatulence, nausea, venous engorgement, enlargement 
and tenderness of the liver, ascites, edema of the 
extremities and at times anasarca and hydrothorax. 
When a rapid elimination of the edema is necessary 
salyrgan, I cc. of a 10 per cent solution, should be 
injected intravenously, with or without the oral admin- 
istration of ammonium chloride, 22 y 2 grains (1.5 Gm.) 
four times daily, in enteric coated capsules of 7*4 
grains. The initial dose of salyrgan may be repeated 
after the lapse of from two to three days, when, if 
needed, the dose may be doubled. If large accumula- 
tions of transudates are present in the thoracic or peri- 
toneal cavities, it may be necessary to give the patient 
prompt relief by aspirating the fluid, in which case a 
thoracentesis or an abdominal paracentesis should be 
carried out. The Karell diet should be instituted at 
once. Oxygen should be administered as an emergency 
measure, and morphine sulfate should be given freely 
to relieve the patient of dyspnea and nervousness. The 
slow intravenous administration of from 50 to 100 cc. 
of a hypertonic solution of dextrose, of 50 per cent 
concentration, has value in some cases in that it aids 
the failing heart muscle in replenishing lost glycogen. 
Absolute bed rest should be maintained. Patients, even 
children, find an upright or semirecumbent position 
more comfortable than recumbency', as pressure from 
the engorged liver is less distressing. The use of a 
cardiac bed, when available, is of value. 

In extreme cases of failure involving either the left 
or the right side or both sides of the heart when the 
circulation is gravely embarrassed, the patient must he 
given immediate relief. Stropbanthin should be admin- 
istered intravenously, % 00 grain, provided the patient 
lias not been properly digitalized as evidenced by an 
electrocardiogram. If the patient has been taking small 
doses of digitalis during the preceding fourteen days, 

4. Greene, J, A.; Paul, W. D., and Feller, A, E.: The Action of 
Theophylline Ethyl enediamine on Venous and Intrathecal Pressures and 
on Bronchial Obstruction, J. A. M. A- 100: 3712-1715 (Nov. 20) 1937, 

5. Wolferth, Charles C: The Diatmosis and Treatment of Paroxysmal 
Cardiac Dyspnea, M. Clin. North America 22: 1735-1746 (Nov.) 2938. 



838 


CARDIAC EMERGENCIES— LYON •• 


Joes. A. 11. a. 
Maks S, ISO 


the dose of strophanthin must be regulated accordingly. 
Strophanthin exerts an action on the heart similar to 
that produced by digitalis; but, unlike digitalis leaves, 
it acts almost at once. Its full effect is produced in 
about one hour and is prolonged for from twelve to 
twenty-four hours. The initial dose of strophanthin 
may be followed by two subsequent doses at intervals 
of from eight to twelve hours. When possible an 
electrocardiogram should be taken to determine the 
degree of digitalis effect. After the acute stage has 
subsided the patient may be put on the oral adminis- 
tration of powdered digitalis leaves. 

The edema of nephritic origin is sometimes confused 
with the edema arising from cardiac conditions. Within 
the month three patients with marked edema have come 
under my observation. All three patients bad bad 
prolonged digitalis therapy with no abatement of their 
symptoms. A carefully taken history and laboratory 
tests showed glomerulonephritis to be the underlying 
disease in each case. One patient had been taking 
bromides for months and had marked bromide derma- 
titis complicated by multiple ulcerations of the lower 
extremities. 

A discussion of congestive heart failure should not 
be closed, I believe, without making clear the distinction 
between cardiac failure and a failure of the peripheral 
circulation. Peripheral failure produces the symptoms 
and signs of collapse and shock, including pallor, per- 
spiration, cold clammy skin, weak heart sounds, rapid 
thready pulse and low blood pressure. These phe- 
nomena are seen occasionally in surgical cases, in severe 
hemorrhage, in dehydration, in coronary thrombosis, in 
arterial embolism and in other conditions which for 
any reason produce a sudden decrease in the volume 
of the circulating blood or a sudden collapse of the 
vascular bed. In certain of these cases the heart itself 
may be entirely normal in its capacity to function prop- 
erly, but the vascular system fails to return a normal 
volume of blood to the heart. 

CIRCULATORY FAILURE 

The circulatory type of failure may require either 
of two kinds of treatment, depending on the factor 
which has produced the collapse. If a sudden decrease 
in the blood volume from hemorrhage or dehydration 
has been the precipitating factor, a transfusion of whole 
blood or the intravenous administration of small doses 
of 20 per cent dextrose solution or of salt solution is 
beneficial. If, however, depression of the central ner- 
vous system has been a contributing factor in the pro- 
duction of the shock through loss of vascular tone, drugs 
which act on the central nervous system should be 
administered, such as hot coffee, brandy, strychnine 
sulfate, one-sixtieth to one-fortieth grain (0.001 to 
0.0015 Gm.) subcutaneously, or caffeine with sodium 
benzoate, 7p$ to 15 grains subcutaneously, or intra- 
venously if a more prompt response is desired. These 
drugs, as well as nikethamide (coramine), metrazol, 
theobromine, camphor and aminophyllin, have at times 
been regarded as cardiac stimulants, but it is now gen- 
erally accepted that their value lies in the effect which 
they* produce on the peripheral vascular system or on 
the* respiratory center, secondarily to a primary effect 
on the central* nervous system. White 0 has pointed out 
that although caffeine has an important stimulating 
effect on the nervous system and vasomotor center and 

6. White. Tatil Dudley: Hart Disease, ed. Z. Xew York, Macmillan 
Ccmfany, 1937. pp. 557-55S. 


nikethamide and aminophyllin often stimulate and regu- 
late a depressed respiratory center,- they are not know, 
to have a direct effect on the action of the myocardium. 
None of these drugs, therefore, should be substituted 
for digitalis in the treatment of congestive heart failure. 
Digitalis, however, is not known to exert a direct effect 
on the vascular system and therefore should not be 
administered in circulatory failure. It should be clearly 
understood by -surgeons as well as by clinicians tint 
digitalis therapy not only has no value in collapse or 
surgical shock but may even do harm in that it slows 
the heart rate. Much of the confusion concerning the 
results of digitalis therapy in coronary thrombosis lias. 
I believe, come from an attempt to institute digitaliza- 
tion while vascular collapse was a predominant factor 
in the clinical picture. In the presence of shock asso- 
ciated with low venous pressure the use of digitalis is 
contraindicated. 

CORONARY THROMBOSIS 

The syndrome of acute coronary thrombosis is too 
well known to be discussed in detail. If pain is present, 
its continued intensity and prolonged duration and the 
ineffectiveness of the nitrites to control it, will differ- 
entiate it from the pain of angina pectoris. Pain may 
be absent in coronary thrombosis, and intense dyspnea 
may be the striking symptom. Peripheral vascular fail- 
ure with signs and symptoms of collapse and shoe 
may be present without pain or dyspnea. On even a 
tentative diagnosis of coronary occlusion, the paM 
should be put at complete rest in bed. If within twcnlj- 
four or thirty-six hours signs of infarction appear, sue 
as a rise in temperature, an elevation of the Ki|‘ 
cyte count and a pericardial friction rub, the P a !e 
should remain at rest for several weeks. The impor ire 
drug in the emergency treatment of acute c° r01 . 13 ' 
thrombosis is morphine sulfate, which should be gu 
promptly and in sufficient amounts to quiet the pa > • 
and to relieve him of pain. From one fourth o * 
half grain may be given subcutaneously and tic • 
repeated if necessary. If there is cyanosis, rapt ' j 
action, dyspnea, orthopnea' or other signs of myoc ^ 
anoxemia, oxygen in concentrations of from 
per cent should be administered by means o a 
When dyspnea is persistent or when vomiting j P ^ 
ducing dehydration, the intravenous adminis ra ^ 
a hypertonic solution of dextrose, from 50 to 
of a 50 per cent solution, should be carried ° u - 
and cautiously and repeated once or twice < 
needed. Caffeine with sodium benzoate, 'A ^ ‘ c0 \. 
may be given intravenously if there is circula op 
lapse or shock. The intracardiac or subcutaneous J^ £ 
tion of epinephrine should be resorted to m . 
instances in which the Adams-Stokes syndrom 
plicates coronary occlusion. Quinidinc su “ ate r ,.>, 
be given orally when there is a rapid vcntricu ■ ^ , 

but the drug should be administered guarded ( ,- 
use of mecholyl is contraindicated in the P_ rC: . p., 
coronary disease. Digitalis therapy has no P' ace 
treatment of coronary' thrombosis, except when * 
lar flutter or chronic auricular fibrillation is P rc -'^ . 
a rapid ventricular rate or when congestive nca ‘ 
has supervened. It should be borne in mind j, 
sivc doses of digitalis arc not well tolerated '‘ lir ” ji- 
healing stage of myocardial infarction. It 
be borne in mind that in an occasional heart 
extensive areas of coronary sclerosis, myocardia 
eration and massive infarction which leave no 
muscle for drugs to act on. 
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PERICARDITIS 

A cardiac emergency occasionally arises in cases of 
acute pericarditis when a rapid accumulation of fluid 
in the pericardial sac causes marked cardiac com- 
pression. The forms of acute pericarditis in which effu- 
sions may accumulate in sufficient amounts to impede 
the action of the heart are (1) purulent pericarditis, 
secondary to a pyogenic infection such as empyema, 
pneumonia, an intrathoracic abscess or septicemia; (2) 
fibrinous pericarditis, associated with the rheumatic and 
other nonpurulent infections, and (3) tuberculous peri- 
carditis, seen only when tuberculosis is present else- 
where in the body. As the cardiac compression 
develops, the force of the ventricular contractions is 
diminished and signs of circulatory embarrassment 
appear. The venous pressure increases and the veins 
of the neck appear dilated and engorged. The arterial 
pressure falls and the pulse volume is diminished. The 
heart sounds become distant and faint. The area of 
cardiac dulness is increased, usually to the right and 
to the left. A roentgenogram of the heart will show 
a globular contour with a bulging of both lower angles. 
Extensive pericardial effusion of rheumatic origin fre- 
quently gives rise to dyspnea, orthopnea, cyanosis and 
precordial pain. Ewart’s sign, due to compression of 
the left lung, may appear at the angle of the left scapula 
as dulness, bronchial breathing and bronchophony. A 
to and fro friction rub may sometimes be heard over 
the base of the heart. A rapidly accumulating peri- 
cardial effusion is generally accompanied by an exacer- 
bation of the symptoms of the primary infection. 

Treatment should be directed both to the relief of 
the cardiac compression and to the control of the under- 
lying condition, whatever the infection may be which is 
responsible for the acute pericarditis. If pain is present 
and severe, morphine sulfate from one-eighth to one- 
fourth grain (0.003 to 0.016- Gm.) should be admin- 
istered subcutaneously. If the pain is not severe, 
codeine, the salicylates or the bromides may be given. 
When pericardial effusion is accompanied by marked 
circulatory embarrassment, pericardiocentesis promptly 
carried out may be a life-saving measure. The aspira- 
tion of even a relatively small amount of the fluid will 
often relieve the patient of his distress. 

A favorable site for the puncture is in the fifth inter- 
space at a point 1 or 2 cm. within the left border of 
cardiac dulness, as determined by percussion or by 
a roentgenogram. Local anesthesia of the site is desir- 
able. An aspirating needle of medium caliber is inserted 
backward and inward, slowly penetrating, to a depth of 
from 3 to S cm., with suction applied frequently to 
obtain fluid. If no fluid can be aspirated, the needle 
should be tilted at various angles, partially withdrawn, 
or completely withdrawn and inserted elsewhere. In 
children or young adults a safe and convenient site for 
the puncture is the left posterior part of the chest wall 
in the seventh or eighth interspace at a point in the 
midscapular line. The patient’s left arm should be 
raised. The needle will have to be inserted to a depth 
of from 5 to S cm. It is usually not necessarv to repeat 
the pericardiocentesis. Occasional^, however with 
rheumatic patients the fluid must be aspirated’ even- 
few days for a limited period and with tuberculous 
patients every week or two for a much longer time. 

During pericardiocentesis of a patient with purulent 
cttusion it is sometimes necessary, if the pus is thick. 
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to substitute a trocar or a needle of larger caliber for 
the aspirating needle with which the procedure was 
begun. When pus is discovered during the course of 
a pericardiocentesis, it is imperative that the surgical 
procedure of pericardiotomy be instituted at once and 
that the pericardium be drained at its base. As recovery 
depends on instituting drainage early in the course of 
purulent pericarditis, an exploratory pericardiocentesis 
should be carried out when pericardial effusion is sus- 
pected in cases of pyogenic infections. However, before 
these measures are resorted to in cases in which cardiac 
compression has not yet developed and the infectious 
process is largely restricted to the pericardium, sodium 
caeodylate from 5 to 8 grains (0.3 to 0.5 Gm.) in sterile 
solution should be injected intravenously. This dose 
with an additional 2 or 3 grains (0.1 or 0.2 Gm.) a 
day should be repeated daily for three or four successive 
days. If a definite cessation or subsidence of the effu- 
sion does not occur, a pericardiocentesis should then 
be resorted to. 

In cases of pericardial effusion arising from a non- 
pyogenic infection, when the circulation is not gravely 
embarrassed, a delay of thirty-six or forty-eight hours 
will in many instances show a spontaneous subsidence 
of the effusion coincidental with an abatement of the 
underlying infection. This spontaneous improvement 
is frequently seen in cases of rheumatic pericarditis. 
Pericardiocentesis in these cases should therefore be 
restricted to those patients whose cardiac compression 
has resulted in marked circulatory embarrassment. 

EMBOLISM 

The emergencies .arising from arterial embolism 
within the systemic circulation are inextricably related 
to cardiac conditions, as the formation of 'the emboli 
occurs in the chambers of the heart. Two predisposing 
factors in related sequence usually contribute to the 
presence of systemic arterial emboli. .The first is a 
slowing of the blood stream within the heart chambers, 
due to mitral stenosis, long standing auricular fibrilla- 
tion, or dilatation and functional failure of the myocar- 
dium. The resulting stasis favors the formation of 
mural thrombi. The second contributing factor is the 
subsequent restoration of normal rhythm or myocardial 
function, which results in more forcible contractions of 
the chamber walls, a breaking up of the mural thrombi 
and the expulsion of the detached portions into the 
systemic circulation. The ultimate destination of the 
emboli, according to clinical experience, will be lodg- 
ment within the spleen, kidneys or other parenchymal 
viscera, within the brain, the intestinal walls or the 
myocardium through the coronary circulation, or in 
the arteries of the extremities. 

Pulmonary emboli may arise in either of two ways. 
They may be detached from mural thrombi within the 
right auricle or ventricle, whence they will inevitably 
be propelled into the pulmonary circuit unless there 
exists a congenital patency of the auricular or ven- 
tricular septum, in which case the)- may enter the left 
side of the heart and subsequently the systemic circu- 
lation. However, in the majority of cases pulmonary 
emboli originate in thrombosed veins, usually the larger 
veins of the thigh or pelvis, which often are apparently 
free from evidences of concomitant phlebitis. It is 
thought that three factors play a part in the formation 
of a thrombus within a vein : ( 1 ) damage to the vas- 
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cular wall, (2) an increase in the coagulability of the 
blood and (3) a decrease in the velocity of the venous 
blood flow. Pulmonary embolism 'is not infrequent in 
cases of heart failure and of chronic invalidism among 
the older age groups when venous pressure and pro- 
longed circulation time are present. It also occurs as 
a postoperative or puerperal accident. 

Embolic deposits within the parenchymal organs 
cause areas of infarction. The spleen, kidneys and 
lungs tolerate one or more infarctions if they are not 
massive, and a restitution of approximately normal 
function not uncommonly occurs. The brain, if vital 
regions are not involved, will also tolerate small areas 
of infarction. In the emergency treatment of embolic 
deposits in the parenchymal organs, absolute rest in 
bed and the complete relief of pain are of prime impor- 
tance. Morphine sulfate from one-fourth to one-half 
grain should be given subcutaneously and repeated if 
necessary. In pulmonary infarction the patient should 
be placed in an oxygen tent. Supplying him with an 
adequate amount of oxygen not only will lessen the 
strain on the circulation but will add materially to his 
comfort and will ease difficult respiration. Shock and 
collapse, which invariably accompany all forms of mas- 
sive arterial occlusion and multiple embolic deposits, 
should receive appropriate therapy, as previously out- 
lined in the discussion of the treatment of peripheral 
vascular failure. 

Embolic occlusion of the arteries of the extremities 
and of the intestine results in the development of gan- 
grene. It is in these cases that early diagnosis and 
prompt surgical intervention are of the utmost impor- 
tance in saving the patient’s life. When embolic occlu- 
sion involves the extremities there is frequently an 
associated spasm of contiguous arteries. If untreated, 
the spasm may extend the area of gangrene. The intra- 
venous injection of papaverine hydrochloride one-half 
grain will frequently abolish the associated spasm. The 
extremity which is affected should be kept warm but 
should not have direct heat applied to it. When only 
a small artery is involved, the development of a col- 
lateral circulation may prevent the development of 
gangrene. Unfortunately, subsequent emboli frequently 
appear. in the circulation to further endanger the life 
of the patient. 

SUMMARY 

In the treatment of the cardiac emergencies, the time 
element is often of inestimable importance. The proper 
drug if administered promptly will frequently give 
immediate relief and may in some cases be a means of 
saving the patient’s life. It is advisable for every physi- 
cian when confronted by a cardiac emergency to have 
certain drugs available for instant use. 

1801 Eye Street N.W. 


The Spirit of Aesculapius.— The progress of medicine has 
ever been from the temple to the medical school. Though the 
statue of Aesculapius was carried from Epidaurus to Tiber 
Island it was something more important that Rahere brought 
from Tiber Island to England; it was the spirit of Aesculapius 
ooening the path to the medical school. Man is always too 
ready to mistake the symbol for the reality; the stone on which 
the laws are graven is apt to become more sacred than the laws 
themselves; but the statue of Aesculapius is unavailing if the 
spirit dieSa—Langdon-Brown, Sir Walter: Thus We Are Men, 
New York, Longmans, Green & Co., 19 j9. 


PUERPERAL INFECTION WITH VEGE- 
TATIVE ENDOCARDITIS 

REPORT OF SULFANILAMIDE THERAPY IK TWO 
FATAL CASES DUE TO STREPTOCOCCUS 
HAEMOLYTICUS GROUPS B AND C 

ALEXANDER H. ROSENTHAL, M.D. 

. - , • AND. 

FLORENCE M. STONE, Ph.'D. 

BROOKLYN 

During a recent study of sulfanilamide therapy b 
puerperal infection 1 two cases of endocarditis due to 
Streptococcus haemolyticus groups B and C, respec- 
tively, were encountered. Since fatal infection due to 
group B is infrequent and has not been previous!) 
reported in the case of group C, report of these cues 
should be of interest. 

REPORT OF CASES 

Case L— B. R., an Italian housewife aged 28, was admitted 
August 29, 1938, to the service of Dr. Charles A. Gor o:u 
the Kings County Hospital. Her last menses occurred J“ nt ^ 
Two months later she suffered from backache and .pass c -■ 
of blood by vagina. Within an hour she had a chill, 0 
by fever. Vaginal examination showed a sanguinopuru cn ■ 
charge, a soft cervix which admitted the finger tip an ~ 
tender uterus the size of a three months pregnancy. * 
cyte count was. 20,000 with 87 per cent polymorpion 
the hemoglobin content was 80 per cent and red ce 
4,100,000. A diagnosis of septic abortion was made. 

Removal of possible retained secundmes was not “ n . 
because of the severe uterine infection. On Septem er > 
the fever had abated somewhat, sulfanilamide thcrap) 
tuted. During the next four days a total of 3-0 1 grams , ^ 

was given. Chemotherapy was discontinued when i , c( j| 
that the hemoglobin had fallen to 45 per cent an ^ 

count to 2,200,000. The temperature during the jolltnuns R 
was septic in type, rising to 105.4 F. and fa ing ^ 
intermittently, as shown in .the chart. The pa ' ,. j 

prisingly free from subjective symptoms. ' agin y^j 

moderate amount occurred almost daily. Trans usi |,,. t 
were given every second or third day. In spi e , ( j., 
quantity of blood (4,275 cc.) which the patient recen . 
hemoglobin never rose above 58 per cent. .... a£ jmi;- 

Four blood cultures taken during the three weeks i a c 

siOn were positive for Streptococcus haemo y 1C ,, rorr >,v 
The source of the bacteremia was thought to be pe ' cU ] tu re 
phlebitis. After the report of the first positive y,t. 

on September 11, sulfanilamide was again admmi 
sive doses were now given, and within ten days , 
received 890 grains (58 Gm.). In spite of the in en 
therapy, the patient grew progressively worse. 5 ysto! : : 

On the twenty-first day after admission a r0 “®" , a ' rpI d. 
murmur was heard at the apex, and the spleen v 59 ti't 
Bacterial endocarditis was now suspected. Sep cm [,-V 
patient complained of sudden pain in the lower par 0 
and in both legs and died shortly afterward. 

Necropsy was performed by Dr. Casper C. .U rlrN 
500 cc. of straw-colored fluid was found, in the n j’ , 51 ) c:. 
cavity and 300 cc. in the left pleural cavity, and aw 
in the peritoneal cavity. . v;t n 

The heart weighed 270 Gm. The epicardial sur a 
smooth and glistening. The mitral valve was l * ,e j [,y 

friable vegetation. One of the leaflets had been dcs r ) j BrP j 
ulcerative process; here the chordae tendineae were .iTva! 1 - 
and detached. The greater part of the free border.'') rt >-. 
was involved in the necrotizing process. The remain! »l 
of the valve showed no evidence of old or chronic cix — — 
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as it was thin and velamentous. The other valves appeared 
normal. On microscopic examination small abscesses were found 
throughout the myocardium. 

The spleen weighed 300 Gm. and contained a large anemic 
infarct. A small infarct was present in one kidney. A large 
white saddle embolus was lodged at the bifurcation of the aorta, 
completely occluding the lumen. The iliac arteries were col- 
lapsed and bloodless. 

The uterus was slightly enlarged ; the fundus was globoid and 
contained a large polyp-like mass of placental tissue, covered 
with a yellowish necrotic exudate which extended into the 
myometrium. The remaining endometrium was dull, gray and 
covered with exudate. 

The streptococcus recovered in the blood culture was iden- 
tified serologically as group C. Ia Following the procedure of 
Lancefield, 2 the hydrochloric acid extract (tenth-molar) of a 
broth culture was neutralized to litmus and then centrifuged; 
the clear supernatant fluid was tested against antiserums to 
streptococcus groups A to H inclusive. A clearcut precipitin 
reaction was obtained with group C antiserum. 

Although no evidence of pelvic thrombophlebitis was found 
on gross or microscopic examination, it is probable that the 
retained infected placental tissue was the source for the invasion 
of the blood stream by the streptococcus, with subsequent devel- 
opment of endocarditis and persistent bacteremia. 

Case 2. — C. H., a Negro woman aged 24, was first observed 
in the obstetric clinic. A history of rheumatic fever with 
cardiac involvement during childhood was obtained. She had 
had four previous deliveries. The first two pregnancies and 
labors were uncomplicated save that she went into premature 



Temperature curve in case 1 showing the septic clinical course of the 
patient and the sulfanilamide therapy. 


labor at seven months and delivered infants weighing 5 pounds 
(2.3 Kg.) each. During her third pregnancy she suffered what 
appeared to be a beginning attack of cardiac decompensation 
with arrhythmia, but subsequently she was delivered without 
cardiac symptoms. The fourth pregnancy and labor were uncom- 
plicated. The last menstrual period was on May IS, 1938. The 
patient had complained of dyspnea and orthopnea since the 
second month of pregnancy. 

Examination revealed an enlarged heart with prcsystolic and 
systolic apical murmurs. X-ray examination of the chest 
showed a globular heart. A diagnosis of rheumatic heart dis- 
ease with mitral stenosis and insufficiency was made. During 
the remainder of her pregnancy the patient suffered headaches, 
spots before her eyes, edema and a rise in blood pressure to 
140 systolic, S4 diastolic. 

The patient was admitted to the service of Dr. Charles A. 
Gordon Jan. 11, 1939, and was delivered spontaneously the 
next day of a 7 '/> pound (3.4 Kg.) fetus with use of local 
anesthesia. There was no cltangc in her cardiac status during 
labor. Her immediate postpartum course was uneventful On 
the fifth day post partum there was a rise in temperature to 
104 F with a rise in pulse rate. The blood count was normal 
and the pat, cm felt well. However; both blood and uterine 
cultures were positive for Streptococcus hacmolyticus group B 
She was given a blood transfusion of 250 cc. and received 20 
grains (1.3 Gm.) of sulfanilamide every four hours 

The patient continued to have a septic type of fever but other- 
mse appeared well. Sulfanilamide therapy was discontinued o n 

KineVcouawH^],"i B - C °“ U "- Diwt ° r ° f Laboratory of Bacteriology 

S 5 nJ<1 S«al Differentiation of Homan and Othe 
of Hemolytic Streptococci, J. E*per. Med. 57: 571 (April) 1933 


the twelfth day post partum because of headache. At this time 
her condition was improved and the blood culture was negative. 
The sulfanilamide titer reached its highest level of 12 mg. after 
820 grains (53 Gm.) had been given over a period of seven 
days. On the sixteenth day post partum she had a chill and a 
rise in temperature to 104 F. A blood transfusion of 250 cc. 
was given and sulfanilamide therapy was resumed. A septic 
type of fever with but few other symptoms continued thereafter. 

Four blood cultures taken over a period of six days were 
negative. February 4, however, hemolytic streptococci were 
found and subsequent cultures were consistently positive for this 
organism. Sulfanilamide therapy was again stopped on the 
twenty-sixth day post partum. By this time a total of 2,250 
grains (146 Gm.) had been given. 

On the thirty-second day post partum a change in the cardiac 
status of the patient was noted. The apex was beating violently; 
the murmurs had changed in quality and were now heard over 
the entire chest. A diagnosis of acute bacterial endocarditis was 
made. Petechiae were not seen in the conjunctivas until nine 
days later. Blood and uterine cultures continued to be positive 
for the hemolytic streptococcus. 

On the forty-third day post partum the patient was started 
on sulfapyridine therapy and received a total of 247 grains 
(16 Gm.) in three days. On the day after this medication was 
instituted clinical signs of a cerebral embolism appeared, and 
two days later she died. 

Necropsy was performed by Dr. Casper C. Burn. Several 
small petechiae with white centers were noted in the con- 
junctivas. One hundred and fifty cc. of dear straw-colored 
fluid was found in the left pleural cavity and 75 cc. in the right. 
Many petechial and purpuric hemorrhages were scattered over 
the pleural surfaces of the lungs, which presented on section 
small areas of consolidation. 

The heart weighed 370 Gm. The valves on the right side of. 
the heart were thin and delicate. The mitral valve adjacent 
to the anterior papillary muscle was ulcerated. To it was 
attached a large friable, fungating vegetation. Directly in 
apposition there was a smaller vegetation. The ulceration 
beneath the larger vegetation extended for a short distance 
into the wall of the left auricle. The aortic cusps were regular 
and not fused. On the corpus arantii of the anterior valve leaflet 
there was a small, fresh friable vegetation. The myocardium 
appeared mottled with pale red and light brown areas. Minute 
circumscribed opaque areas were found in the wall of the left 
ventricle a few millimeters beneath the epicardium. A small 
infarct was observed in one kidney and several infarcts were 
present in the spleen. 

The ovaries and tubes appeared normal. The uterus was 
small and firm; when it was opened a necrotizing endometritis 
was found. Microscopic examination revealed an organizing 
thrombosis of the parovarian veins. 

The hemolytic streptococcus isolated repeatedly from blood 
and uterine cultures was identified as group B by the method 
of Lancefield. The micro-organism differed from group C in 
that the growth on rabbit blood agar was firmer in consistency 
and more opaque. Marked hemolysis was noted both aerobically 
and anaerobically on blood agar plates. A slide agglutination 
test with the patient’s serum gave a 4 plus reaction. 

On the basis of the clinical course of the patient the port of 
entry of the streptococcus was probably the uterus, although 
the necropsy showed little evidence for this pathogenesis of the 
bacterial endocarditis. 

Bliss and her collaborators 3 have shown that sulf- 
anilamide in broth in a dilution of 1 : 10,000 has a 
definite bacteriostatic effect on strains belonging to 
groups A, B and C but not D or E. The best results 
were obtained with A, although good results were 
obtained with B and C. They also noted that sulfanil- 
amide is of value in the treatment of infections in ani- 
mals caused by streptococcus of group C. Seastone 4 

3. Bliss, 'Eleanor A.; Eong, X\ H-, and Eeinstone, \Y. 11.: DifTcrcn* 
tiation of Streptococci and Its Relation to Sulfanilamide Therapy, South, 
M. J- 31:303 (March) 1938. 

4. Seastone. C. V.: Effect of Sulfanilamide on Group C Hemolytic 
Streptococcus Infections, J. Immunol. 33:403 (Nor.) 393/. 
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noted the favorable effect of sulfanilamide therapy on 
guinea pigs infected with two strains of group C. Cole- 
brook and Purdie, 8 however, observed that with one 
group C strain the}' could obtain only a slight protective 
effect in mice. 


Since in both of the cases here reported sulfanilamide 
therapy was disappointing, experiments were under- 
taken to determine the effect of the drug on, these par- 
ticular strains of streptococci. Streptococcus cultures 
were grown in infusion broth for eight hours at 34 C. 
Serial dilutions in broth of Iff 5 , 10' G and 10~ 7 were 
made from these cultures and sulfanilamide was added 
until final concentrations of 1 : 10,000 were obtained. 
Similar tubes without sulfanilamide were prepared as 
controls. The two series of cultures were examined for 
presence and amount of growth after incubation at 37, 
34 and 22 C. for fifteen hours. No difference could be 
detected in the rate of growth in the sulfanilamide tubes 
as compared with the controls, so that it was believed 
that little if any bacteriostasis occurred. Recently, how- 
ever, White and Parker 0 have found that bactericidal 
action due to sulfanilamide cannot be demonstrated at 
a test temperature lower than 39 C. Evidence has been 
reported by Levaditi and Vaisman 7 that sulfanilamide 
exerts its effect on the streptococcus through its influ- 
ence on the capsule of the micro-organisms. Experi- 
ments carried out in the Hoagland Laboratory of the 
Long Island College of Medicine 8 show that temper- 
atures between 39 and 41 C. exert a profound influence 
on the development of the streptococcus capsule, and 
it is possible that a bacteriostatic effect might have been 
demonstrated if incubation had been carried out at 
higher temperatures than 37 C. 

To test experimentally the chemotherapeutic effect 
of sulfanilamide on these strains of streptococci of 
groups B and C, white mice weighing from 18 to 20 
Gm. were inoculated with cultures of the micro- 
organisms. Infusion broth cultures grown for fifteen 
hours at 37 C. were diluted from 10' 1 to 10'\ For 
each of the serial dilutions six mice were inoculated, 
each being given intraperitoneally 0.5 cc. of the culture 
dilution. Immediately after the peritoneal injections 
three mice in each series were given subcutaneously 
8 mg. of sulfanilamide. This dose was given daily for 
three days and 1 mg. daily for the six following days. 
The remaining mice served as controls. The control 
mice of group B which received dilutions of 10~ l to Iff 5 
died within one to eight days, those receiving the dilu- 
tions of Iff 0 died within fifteen to eighteen days, and 
those given the dilution Iff 7 survived for thirty days. 
The mice which were given sulfanilamide and which 
received culture dilutions of from 10' 1 to 1 O' 5 died 
within one to nine days, while those receiving dilutions 
of 10"® and Iff 7 survived for thirty days. Since the 
mice to which sulfanilamide had been administered died 
almost as early as the control mice, with the exception 
of the series of the Iff 0 dilution, in which the treated 
mice survived and the controls died after fifteen days, 
one would be led to believe that sulfanilamide exerted 
onlv a mild chemotherapeutic effect on experimental 
infections in mice with this strain of group B strepto- 
coccus. 


, r .,,i,rnrV Leonard, and Purdie. A. W.: Treatment of 10C Cares 
of IhoMoS Infrrtka by Sulfanilamide. Lancet 2: 12J7 (Nov. 27) 1937. 

{ E n r and Parker. ]. M.r Bactericidal Effect of Sulfanila- 
midet5» BeuH^oWic Strepi«4oecl in Vitro. J. Baa. S6-.4S1 C.Vov.) 

19j -' t evttditt C. and Vaisman, A.: Mdcanisme de faction curative ct 
o-eventSf do chlorhydrate de 4 'suIfam>do- 2 .d.d.atnmo-aa:od>enrene et 
d : am«s derives similn.re* dans l’infection i streptococcrque e.xrenmentale 
Com-.n rS Soe. de b:ol. 120: 1077, 193a 

S Coulter, C. B., and Stone, Florence if., to be puohsbed. 
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In the case of the group C streptococcus the cos!;:! 
mice receiving dilutions of from Iff 1 to Iff survivd 
from one to six days, while the treated mice &! 
between one and seven days after inoculation. Mice 
given dilutions of Iff® and Iff 7 of broth in the centre! 
and treated series survived for more than thirty days. 
There was thus no significant difference between tb 
mice receiving sulfanilamide and the untreated controls. 

W e observed, however, as did Long and Bliss,* tb. 
more phagocytosis occurred in the peritoneal exufc: 
of the treated mice than in the controls. The infect: 
organism was recovered in a number of instances free 
the peritoneum and heart’s blood of the control mice 
and from those which had received sulfanilamide. 


COMMENT 


The majority of human streptococcic infections arc 
thought to be clue to members of group A. Follow: 
Lancefield, 2 streptococci of group C have been regain, 
as pathogenic for animals rather than man. Among ! 
number of strains of hemolytic streptococci from ]«• 
turient women, Lancefield and Hare 10 found several c; 
group C, but only one was from a patient with a 
puerperium. Bliss and her associates 3 likewise have 
emphasized the lack of pathogenicity of group C L 
man. Evidence has been presented by others, liowevfb 
that group C may be pathogenic for human briny 
Hare, 11 Plummer 12 and Evans and Verder 11 w't 
noted that it may cause erysipelas. Plummer to®* 
among forty-seven eases of puerperal infection due _ 
streptococci forty-four of group A and two of group ^ 
Congdon 14 classified the streptococci from j"''' 
cases of septic abortion. Eight were of group A, 
of group B, one of group C and one of group 9. " 
two fatal cases, however, belonged to group A. 1 ‘ ’ 
and Verder found fourteen strains of group 0 s mV 
cocci among thirty-six strains isolated from caj 1 
puerperal infection. All occurred, however, jj 

1931 and 1932 when a wave of group C pWV 
infection occurred in London similar to the ^ 
erysipelas infection due to group C which was o - 
in Baltimore in 1935. Colebrook and rim ! ^ 

reported two cases of puerperal infection due o fc ‘ 
C in a series of 100 cases. In both, however, ■<- , 

tion was limited to the uterus, vagina and _ H .^1 
Fata! puerperal infection caused by group O ls 
here for the first time to our knowledge. i 

Fatalities due to group B infections have xen ^ ,, 
by several authors. Two cases reported ) ^ 
showed vegetative endocarditis similar to that < - 
here and caused by group B, but neither presen 1 - 
mortem evidence of uterine infection. In ou r g 
case it was not conclusively demonstrated that ^ 
tion had entered through the uterus, but 1,5 V [ in < 
probable. However, the picture presented by tlw^ — 


9. Long. P. H„ and Bliss. Eleanor A.: Par3;Aminod!re:«'wy, 
ilamide and Its Derivatives: Experimental ana Clinical - ”* 

Their Use in the Treatment of Beta-Hcmolytic Streptoc 


J- A. M. A. 108:32 (Jan. 2) 1937. f . . niffer t 

10. Lancefield. R. C., and Hare. Ronald: Serological «»«« r . VcCf -, ; 

Pathogenic Strains of Ifemolj-tic Streptococci from Tartu ( 

Exper. Med. Gl:335 (March) 1935. . _ , r _ d fjee K 

11. Hare, Ronald: Classification of Hemolytic Strep tirfcijtt-t 5 1 * 
Nose and Throat of N’ormaf Human Beings by ■ Mean* ° 

Biochemical Tests. J. Path. & Pact. -11:499 (Nov.) ^ : 

12. Plummer, Helen; Serological Study of UaemcIjtJ 

Bact. SO: 5 (July) 3935. yf .-«'jtie - C: '; 

13. Evans, A. C., and Verder, Elizabeth: Studies on A *- 

tococci; Characteristics of Jlum^n and Animal Strains o- 

C, J. Bact. 2>G: 133 (Aug.) 1938. , 

34 . Congdon, P. M.: Streptococcal Infection m 
Abortion: Source of Infection and Grouping: of Hemeljrt JC *" * r 

2: 1287 (Dec. 7) 1935. , ~,tf+rccs* 

IS Fry, R. M.: Fatal Infections by Vemolytjc Strep* 0 * 

Lancet 1:199 (Jan. 22) 1938. 
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cases of vegetative endocarditis, with little local reaction 
to indicate the port of entry, may prove to-be char- 
acteristic of infections by the streptococcus of group B. 

SUMMARY AND CONCLUSIONS 

1. Two cases of vegetative endocarditis due to the 
hemolytic streptococcus groups B and C were observed. 
One was postabortal and the other probably post 
partum. 

2. Death due to infection in the human being by the 
hemolytic streptococcus group C is reported for the 
first time to our knowledge. 

3. Massive sulfanilamide therapy failed in both cases. 
The retention of infected placental tissue may have been 
a contributory factor in one case. 

4. In vitro and in vivo experiments to determine the 
effect of sulfanilamide on the particular strains of 
streptococci found in these two cases were carried out. 
The results indicated little or no chemotherapeutic 
effect. 

61 Eastern Parkway — 245 Lenox Road. 


NEUROTIC SYMPTOMS AND CHANGES 
OF BLOOD PRESSURE AND PULSE 

FOLLOWING THE INJF-CTION OF EPINEPHRINE 


S. H. KRAINES, M.D. 
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IRENE C. SHERMAN, M.D. 
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Our purpose in this study was (1) to observe the 
effect of epinephrine on the blood pressure and pulse 
rate of psychoneurotic and normal persons and (2) 
to compare the sensations following the injection, as 
given in subjective reports, with the symptoms recorded 
in the patients’ clinical records. 

Goetsch, 1 in his study of the effect of epinephrine 
on patients with hyperthyroidism, found that these 
patients reacted actively to 0.5 mg. of epinephrine given 
subcutaneously, whereas normal persons showed no 
reaction to this dose. He further indicated that many 
conditions such as “queer nervous disturbances, psy- 
chasthenia, psychoneuroses, hysteria, neurasthenia, 
melancholia and arteriosclerosis” gave essentially nega- 
tive results, although in a few of these cases some 
acceleration of pulse and a slight rise of blood pressure 
occurred, but no subjective symptoms ; or a slight tran- 
sient reaction was observed. 


Goetsch described a positive reaction to epinephrine 
as an early rise of blood pressure and pulse rate of over 
10 points at least. He observed that many times there 
was a considerable increase in pulse rate, without much 
increase in blood pressure but with an increase of "signs 
and symptoms.” 

Tompkins and her associates, 1 in reporting a study in 
which Goetsch’s procedure was utilized, further elabo- 
rated the typical epinephrine response, stating that 
diastolic pressure may rise, fall or remain unaltered. 
Parallel with these changes they noted an increase in 


Arch. 1m. Mrf 24: 2 S (Sept.) “ d “ Norra 


given characteristic signs and symptoms such as tremor, 
vasomotor reactions, palpitation and precordial pain. 
None of the normal persons they tested showed any of 
these reactions. 

Our study was carried out on twenty-five psycho- 
neurotic patients, fourteen men and eleven women, and 
on nineteen nurses and students, fourteen men and five 
women. The patients were all registered in the dis- 
pensary and came by appointment for the special obser- 
vations. 

Each subject was told to lie down on the examining 
table and relax and was informed that he was to be 
given an injection but was not told of what it consisted. 
The blood pressure and pulse rate were then recorded 
at frequent intervals, about one minute apart, until it 
was determined that a stable systolic blood pressure 
level bad been reached. 

The time interval before a fairly stable level was 
attained varied from subject to subject, the range being 
from three to twenty-seven minutes (average ten 
minutes) for patients and from three to eighteen 
minutes (average six minutes) for the normal subjects. 

It was noted that numerous conditions caused rather 
wide fluctuations in blood pressure and pulse rate in 
some instances during the preliminary observation 
period. One patient’s systolic pressure, for example, 
rose 26 points and the diastolic pressure 20 points when 
one of the investigators entered the room; another 
increase of 28 points in systolic pressure and 10 points 
in diastolic pressure occurred during an interval of 
five minutes when the patient cried and spoke of being 
ashamed to complain when she was not really sick. 
Again, when a syringe was brought into the room 
another patient’s systolic pressure suddenly rose 16 
points and the diastolic pressure dropped 10 points. 

These unusual variations were seen about as fre- 
quently in the normal group as among the psycho- 
neurotic patients. In one instance the systolic pressure 
rose 20 points and the diastolic pressure 12 points at a 
moment when the subject was laughing. In another 
instance the pulse rate rose 20 points, and in two sub- 
jects the diastolic pressure dropped 20 points without 
apparent cause. For the most part, however, fluctua- 
tions of blood pressure and pulse rate were small during 
the preliminary observation period, the patients averag- 
ing 3.4 points for systolic pressure, 4.1 for diastolic 
pressure and 0.5 for pulse rate. The corresponding 
values for the normal subjects were — 0.9, -j- 0.8 
and -f 0.6. 

When it was established that the blood pressure and 
pulse readings were fairly constant, 0.5 cc. of physio- 
logic solution of sodium chloride was injected into the 
cubital vein for the purpose of control observations. 
Readings of blood pressure and pulse rate were taken 
as_ soon as the injection was completed and every half 
minute thereafter until it was apparent that these were 
stable. This time interval was in all cases less than ten 
minutes. The identical procedure was then repeated, 
except that the material injected was 0.01 mg. of 
epinephrine (0.5 cc. of a 1 : 50,000 solution in 0.9 per 
cent sodium chloride). Readings were again taken 
every half minute until a return to the initial level 
occurred, the maximum time interval being eight and 
one-half minutes for the normal subjects and ten 
minutes for patients. 

After the observations following each injection had 
been completed, the subjects were asked to give a report 
of the feelings and sensations they experienced after 
the injection. 
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Table 1 shows the blood pressure and pulse changes 
which followed the injection of epinephrine. The 
maximum change in systolic pressure of patients was 
considerably larger than of the normal subjects, 68 
versus 40 mm. of mercury, and the range was almost 
twice as great. The average change was 24.3 mm. for 
patients and 18.5 mm. for the normal group, a differ- 
ence of 5.8 mm. The coefficient of reliability of this 


Table 1. — Changes in Blood Pressure and Pulse Following the 
Intravenous Injection of 0.01 Mg. of Epinephrine 


Change 


Stan- Probable Error 
-i dard r- 



No. of Mini- Maxi- 


Devia- 



Differ- 



Cases* 

mum mura 

Mean 

tion 

Mean 


ence 

C. B.f 

Systolic fPatients 

25 

0 

63 

24.3 

15.9 

2.144 

i 



blood { 







! 

2-«26 

2.3 

pressure [Controls 

19 

4 

40 

18.5 

9.8 

1.518 

J 



fPatients 

25 


30 

2.8 

35.3 

2.064 

t 

f 



Dio stolfcf 


— 20 






blood -j 
pressure {Controls 

19 

2 

24 




t 

1 

3.239 

2.4 

t 



— 30 

—4.9 

15.9 

2.496 

J 



patients 

23 

8 

36 

15.0 

14.7 

1.933 

1 





— 24 




I 



Pulse { 







t 

2.831 

1.7 

| Controls 

18 

S 

40 




] 


t 



—14 

19.0 

13.8 

2.091 

J 




* Pulse records were not obtained In all cases. 

Difference 

f Coefficient of reliability . Tin's value 

Probable error of difference 
should equal 3 to be statistically reliable. 


difference, however, was not sufficiently large to indi- 
cate that the difference was statistically reliable. Like- 
wise, the differences in diastolic blood pressure and 
pulse rate were not significant. A striking fact noted 
in connection with diastolic pressure was its tendency 
either to rise or to fall after the injection of epinephrine. 
Pulse rate, too, tended to decrease in some instances, 
but on the whole upward changes predominated. 


Table 2. — Changes ill Blood Pressure and Pulse Following the 
Intravenous Injection of 0.5 Cc. of Physiologic 
Solution of Sodium Chloride 




Change 

Stan- 

Probable Error 












No. of Mini- Maxi- 


Devia- 

r 


Differ^ 



Cases* 

mum mum 

Mean 

tion 

Mean 


cnee 

C. B. 

[Patients 

18 

0 26 

5.2 

8.5 

1.349 

i 



Systolic 1 


—10 




i 



blood \ 






i 

1.C63 

0.4 

pressure Controls 

18 

0 16 




i 



i 


-8 

4.0 

6.1 

0.973 

j 



[Patients 

IS 

—2 18 

5.6 

7.4 

3.2S7 

i 



Diastolic! 


-8 




i 



blood -[ 






t 

3.727 

2.1 

pressure {Controls 

IS 

0 14 




i 



t 


—10 

1.9 

7.8 

1.255 

i 



fPatients 

16 

0 20 

2.4 

8.5 

1.433 

i 



i 


—16 




i 



Pulse -j 






t 

1.913 

0.4 

Controls 

17 

0 1C 




i 



1 


—12 

1.7 

7.5 

1.259 

j 




* The number of cases does not correspond to that in tabic 1 because 
not all subjects received salt solution. 


Table 2 shows the changes in blood pressure and 
pulse rate following the injection of physiologic solu- 
tion of sodium chloride. All three types of measure 
tended either to decrease or to increase, although the 
maximum increases in all instances were greater than 
the maximum decreases. Differences between the 
patients and the normal group were negligible and not 
statistically reliable. 


Table 3 shows a comparison of blood pressure rd 
pulse reactions to epinephrine and salt solution. Th 
average change in blood pressure and pulse; rate of bod 
the normal and the psychoneurotic groups was strik- 
ingly lower after the injection of salt solution than cl 
epinephrine, except for diastolic pressure. The avetaj 
change in diastolic pressure was greater after salt solo 
tion owing to the fact that there were a great mar.; 
more and larger decreases (negative values) in fe 
tolic pressure after epinephrine;- which tended to lowc 
(make less positive) the average change. The coeffi 
cients of reliability were so small, however, that If 
differences in diastolic pressure following the injects 
of epinephrine and of salt solution cannot be regarde 
as significant. 

In a review of the literature based on studies of sd 
cutaneous injections of epinephrine, Grill 3 stated tk 
variations in the epinephrine effect depend on the inftk 
blood pressure and that when this is low one has t 
reckon with a relatively poor effect. He maintainc 


Table 3. — Comparison of Blood Pressure and Pulse Reach? 
to 0.5 Cc. of a Solution of Epinephrine (0.01 Mg.joiidll 
0.5 Cc. of Physiologic Solution of Sodium Chloride 



Average Change 




N 

Differ- 


Salt 

Epinephrine 

encc 

Systolic blood pressure 




Patients 

5.2 

24.3 

19.1 

Controls 

4.0 

1S.5 

33.9 

Diastolic blood pressure 




Patients 

5.6 

2.8 

2.8 

Controls 

1.9 

—4.9 

6.8 

Pulse 




Patients 

2.4 

35.0 

12.6 

Controls 

1.7 

19.9 

18.2 


P.E. 

Difference 


C.B. 


2.533 

1.603 


2.3S1 

2.793 


12 

J.l 


2.UG 

2.W 


5.1 

7.1 


Table 4. — Relation of Initial Systolic Blood Pressure la >■ 
Maximum Rise Following Intravenous Injection 
of 0.01 Mg. of Epinephrine 


Patients 



No. or 

Initial Blood Pressure Cases 

ZOO-1 09 1 

110-119 5 

320-120 O' 

130-139 8 

110-149 3 

150-159 2 

Total 23 


normal 


that the best effect is obtained at the (f , f 

pressure level and that with increased P ress l “ jt-y 
effect again is poor. Our study does not con 
idea. 


According to table 4, the maximum rise ° 1 ' y. 

blood pressure of psychoneurotic patients .^.y 
the injection of epinephrine was least when t . cJft 
pressure was low and increasecLdirectly with an i j 
in the initial level. The opposite was true in the 
group, the rise of systolic pressure tending 10 
as the initial pressure increased. This sugges 
some psychoneurotic individuals may be sensi i 
epinephrine, owing to its overproduction m t > c 
under emotional conditions. j 

Table 5 shows the variety of symptoms exf>res: ■ 
the subjects after the administration of cpmcp , 
Palpitation, weakness and trembling were tnof y 
monly described by the patients and s ensntm ^ — . 

- - ----- — . — — '' ^ J })•* 

3. Grill, C-: Observation* on tfce Adrenalin Sctd iff 
Effect on the Blood Treasure at Different Blood Prcssarr 1 1 * 
mod. Scandinnv. 1)1 : 628-647, 1 937. 
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warmth by the normal group. The latter also fre- 
quently mentioned palpitation, weakness, trembling and 
breathing difficulties. 

In only two instances were similar reactions described 
after the injection of salt solution. One patient stated 
that he felt his heart “pumping” and that he was a 
little excited but not afraid. Another commented on the 
fast beating of her heart. All other subjects stated that 
they felt no difference following the injection of salt 
solution. 

It was striking .that in thirteen of the twenty-five 
patients, or more than half, the symptoms following 
the administration of epinephrine corresponded at least 
in part to the presenting complaints. Remarks such 
as the following were made by these patients: 

I fee! just like this when I get a spell at home. 

That's just the way I always feel. 

I had this funny feeling in my stomach before. 

I have these numb spells anyway. 

I feel attacks like this when I go to bed at night. 

When I make myself work I feel this way. 

I have pain in the right leg like I usually have. 

I feel taut on the right side, the same sort of thing as usual, 
but worse. 

My heart flutters like when I feel weak. At those times 
my heart feels sort of fluttery. 

My feelings were on the same order as my first attack. 

I have these funny sensations often when I feel weak in the 
legs and shaky all over. 

Perspiring is an ordinary symptom of mine. 

I feel weak and trembly, like crying. Ordinarily when I get 
tired my hands are shaky and I Cry. 

The close correspondence between the sensations the 
patients described after injection of epinephrine and 
their usual psychoneurotic symptoms may be further 
evidence that the complaints of some psychoneurotic 
patients are due to the overproduction of epinephrine. 


COMMENT 

Many “neurotic” symptoms are obviously not purely 
imagined. The increase in heart rate, perspiration of 
the palms and spasm of the intestinal musculature are 
all physiologic reactions, although their etiology may 
be psychologic. From our observations it appears that 
epinephrine may be one of the mediating agents of these 
reactions. Our subjects had no fear of the injection, 
as evidenced by the small reactions to physiologic solu- 
tion of sodium chloride and by the lack of subjective 
complaints following the injection of salt solution. 
Epinephrine was given “simply as a repetition” of the 
first injection, and yet the signs and symptoms following 
it were quite definite. 

A coterie of signs and symptoms was common to 
most subjects, normal or psychoneurotic. These 
included deep sighs, pallor, palpitation, weakness and 
trembling. It was interesting to note that the frequency 
of symptoms produced by epinephrine was roughly the 
same in normal subjects and psychoncurodc patients, 
which may be further evidence that most of the symp- 
toms described were not psychic and imagined but were 
produced by epinephrine. 

Another observation was that existing “psveho- 
ncurotic” symptoms were markedly aggravated by 
epinephrine. Many patients a few moments after the 
mjectmu of epinephrine spoke of “feeling just like 
this during a “nervous” attack. The complaints of 
some patients were general, consisting mainly 0 f weak- 
ness and trembling. Others described sensations local- 
lzed in th c stomach, heart, legs and other parts of the 
00 -• Une Pahcnt who complained of “sciatic pain” 


which was not present after the injection of salt solu- 
tion felt the pain acutely for several minutes after 
epinephrine was injected. This suggests that there may 
be a locus which when stimulated gives rise to local 
symptoms. The question arises whether pain and other 
symptoms of organic origin may not be aggravated by 
epinephrine. This possibility is now being investigated. 

. Normally the secretion . of epinephrine is sufficient 
to maintain blood pressure, normal glycogenolysis and 
other functions, the amount secreted varying with the 
person and the situation. Because of the relation of 
the adrenal glands to the autonomic nervous system, 
the amount of flow presumably is proportionate in some 
degree to the activity of this part of the nervous system. 
States of excitement and fear may produce stimulation 
of the autonomic system, and as the psychoneuroses 
are associated with obvious or repressed emotional, 
conflict they are likely to produce such stimulation. 

No doubt the patient feels his symptoms keenly, 
and he refuses to believe they are imaginary. He can 

Table S. — Frequency of Expressed Symptoms Following 
Intravenous Injection of 0.01 Mg. of Epinephrine 



Patients 

Controls 

Symptoms 

y No. 

% ' 

NO. 

% 

Palpitation (flutter, pounding) 

. 10 

0.3 

11 

12.5 

*** 

10 

0.3 

9 

10.2 


10 

0.3 

9 

10.2 


9 

8.4 

9 

10,2 


8 

7.5 

13 

14.S 


7 

0.5 

5 

5.7 


n 

0.5 

3 

3.4 

* 

6 

5.6 

0 

0.0 


6 

5.G 

G 

0.8 

i Rigs: weak, shaky. light, numb, tense, heavy... 

. 5 

4.7 

2 

2.3 

TT *■*-' * • * 

i 5 

4.7 

6 

G.8 


5 

4.7 

3 

3.4 


4 

3.7 

2 

2.3 

Visual phenomena 

. 3 

2.6 

1 

1.1 

Pain: leg, head, face 

o 

1.9 

3 

3.4 

Pulsations: abdomen, leg, throat, body 

. o 

1.9 

2 

2.3 

Fingers cold , 

. 1 

1.0 

1 

u ■ 






Miscellaneous 

. C 

5.C 

2 

2.3 

Total 

. 107 

100.0 

SS 

00.9 


be persuaded, however, to realize that while his symp- 
toms are real and due to autonomic stimulation they are 
a part of his emotional reaction. 

SUMMARY 

1. The systolic blood pressure and pulse reactions 
of both psychoneurotic and normal persons are signifi- 
cantly greater following the intravenous injection of 
epinephrine than of salt solution. A similar difference 
in diastolic blood pressure was not observed. 

. 2. The differences in blood pressure and pulse reac- 
tions between normal and psychoneurotic persons fol- 
lowing intravenous injection of epinephrine are not 
statistically reliable. 

3. The diastolic blood pressure tends to fall as often 
as it rises after the intravenous injection of epinephrine. 

4. Epinephrine administered intravenously in dosage 
sufficient to produce changes in blood pressure and 
pulse rate produces similar signs and symptoms in 
normal and in psychoneurotic persons. These symp- 
toms are similar to those commonly described by psy- 
choneurotic patients. 

5. Epinephrine aggravates existing psychoneurotic 
symptoms and may activate given latent symptoms. 

6. From the therapeutic point of view, a patient will 
accept the fact that his symptoms are organic and not 
imaginary, although their basis may be psychologic. 

30 North Michigan Avenue. 
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PROGNOSIS IN SCHIZOPHRENIA 
RAYMOND L. OSBORNE, M.D. 

HARTFORD, CONN. 

Schizophrenia is a major medical and economic prob- 
lem. Twenty-one years ago Pollock said : 

If some unknown disease should strike down and kill 1,000 
young people in New York City during the current year, do 
you think the medical profession, the newspapers, and the 
public generally would view the matter with complacency? 
Yet dementia praecox will come into this city as a masked 
enemy and steal away the minds of 1,000 young men and women 
and condemn them to a living death this year . . . and 
scarcely no public mention of the matter will be made. 

A true rebirth phenomenon has insidiously mani- 
fested itself during the past half decade. It has been 
given impetus by the report of Meduna on the con- 
vulsive treatment of schizophrenia through the use 
of pentamethylenetetrazol (metrazol, cardiazol). The 
results achieved by Sakel using insulin as a method of 
inducing pharmacologic shock received wide publicity. 

The great attention focused by these forceful attacks 
on a recalcitrant syndrome has been of inestimable value 
in an unforeseen direction, for regardless of the validity 

Table 1. — First Admissions (339) 


Type 


Sex 

Total number ot cases 

Percentage paroled and dis- 
charged 

Combined percentage paroled 
and discharged, both sexes.. 


Simple 

Hebe- 

phrenic 

Cata- 

tonic 

Para- 

noid 

Total 

TV 

J 

$ 

tV 

Vt 

cf 

5 

17 4 

44 

40 

31 39 

101 02 

193 146 

05 75 

32 

33 

55 05 

44 30 

45 

43 

G7 

32 

59 

41 

44 


and worth of the pharmacologic shock as therapy that 
technic has attracted long needed allies to the side of 
psychiatry in its struggles to elucidate the nature of 
schizophrenia. The biochemist, the physiologist and the 
pharmacologist, long protesting against the esoteric and 
impalpable material of psychology, allowed themselves 
a taste and now want a bite. 

Psychiatry is not fixed. Its tenets shift gradually, 
and its criteria change with time. Standards used two 
decades ago are now discarded. To measure anything 
one must have a standard of comparison. The worth 
of the pharmacologic shock treatment in schizophrenia 
can be adjudged only with a greatly increased number 
of cases, accompanied by adequate controls, observed 
over a long period of time. 

With this goal in mind I undertook to study all the 
cases of schizophrenia admitted during one fiscal year 
to the Rockland State Hospital for two reasons: first, 
because of the need for controls for comparative pur- 
poses in the pharmacologic shock group and, secondly, 
because I wished to evaluate the work done at this 
hospital. The hospital receives patients committed 
from New York City (boroughs of Manhattan, Bronx 
and Richmond) and the county of Rockland. 

The year 1935 was picked for these reasons: 
(1) There was a change in the New York State Depart- 
ment of Mental Hygiene Statistical Guide, with the 
introduction of a new classification approved by the 
American Psychiatric Association in 1934, ■which par- 


Frr _ .v, RocUand State Hospital, Orangeburg. X. Y. 

Read in part before the Interhospital Conference of the X ere \ ork 
State H«?itals at the Psychiatric Institute and Hosp.tal, Xese \ork, 
April S. 193S. 


tially invalidated the old New York State statistics ic: 
the comparative purposes necessary; (2) this set: 
antedates the introduction of the shock treatment a 
Rockland; (3) it offers a good statistical sampling, fe; 
there are more than 500 cases, and (4) all the diag- 
noses at Rockland during that year were made by or: 
man. 

RESULTS 

In a total of 536 cases admitted during the war 
there were twenty deaths due to extraneous causes ar.l 
twenty-five transfers into and out of the hospital, ft 

Table 2. — Readmissioits (152) 


Type 


Sex 

Total number of cases 5 

Percentage paroled- and' dis- 
charged SO 50 

Combined percentage -paroled 
and discharged; both sexes.. 


Simple 

Hebe- 

phrenic 

Cata- 

tonic 

'e s' 

V s' 

<3 S' 

5 4 

23 20 

15 22 

SO 50 

22 35 

33 27 

07 ’ 

23 ’ 

30 - 


nold 


TciU 

'T? 


the remaining 491, 339 'were first admissions and •• 
were readmissions ; the latter had . been admitted ■ 
hospitals other than Rockland or had previously j*- 
admitted to this hospital. The patients are grouped : 
type and sex as follows: simple -type, twenty ‘ 
males and eight females ; hebephrenic type, seven y_ - 
males and sixty-seven females; catatonic type, • 
three males and sixty-six' females,' and paranoi }Y 
144 males and 103 females. In addition, there vas 
female with a mixed type of the disease. • 

Thus there is a slight, preponderance of rna 
females except in the catatonic type. ■ In all tlier , 
291 males against 245 females. The most 4 .. 
type encountered is the paranoid, followed mo 1 
the hebephrenic, catatonic and simple types. 

The syndrome strikes youth. The average . 
admission for thirty'-one patients with simple . 
phrenia.was 26.8 years; for 138 with the he cp j 
25.6 years; for 119 with the catatonic type. ■ A, 
for 247 with the paranoid, 33.5 years. Thus 1 j, 
group is the paranoid and the youngest the he C 1 

Table 3. — First Admissions and Readmissioits (I ) 


Type 

Hebe- Oata- 
Simple phrenic ^tonlc^ 

Sex 'tfV TV d* 9 

Total number of cases 22 8 67 CO 46 Cl 

Percentage paroled and dfs- _ m 

charged 65 C3 2S 33 ^ 

Combined percentage paroled v — „ — J 
and discharged, both sexes.. 07 31 40 


Para- 

noid 


Tc’i- 


The length of time the patients were ^ 

psychopathic is of interest. It is found that y- 
the paranoid type are able to adjust thcmsc ' 
outside world the longest. The patient wi > 
tonic type is hospitalized soonest after onsc,^,. f . 
by the hebephrenic and simple types. The ‘ 
illness in days before hospitalization for nrs a 
alone is 694 for the simple type and o93 to rar: . ;i 
phrenic, 519 for the catatonic and 712 for t 1 1 
type. Readmission for the catatonic type 0 
soon after exacerbation of the illness. , f f r< 

A study of the average length of hospital^ 
admission to parole in cases in which remise 
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shows that the longest hospitalization results from 
catatonia and the shortest from simple schizophrenia. 
The average hospitalization in days of paroled patients 
is simple type 212, hebephrenic type 270, catatonic 
type 329 and paranoid type 225. 

The tables show the number and percentage distribu- 
tion of the paroled and discharged patients in the 
various types for first admissions alone, readmissions 
alone and' for the two groups together. One is struck 
in table 1 by the very high parole rate among first 
admissions, for an average for all types and for both 
sexes of 44 per cent is paroled. Noteworthy is the 
astonishing percentage of paroles and discharges in the 
catatonic groups, with 65 per cent and 55 per cent of 
females and males respectively improving sufficiently to 
go home, and this without special treatment. The 
simple type also shows a high rate, but the number of 
cases is less. The hebephrenic rate fits in with the 
conception of the more serious and refractory nature 
of this reaction type, for this group has the lowest 
parole rate, while the paranoid type is next. Table 2 
shows that the parole rate for readmitted cases of the . 
catatonic type has dropped and is next to the lowest, 
closely approximating the hebephrenic type, which main- 
tains its negative leadership. The simple type remains 
highest and the paranoid type is in about the same 
position as for first admissions. Table 3 combines the 
preceding two tables: the simple and catatonic types 
offer the best prognosis, closely followed by the para- 
noid type, the hebephrenic type being, left far behind, 
in accordance with preexisting concepts. 

The question of how many persons have previously 
been patients and have been paroled or discharged 
before may be brought up. It is found that of both 
sexes 28 per cent of all those discharged and paroled 
had previously been admitted for this condition; the 
remainder had been hospitalized for the first time. 

summary 

1. The most frequent reaction type encountered in 
this study is the paranoid, followed in order by the 
hebephrenic, catatonic and simple types. 

2. The oldest group is the paranoid, the youngest the 
hebephrenic type. 

3. The catatonic type is hospitalized most quickly 
after onset; then follow the hebephrenic and simple 
types; the patients of the paranoid type are able to 
adjust the longest with their psychoses. 

4. In cases of readmission, the longest hospital stay 
results from catatonia, the shortest from simple schizo- 
phrenia. 

5. Among first admission only, 67 per cent of the 
simple type, 59 per cent of the catatonic, 41 per cent 
of the paranoid and 32 per cent of the hebephrenic type 
are paroled. This is an average of 44 per cent for all 
types. 

6. Among rcadniissions only, 67 per cent of the 
simple type, 43 per cent of the paranoid, 30 per cent 
of the catatonic and 28 per cent of the hebephrenic 
type are paroled, an average of 37 per cent. 

7. The prognosis for second attacks is poorer. 

8. The prognosis in simple schizophrenia is best- 
the catatonic type has a relatively good outlook for 
the first attack and a poor one for subset] uent episodes 
approaching the uniformly poor prognosis held out for 
the hebephrenic type. Patients with paranoid schizo- 
phrenia have a fair outlook, unchanged bv previous 
hospitalization. These patients do not deteriorate so 
rapidly as the catatonic and hebephrenic tvpcs, and so 
their parole rate is constant. 


9. The best ultimate prognosis is held by the simple 
and catatonic types, followed by the paranoid and lastly 
by the hebephrenic type. 

10. Of all those paroled or discharged, 72 per cent 
had only one admission and 2S per cent were paroled 


more than once. 


CONCLUSIONS 


The prognosis in schizophrenia is not so hopeless as 
is generally believed. Among patients on their first 
admission in this study, 44 per cent remitted spon- 
taneously and were able to return to their homes. 

Although the results reported with pharmacologic 
shock treatment are, so far, decidedly favorable, espe- 
cially as far as it seems to cut down the length of 
hospital stay before remission in early cases, psychologic 
implications must not be overlooked. A deep regres- 
sion occurs during stupor or convulsion out of which 
a new environmental adaptation follows. The intensi- 
fied relation of patient to physician and added nursing 
care may be the factors which promote rapid remission. 

It must not be forgotten, as the previous figures 
show, that spontaneous remission is as frequent or 
almost as frequent as pharmacologically' induced 
remission. 


17] Washington Street. 


GASTRIC PERISTALSIS AFTER PYLO- 
ROTOMY IN INFANTS 

WITH SPECIAL REFERENCE TO POSTOPERATIVE 
CARE OF PYLORIC STENOSIS 


HAROLD K. FABER, M.D. 

AND 

JOSEPH H. DAVIS. M.D. 

SAX FRANCISCO 


For nearly a quarter of a century it has been cus- 
tomary in postoperative management of infants who 
have undergone the Fredet-Rammstedt operation of 
pylorotomy for hypertrophic pyloric stenosis to begin 
the administration of water and milk very soon after 
operation and to repeat it at frequent intervals. Mor- 
gan, 1 the first to outline the treatment in detail, advised 
giving 16 cc. of water one hour after operation, follow- 
ing it with 16 cc. of slightly diluted breast milk an hour 
later and thereafter alternating water ancl milk in gradu- 
ally increasing amounts about every one and one-half 
hours. Strachauer s begins feeding from three to four 
hours after operation. Paterson 1 begins at four hours, 
giving 4 cc. hourly and gradually increasing the amount. 
Page 4 begins an hour or two after operation. Lanman 
and Mahoney 6 begin at two hours with water and 
repeat at two hour intervals, later using whey and breast 
milk. Norris, 0 however, gives nothing by mouth for 
six hours but then gives 15 cc. of breast milk every 
thirty' minutes for four hours. Cobb 7 gives water 
immediately after recovery. Thompson ami Gaisford 8 


Medicine tV " Dcpartm,:m ot Pediatrics. Stanford University School of 

! - Morgan. E. A.: Postoperative Management of Pyloric Stenosis. 
Am. J. Dis. Child. 11 : 215 (March) 1916. 

A- £' : Congenital Hypertrophic pyloric Stenosis, Ann. 
Surg. S5: 67 (Jan.) 1927. 

J' Donald: After-Care of Congenital Pyloric Stenosis, 

Brit. M. J. 2:1176 (Dec. 26) 1931- 

4. Page, C. M.: Congenital Pyloric Stenosis Brit, M. T. 2:691 
(Oct. 17) 1931. 

5. Lanman, T. H., and Mahoney, P. J.: Congenital Hypertrophic 
Stenosis of the Pylorus. Surg., Gynec. & Obst. 50:205 (Feb.) 19J3. 

6. Norris, W. J.: Congenital Hypertrophic Pyloric Stenosis, West* J. 

Surg. 41:377 (July) 1933. .. . 

7. Cobb, D. B.: Congenital Hypertrophic Pyloric Stenosis, South. 
Surgeon 3: 140 (June) 1934. 

Thompson. W. A., and GaMortf. \V. F.: Congenital Pyloric 
StenoMs Brit. M. J. 2: 1037 (Xov. 30) 1933. 
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give 8 cc. of water two hours after operation and 
alternate formula and water thereafter at two hour 
intervals. Donovan 9 starts water at two hours, gives 
8 cc. of milk at four hours and follows with milk at 
three hour intervals thereafter. Harris, 10 like Norris, 
gives nothing by mouth for the first six hours and then 
gives 4 cc. of breast milk every hour. Rowe 11 starts 
water two hours after operation and repeats it every 
fifteen minutes ; he starts milk at eight hours and repeats 
it at three hour intervals. Holt and Howland 12 advise 
starting with from 5 to 10 cc. of breast milk as soon 
as the infant recovers from the anesthetic, repeating it 
every three hours and giving water between feedings. 
t( Griffith and Mitchell 13 start water or sugar solution 
“a few hours” after operation and milk at six or eight 
hours. Parmelee 14 starts with 8 cc. of Ringer’s solu- 
tion and dextrose as soon as the infant is awake and 
repeats every two hours; an hour after the first solu- 
tion, 15 cc. of breast milk is given and also repeated 
every two hours; thus the infant receives solution or 


Joes. A. M. A 
M.ucn 9, 190 

laparotomy for other diseases and that the usual con- 
servative rule of giving water very sparingly imme- 
diately after operation and no food for the lint 
twenty-four hours must be disregarded. The conserva- 
tive practice is based on a desire to minimize postopera- 
tive vomiting and on recognition of the fact that after 
operations on the abdominal organs normal peristalsis 
is often temporarily suspended, so that, even when not 
vomited, ingested material in the stomach will not be 
passed, on into the intestine and absorbed. That post- 
operative vomiting after pylorotomy is frequent and 
often troublesome was noted by Morgan and other 
writers and has certainly been our own experience when 
following the usual schedule of early and frequent feed- 
ings. We were led by this observation to wonder 
whether the condition of temporary inhibition of peri- 
stalsis might not occur after pylorotomy as well as after 
other abdominal operations and, if so, whether the 
classic method of postoperative management of pylo- 
rotomy is altogether wise. 


Postoperative Rates erf Gastric Emptying * 



Barium 

Sulfate 

Given, 

Complete 

Retention 

Last 

Noted, 

Emptying 

Eirst 

Noted, 

50-80% 

Retention, 

10-40% 

Retention, 

Practically 

Complete 

Emptying 


Case No. 

Hours 

Hours 

Hours 

Hours 

Hours 

Hours 

Comment 

1 

2 

7 

10 

(90%) 

24 

(50%) 

•• 


Not examined after 24 hours 

2 

Before operation 

24 




25 

Amount of barium sulfate small 

3 

2 

3 

5 

(07%) 

13 

(±10%) 

26 

A few drops still in stomach at 23V* hours 

4 

±1 

10 

.. 

•• 


20 

One drop still in stomach at SO hours 

5 

5 

8 

14 


24 

(33%) 

2014 

A trace still in stomach at 2G% hours 

6 

4V4 

5 


•• 

17 

(40%) 

23 

No examination between 5 and 37 hours 

7 

5 

11% 

18 

(90%) 

sen 

(50%) 


29% 

Small amount still In stomach at 29^ hours 

8 

2 

s 

18 

(G0%) 


24 

(30%) 

48 

No examination between 24 and 4S hours 

9 

2 

3 

4 

(05%) 

■■ 

16 

(40%) 

22 


10 

2 

on 

on 

19 

(80%) 


24 

__ - — - 


* The stated hours are dated Irom the time of operation. The percentages indicate the amount of retention ns estimated by the rocntgcnoloirf -<• 


milk every hour. Wyatt 15 gives 15 cc. of water two 
hours after operation and 15 cc. of milk two hours 
later ; the alternation is continued during the first day. 
The total amount of fluid plus milk (usually breast 
milk) for the first twenty-four hours has been esti- 
mated by us to range from 4 ounces (120 cc.) to 16 
ounces (480 cc.) and the time of first administration 
from about half an hour to six hours after operation. 
The intervals between feedings of water or breast milk 
range from fifteen minutes to two hours. These inter- 
vals, it should be noted, are much shorter than those 
ordinarily used in the feeding of babies. 

It is evident that practically all writers on the subject 
believe that much earlier oral administration of fluid 
and food is required after pylorotomy than after 


9. Donovan. E. J.: Congenital Hvpcrfrophic Pyloric Stenosis, J. A. 
M. A. 109: 558 (Aug. 21) 1937. . c 

10. Harris. Charles: Congenital Hypertrophic Pyloric Stenosis, St. 

Bartholomew's IIosp. Rep. 70:43, 1937. . . , 

11. Rowe. O. W.: Congenital Hypertrophic Pyloric Stenosis, Minnesota 

Holt, "’if E^and Howland. John: Holt's Diseases of Infancy and 
Childhood, ed. 10. New York and London. D. Applcton-Century, Inc., 

19 lt' Griffith 2 J 8I p C., and Mitchell. A. G-: The Diseases of Infants and 
Children?^ 2. Philadelphia and London, W. B. Sannders Company, 193.. 

p ' A H • Diseases of the Esophagus and Stomach, in 

Brennema™ Joseph: Pnicticc of Pediatrics. Hagerstown, Md.. W. F. 

krfnr Comnanv Inc., 1938, vol. 3. chapter 5. p. 15. 

j - Wvatt, "6. S.: Hypertrophic Pyloric Stenosis, Joamal-Lancet o9: 
233 (May) 1939. 


For these reasons we have determined the rate am 
extent of gastric emptying during the period i nll ! ic 
diately following operation in ten cases. The opera to 
in all instances was the standard Fredet-Ramms : « • 
From one to five hours after the infant ret u met 
the operating room a teaspoonful of barium su a > 
suspended in an ounce of water, was given by m ° 1 ’ ' 
Periodic examination at convenient intervals were nr 
by fluoroscopy and roentgenograms for from tv cn j 
four to forty-eight hours until the stomach was emp- 
or practically so. Nothing else was given by m on 
most of the cases until that point had been , rcac „ ’ 
the fluid needs being met by hypoderinoclysis. 
accompanying table gives the results of the inquiry 
Omitting case 2, in which barium sultatc was * 
fed after operation, it will be observed that con'P^' 1 ; 
retention lasted from three to eleven and one-halt 
(average, nine cases, 8.9 hours), that emptying 
first noted from five to eighteen hours after opera J • 
(average, seven cases, 11.2 hours), and that empty ■- 
was not complete until from twenty to twentv-nnic ■ ■ ^ 
one-half hours after operation (average, nine ca-^' 
counting the emptying time in cases 1 and 8 as twei 
five hours; 24.5 hours). Attention is called espcci- 
to cases 1, 5 and S, in which from 30 to .'0 per <W 
of the ingested barium sulfate remained in the stem- 1 ' 
twenty-four hours after operation. 
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in the stomach and at twenty-four hours 30 per cent. At 
forty-eight hours, the time of the next examination, the stomach 
was empty. Feeding was begun at forty-eight hours. Some 
vomiting occurred. 

Case 9. — A girl aged 3 weeks was given barium sulfate two 
hours after operation. Three hours after operation none had 
left the stomach and four hours after only S per cent. At 
sixteen hours 40 per cent remained in the stomach. At twenty- 
two hours emptying was complete. Fluid formula given at 
twenty-four hours was vomited, but thick cereal was retained. 

Case 10. — A boy aged 6 weeks was given barium sulfate 
two hours after operation. Emptying had not occurred three 
and a half and six and a half hours after operation and was 
first noted at nine and a half hours. At nineteen hours 80 per 
cent was still in the stomach. At twenty-four hours the stomach 
was empty. 

Stanford University Hospital. 


STUDIES ON PRESERVED 
HUMAN BLOOD 

I. VARIOUS FACTORS INFLUENCING HEMOLYSIS 

ELMER L. DeGOWIN, M.D. 

JOHN E. HARRIS, Ph.D. 

AND 

E. D. PLASS, M.D. 

IOWA CITY 

The current interest in the use of preserved human 
blood for transfusions has been especially motivated by 
economic pressure in the United States and by military 
necessity in Europe. Hence the empirical clinical use 
of transfusions of preserved blood has tended to precede 
rather than to follow fundamental objective biologic and 
chemical studies in the laboratory. 

A review of the literature reveals few data from 
which the clinician can establish satisfactory ci iteria foi 
the use or rejection of preserved blood. Two factors 
appear to have contributed to this paucity of laboratory 
observations : first, the practice of blood transfusion has 
been so extensive and the indications have been so 
diverse that it is often difficult for the clinician to define 
precisely which elements of the transfused blood he 
most desires his patient to receive; second, the exact 
mechanism of the production of the various reactions 
from blood transfusions is not well understood. Con- 
seouently evaluation of the relative merits of fresh and 
preserved blood has been inordinately delayed. 

There is considerable evidence that the intravenous 
injection of a large amount of hemolyzed blood may 
result in death, but the exact relation of hemoglobin 
to the production of severe transfusion reactions has 
not been determined. There is an apparent correlation 
between the occurrence of hemolysis in vivo and the 
incidence of severe renal damage but whether the 
lesions of the kidneys are the result of the action of free 
lesions yj - ca used by some other factor 

dSntegratlon Tf the erythrocytes has not 
been conclusively determined. For a detailed statement 
nf lus aspect of the problem, the reader is referred 
elsewhere ^ It is proposed until further studies m emade 
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that preserved blood be considered unfit for transfusion 
if the hemoglobin content of the plasma is such that 
hemoglobinuria appears after the blood has been trans- 
fused. 

In blood preserved by any technic the most obvious 
change occurs in the supernatant plasma, which sooner 
or later assumes the color of hemoglobin. It is not yet 
definitely established whether the erythrocyte must fir.-; 
rupture to give off its hemoglobin or whether it i> 
possible for the pigment to diffuse out through small 
apertures in the cell membrane. Whatever the mecha- 
nism involved, the amount of free hemoglobin in the 
plasma of preserved blood may serve as a simple index 
of its suitability for use in transfusions and ha- 
consequently been used extensively for this purpo.-e. 
Lichty, Havill and Whipple 2 have shown that there 
is a renal threshold for hemoglobin in the dog; more 
recently Ottenberg and Fox 3 demonstrated a sum ar 
mechanism in human beings. . .. 

Rous and Turner 4 in 1916 published the basic stuc a> 
on the preservation of blood cells. They demonstra c 
that in general the rapidity of hemolysis is increase' 
lw the addition of electrolytes to the blood prescrea a 
mixture. On the contrary, when the serum was n « 
with saccharose or dextrose the rate of hemolysis ■’ 
much diminished. They devised a mixture consis t 
of three volumes of blood, two volumes of 3.b per 

sodium citrate (Na 3 C 0 H 3 O T + 5j4HoO) in wa er 
five volumes of 5.4 per cent dextrose which p 
red cells intact for four weeks. It was _ used o ' - 
extent in the British Medical Corps during 1 
War. 3 In addition to the large volume this • 
had the disadvantage that the concentration o . 
citrate was too high for safe intravenous ai W-. 
tion. Consequently the supernatant plasma > ^ 

carded and the cells were resuspended in s. 
Locke’s solution before being transfused. . 

In 1926 Perry 6 reported extensive observa ioi 
the storage of blood with a dextrose-btluun ^ 
mixture which served as an excellent presen a • 
with the Rons-Turner mixture, it was necessary 
card some of the plasma because of the lug 1 . ( . 
tration of citrate. The use of lithium cna ^ 

further investigation. The workers at 11 j^], 

Institute of Hematology later devised a Jinx < jj unl 
has been widely used and which raisis s nt U s iutn 
chloride 7.0 Gm., sodium citrate o.O ‘ j., 

chloride 0.2 Gm. and magnesium sulfate UMH 
1,000 cc. of water. To this is added an q < - n , 

of blood. Lindenbaum and Stroikova,' at : c0;I1 . 

grad Research Institute for Blood 1 rans ■ ^ t] , e 
pared this mixture with citrated blood and 
Rous-Turner mixture and concluded that so(1 ; un i 
mixture inhibited hemolysis no better t: Ha ; j n , er 

citrate and not nearly as well as did the Rous 

mixture. • ,i „ cncccH" 

Gnoinski. 8 of Warsaw, recently reported l the s ^ 

r ul preservation of blood in am pules fro — —-y 

— — "il.: J- v '~. 
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air was excluded. He stated that the blood was good 
for ninety days. Scrutiny of the case histories of his 
six human recipients, however, reveals the fact that 
after transfusion two patients had fever and hemo- 
globinuria, three others had fever and only one had no 
transfusion reaction, and she received but 30 cc. of 
blood. 

In reviewing all the experimental studies, one is 
impressed by the lack of quantitative data on hemolysis 
which makes exact comparison impossible. Although 
Rous and Turner pointed out that the presence or 
absence of hemolysis in sedimented blood could be 
determined only by examining the plasma after the cells 
had been resuspended and centrifuged out, many of the 
workers have not taken into account this slow diffusion 
of hemoglobin from the cell layer into the plasma. 
Practically all observers of hemolysis have used a grad- 
ing system of 1 to 4 plus or no grading system at all. 
The only exception to this statement was found in the 
work of Scudder, Drew, Corcoran and Bull," and there 
the hemoglobin estimations were published incidentally 
to studies of plasma potassium. Statements are fre- 
quently made that blood can be preserved for a given 
length of time, although no acceptable quantitative data 
are presented to indicate the amount of actual hemolysis. 
Other than direct estimations of the amount of hemo- 
globin in the supernatant plasma are obviously value- 
less. 

The object of the studies here reported was to deter- 
mine the rates of hemolysis occurring in human blood 
in various preservatives and stored under a variety of 
conditions. 


GENERAL METHODS 

In the majority of the experiments the general pro- 
cedure was the same. Erlenmeyer flasks of pyrex glass 
of from 1,000 to 1,500 cc. capacity were autoclaved with 
appropriate amounts of the preservative to be studied. 
When dextrose solutions were to be combined with 
other chemicals, the former were heated separately to 
avoid caramelization and later combined with the latter 
aseptically. Blood was drawn into the flasks from the 
median basilic veins of healthy men in quantities of 
from 400 to 600 cc. The blood was mixed with the 
preservative by gentle rotation of the receiving flasks. 
A 16 gage needle was used and connected to the flask 
by a 15 inch section of gum rubber tubing. Before the 
cells settled, the entire mixture was apportioned in 50 
cc. quantities into 250 cc. Erlenmeyer flasks dosed 
with cotton plugs. The entire lot was stored under 
identical conditions, and when an analysis was to be 
made the entire contents of one small flask were thor- 
oughly shaken and the cells were centrifuged out. The 
supernatant plasma was then pipetted off and analyzed 
for hemoglobin. This procedure insured a uniform 
dilution of blood and preservative throughout the entire 
experiment and obviated the difficulties attendant on 
sampling the same flask repeatedly. 

The refrigerator used was a room cooled bv open 
coils of salt brine. The temperature was maintained at 
from 3 to 5 C. by an electrically controlled thermostat. 
Continuous records of the temperature were kept. The 
frost on the open refrigeration coils insured a high rela- 
tive humidity and tints a minimum of evaporation. 

Special precautions were taken to keep the blood 
or from prolongcd cxposwc to 
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In designing all preservatives an attempt was made 
to use isotonic solutions as determined by their depres- 
sions of freezing point. The freezing point of blood 
scrum was taken as — 0.56 C. 

The following solutions were used in preservatives : 
5.4 per cent anhydrous dextrose U. S. P. (Merck & 
Co., Inc.) in distilled water, 5.4 per cent anhydrous 
dextrose (Eastman Kodak Company) in distilled water, 
3.2 per cent sodium citrate (Merck reagent grade, 
Na 3 QH„0 7 -j~ 2H„0) in distilled water, 0.95 per cent 
sodium chloride U. S. P. in distilled water and heparin 
(Connaught Laboratories) in distilled water (sterilized 
by Berkefeld filtration). 

Several methods of estimation of small amounts of 
hemoglobin were tried before final adoption of the 
method of Wu. 10 This is a quantitative application of 



the benzidine test for hemoglobin in which a brown 
compound is compared in the colorimeter with a similar 
color developed in a standard hemoglobin solution. It 
was found possible to estimate accurately amounts as 
small as 1 mg. of hemoglobin in 100 cc. of plasma. No 
interfering substances were encountered in this test. 
Modifications of Wu’s method were tried and found to 
possess no advantages over the original. 

RATES OF HEMOLYSIS IN VARIOUS PRESERVATIVES 
Preliminary experiments with the Rous-Turner mix- 
ture were sufficient to confirm the observations of those 
authors. The mixture used contained three volumes of 
blood, two volumes of 3.2 per cent sodium citrate (dihy- 

10. Wu. Hfien: Studies in Hemoglobin: JIT. An l*h ra- Micro- Method 
for the Determination of Hemoglobin as a PeroxnUt'e. T lltochenmtrv 
2:189-194 (Jan.) 1923. W J 
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dric) 11 in water and five volumes of 5.4 per cent 
dextrose in water. This mixture contains a total con- 
centration of sodium citrate of 0.64 per cent which 
is considered too high to administer intravenously. 
Another disadvantage is that to give 500 cc. of blood 
a total mixture of 1,666 cc. would be required. 

Modifications of this mixture were tried, and the one 
finally adopted contained ten volumes of blood thirteen 
volumes of 5.4 per cent dextrose in water and two 
volumes of 3.2 per cent sodium citrate (dihydric) in 
water. This mixture lias a total concentration of 0 9 5 
per cent sodium citrate and provides a total volume of 
1,250 cc. as a vehicle for 500 cc. of blood. The concen- 
tration of citrate is so low that the modified mixture 
unlike the original Rous-Turner mixture, can be 
safely administered intravenously without discarding 
the plasma. 5 

A series of experiments was performed with four 

different preservatives: ten volumes of blood, thirteen 
volumes of 5.4 per cent dextrose in water and two 

volumes of 3.2 per cent dihydric sodium citrate in 

water; thirty-three volumes of blood, four volumes of 


Joes. A. V. A 
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of hemolysis were uniformly low during the fint tv 
days, but between the tenth and the fifteenth day there 
was a sharp increase in the rate of hemolysis in \h 
mixtures containing little or no added dextrose, while 
m the presence of a high concentration of the sup: 
hemolysis proceeded more slowly. At the end of front 
thirty to thirty-five days of storage there was from 
twenty-five to fifty times as much hemolysis in the mix- 
tures poor in dextrose. This is graphically presented 
in the accompanying chart. It is hard to translate deter- 
mined hemoglobin values into gross color changes hut 
we have repeatedly noted that plasma in a test tulie 
20 mm. in diameter must contain at least 10 mg. ot 
hemoglobin per hundred cubic centimeters before it is 
visible as a faint pink discoloration. Greater concentra- 
tions are difficult to estimate by direct inspection, even 
for those who have had practice comparing their gross 
visual judgments with quantitative estimations. Plasma 
containing 100 mg. of hemoglobin per hundred cube 
centimeters is distinctly tinged with red but would proli- 
ably be considered suitable for transfusion by the aver- 
age worker. 


Table 1 .—Effect of Various Preservations on Hemolysis* 


Experi- 

ment 

No. Donor 

2 Wi. 

14 Nt. 

15 By. 

3 Wi. 

1G Nt. 

17 By. 

6 Ht. 

8 Ga. 


Blood Dextrose 

23 
23 
23 

10 
10 
10 

33 4 

33 4 


Preservative, 

Volumes 


Sodium 
Citrate Chloride 
2 
2 
2 

2 13 

2 13 

2 13 

3 
3 


1 

Wi. 

10 

13 

2 

4 

St. 

10 

13 


5 

St. 

10 

13 

0 

7 

Me. 

10 

13 

2 

12 

Me. 

10 

13 

2 

18 

Nt. 

10 

13 

2 

19 

Hy. 

10 

13 

2 


* Blood was stored at 5 C. in flasks with cotton plugs, 
f Observed values were multiplied by the dilution factor for 


Hemoglobin in Plasma, Mg. per 100 Cc. 


Heparin 


Days of Storage 












Factor! 

0 

5 

10 

15 

20 

25 

30 


x 0.33 

1 

8 

70 

174 





X 0.33 

1 

19 

57 

105 

4G0 

1.CG0 

1,503 


x 0 . 3 a 

1 

27 

120 

353 

G61 

1,233 

2,223 



1 

12 

112 

3S1 






3 

2? 

82 

301 

302 

1,440 

2,820 

4,1*' 


2 

41 

13S 

020 

1,270 

2,130 

1,310 


x 0.37 

1 

18 

91 

374 

023 

S77 

S<0 


x 0.37 

2 

CO 

105 

192 

203 

349 




1 

5 

11 

20 

39 

cs 

47 



8 

15 

19 

34 

58 

52 

135 



1 

8 

13 

55 

104 

10S 




1 

5 

11 

24 

31 

ss 

77 



1 

G 

10 

14 

30 

39 

79 



2 

5 

9 

9 

11 

30 

37 

■ 


1 

7 

10 

11 

23 

30 

35 

' 


comparison uith values in other mixtures. 


5.4 per cent dextrose in water and three volumes of 3.2 
per cent dihydric sodium citrate in water; ten volumes 
, of blood, thirteen volumes of 0.95 per cent sodium 
chloride in water and two volumes of 3.2 per cent 
; dihydric sodium citrate in water, and twenty-three vol- 
umes of blood and two volumes of 3.2 per cent dihydric 
sodium citrate in water. In each instance the storage 
temperature was 5 C. and no attempt was made to 
• exclude the air. The hemoglobin of the plasma 12 
obtained by centrifuging specimens after thorough mix- 
, ing was estimated at five day intervals of storage. Since 
,tlie values obtained with this procedure depend on the 
number of erythrocytes subjected to hemolysis and the 
dilution of the plasma, recalculation was necessary in 
some mixtures to make hemoglobin values directly com- 
parable with those obtained in mixtures containing ten 
volumes of blood and fifteen volumes of preservative. 
The results of these experiments are included in table 1. 
The values obtained show that there was progressive 
hemolysis in all preservatives during storage. The rates 


n The apparent deviation from the original concentration of sodium 
citrate is due to the fact that Rous and Turner used the salt with oi, 
molecules of water of crystal limtion. ,, , 

IP The term “plasma” is used in this paper to denote the nonceilular 
portion of the blood plus the preservative solutions which dilute it. 


THE EFFECTS OF TEMPERATURE ON IIEMOLYSb 

It is generally stated that blood kept at room hW 
perature will hemolyze more rapidly than in the nm 1 - 
erator, and our experiences confirm this observat^^ 
Blood was drawn from one individual into the destroy 
citrate mixture previously described, apportioned m- 
small flasks in 50 cc. samples and stored at room k n ' 
perature (20 C.) in a dark cupboard. The flasks 
placed in a shallow pan containing water and e° url j 
with a bell jar to increase the relative humidit) n '- 
thus reduce evaporation through the cotton P‘"~” 
Plasma hemoglobin was determined after each t"° 'T 
period of storage. The values for plasma hemogk^” 
in milligrams per hundred cubic centimeters of ph‘“'‘_ 
were as follows : no days, 2 nig. ; two days, 69 
four days, 95 nig.; six days, 86 mg.; eight day -■ ^ 

mg. ; ten days, 94 mg. ; twelve days, 4?S mg. _ j, 
these results are compared with those in cxpermiem ^ 
(table 1), in which the blood was stored for the _ 
period in the same preservative, but at 5 C.. 11 '' 1 ( ..., 
seen that the same amount of hemolysis occurred m 
days at 20 C. as in thirty days at 5 C. 
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A far more important temperature effect was discov- 
ered when we attempted to apply the facts obtained in 
the laboratory to the routine operation of a blood bank 
in the University Hospitals. In collecting blood to be 
preserved for transfusions it was the early practice to 
draw 500 cc. from each donor directly into an Erlen- 
mever flask containing the preservative to be used. 
'When 500 cc. of blood was drawn into from 50 to 100 
cc. of sodium citrate solution no marked hemolysis was 
encountered, but when a similar amount was added to 
750 cc. of the dextrose-citrate mixture (650 cc. of 5.4 
per cent dextrose in water plus 100 cc. of 3.2 per cent 
dihydric sodium citrate in water) the blood in about 
one half of the flasks hemolyzed after only a few hours 
in the refrigerator. About 10 liters of blood was lost 
in this manner before the explanation became apparent. 
The temperature of the room where the blood was 
drawn was approximately 20 C. The temperature of 
the preservative had been brought to that of the room 
before the withdrawal of the blood. After following 
many false leads it was found that, if a 20 cc. sample 
was taken from the 1,250 cc. of blood mixture imme- 
diately after mixing and placed in the refrigerator beside 


days of storage. Obviously, it is important to observe 
the precautions we have outlined if the dextrose-citrate 
mixture is to be used successfully. 

THE RESISTANCE OF PRESERVED ERYTHRO- 
CYTES TO TRAUMA 

Rous and Turner 4 demonstrated that there is no 
direct relationship between the resistance of red blood 
cells to trauma (such as shaking) and their ability to 
remain intact in hypotonic solutions. The erythrocytes 
of some species are normally more fragile than others 
under such conditions, although they may resist trauma 
very well. It seemed desirable to investigate further 
the effect of trauma on the preserved human erythro- 
cytes, since this question has a direct bearing on the 
transportation of blood for military purposes and is 
indirectly concerned with the disintegration of trans- 
fused erythrocytes in the circulation. 

An arbitrary shaking test was devised based on the 
method of Rous and Turner. About 16 cc. of blood 
mixture was divided into two equal parts, the control 
portion of 8 cc. being kept at the same temperature 
as the portion to be tested while the remaining 8 cc. 


Table 2. — Percentage of Erythrocytes H analysed by Shaking* 


Preservative, Percentage of Erythrocytes Hemolyzed by Shaking 

Volumes 


Expcri- 


t 

K 

Sodium 

Chloride 

, 




Days of 

Storage 




No. 

Donor 

Blood 

Dextrose 

Citrate 

0 

5 

10 

15 

20 

23 

30 

35 

34 

Nt. 

23 



2 

0.2 

1.7 

2.G 

7.7 

2.2 

4.0 

C.7 

3.0 

15 

Hy. 

23 



2 

... 

0.4 

2.0 

5.1 

5.8 

C.9 

5.3 

... 

10 

Nt. 

10 


13 

2 

0.1 

0.7 

2.8 

2.5 

(i.G 

2.3 

3.1 

0.0 

1? 

Hy. 

10 


13 

o 

... 

0.1 

i.e 

3.0 

8.7 

11 .G 

8.3 

... 

38 

Nt. 

10 

13 


2 

0.1 

0.1 

0.9 

1.0 

1.2 

1.0 

1.7 

2.1 

39 

Hy. 

10 

13 


2 


0.1 

0.2 

0.2 

0.1 

0.2 

0.3 



* Arbitrary shaking test: 200 strokes per minute for thirty minutes. 


the large flask, the blood in the small flask did not 
hemolyze while that in the large flask disintegrated 
within a few hours. Heating the preservative to body 
temperature before adding the blood did not prevent 
this initial hemolysis. Finally, the blood was drawn 
directly into the cold preservative which had just been 
taken from the refrigerator and the blood mixture was 
immediately returned to the cold room. This procedure 
effectively prevented initial hemolysis. This phenome- 
non has been encountered with citrated blood only 
when the room temperatures were extremely high 
(above 30 C.) and even then it has been prevented by 
drawing the blood into a flask placed in an ice bath, 
From the observations enumerated it seems logical tc 
conclude that the almost immediate hemolysis observed 
in the earlier specimens was due to uneven cooling 
(from 37 to 5 C.) of various portions of a large volume 
of blood mixture which in some way destroyed manv 
erythrocytes; when the blood was cooled rapidly and 
uniformly, this phenomenon did not occur. This would 
explain why hemolysis was rare in the presence of small 
quantities of citrate preservative but relativelv frequent 
when larger volumes of blood mixture were' emploved 
wuhout preliminary cooling. It should be emphasized 
that the phenomenon of hemolysis discussed in connec- 
tion with the cooling of large quantities of blood occurs 
within a few minutes or a few hours after the blood is 
urnwn and so far as we can ascertain, has no rclatior 
t ie slowly progressive hemolysis noted during many 


was placed in a centrifuge tube of 1 5 cc. capacity, which 
was closed tightly with a rubber stopper. The tube was 
then clamped in a machine which shook the tube hori- 
zontally through its long axis at the rate of 260 complete 
strokes per minute for thirty minutes. At the end of 
the test both the shaken and the unshaken tubes were 

centrifuged simultaneously and the 1 : ' *’ 

two samples of plasma was estimate' 
between the plasma hemoglobin values in the two speci- 
mens was used to calculate the percentage of erythro- 
cytes broken up by the shaking. This test was 
performed at five day intervals on stored blood from 
two donors in each of three preservatives. A summary 
of the results is given in table 2. While the values 
obtained and the method used leave much to be desired, 
the results show that there was a definite increase in 
fragility of red cells in all preservatives during the 
first ten days of storage. The erythrocytes stored in 
sodium chloride solutions were much more fragile than 
those stored in dextrose solutions. Whether tin's W'as 
due to some change in the cell membrane during storage 
in the saline solution or due to the protective action 
of the dextrose during shaking cannot be stated. Esti- 
mations of plasma viscosity and surface tension did 
not throw any light on the problem. The values 
obtained with citrated blood cannot be compared 
directly with those of the other two preservatives 
because each cubic centimeter contained 2.3 times as 
many erythrocytes, which in any standard shaking test 
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would increase the amount of trauma to which each 
cell was subjected. These observations would weigh 
heavily against the transportation of citrated blood for 
military purposes. 

The data obtained from such violent shaking tests 
tend to show that the relatively slight trauma entailed 
in drawing the blood and mixing it with the preserva- 
tive is probably not a significant factor in the develop- 
ment of hemolysis during storage. 

the effect on hemolysis of the exclusion 

OF AIR DURING STORAGE 

In the previous experiments blood mixtures were 
stored in flasks having the usual bacteriologic cotton 
plugs, which allowed free diffusion of atmospheric 
oxygen into the blood and of the blood carbon dioxide 
into the air. It seemed important to determine whether 
these changes had any appreciable effect on hemolysis 
during storage. Part of a blood preservative mixture 
was stored in the usual manner, while the other por- 
tion was poured into 50 cc. Erlenmeyer flasks, com- 
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rapidly than did blood exposed to the air or in an 
atmosphere of nitrogen. 

Analyses of the content of oxygen, carbon dioxide 
and nitrogen conformed to the predictable values. The 
data will be published in another study. 

PRACTICAL APPLICATIONS 
Many of the facts demonstrated in the laboratory have 
been applied in the routine operation of the blood bank 
m the University Hospitals. The blood-dextrose-citrate 
mixture has proved practical and safe for human trans- 
fusions. Graduated Erlenmeyer flasks of 1,500 cc. 
capacity containing 650 cc. of 5.4 per cent anhydrous 
dextrose in water are autoclaved. Lots of 100 cc. of 
3.2 per cent dihydric sodium citrate in water are auto- 
claved separately in flasks of 250 cc. capacity. These 
solutions are then stored in the refrigerator until 
required. Before the blood is collected, a two hole 
rubber stopper containing glass tubes is inserted in the 
mouth of the large flask, ' one tube being connected 
by rubber tubing to a glass adapter and a 16 gage needle 


Table 3 .— Effect of Exclusion of Air on Hemolysis* 


Preservative, 


Experi- 

ment 



Volumes 

A 



No. 

Donor 

Blood 

Dextrose 

Citrate 

Atmosphere 

12 

Me. 

10 

13 

2 

With air 

No air 

7 

Me. 

10 

13 

2 

With air 

No air 

20 

Ko. 

10 

13 

2 

With air 

No air 

22 

Py. 

10 

13 

o 

With air 

No air 

23 

St. 

10 

13 

2 

With air 

No air 

24 

Py. 

23 


2 . — 

With air 

No air 

25- 

St. 

23 


2 

With air 

No air 

21 

Ko. 

23 


o 

With air 

No air.; 


Hemoglobin in Plasma, Mg. per ICO Cc. 


Days of Storage 


0 

5 

10 

15 

20 

25 

to 

C5 

1 

6 

10 

14 

SO 

39 

70 


1 

3 

5 

G 

7 

10 

10 


1 

5 

11 

24 

SI 

83 

71 

$7 

1 



G 


.. 

17 


1 

,, 


49 

„ 

.. 

.. 


1 



32 





1 






57 


1 




.. 


41 

•• 

1 






7 

.. 

1 

,, 





< 

•• 

3 






3,010 

.. 

3 






1,512 


2 






3,518 


2 






1,032 


2 

.. 


1,430 




•• 

2 



640 

.. 





* Blood stored at 5 C. in flasks with cotton stoppers or with air excluded. 


pletely filling them. Rubber stoppers were then inserted 
so that the remaining air and some blood were displaced 
through glass capillaries in the stoppers, and the capil- 
laries were sealed, aseptic precautions being employed. 
At each five day interval of storage a flask of the series 
was opened and the hemoglobin of the plasma estimated. 
The data are presented in table 3. It will be seen that 
in each experiment the blood stored with air excluded 
hemolyzed less rapidly than did the control blood 
exposed to the air, in the proportion of 1 : 1.5 up to 1 : 5. 
It should be noted, however, that this comparison was 
always made between fractions of the same blood mixed 
with the same lot of preservative ; the hemoglobin values 
could not be duplicated in successive experiments, 
although the same relationship between two fractions 
of the same blood always held. This suggests either 
an individual difference between bloods or some slight 
variation in the preparation of the preservatives which 
has escaped detection. 

The rates of hemolysis were studied in blood mix- 
tures stored in Erlenmeyer flasks in which air of once 
or twice the volume of the mixture was trapped by- 
closing the flasks tightly with rubber stoppers. Blood 
stored under these conditions hemolyzed no more 


and the other to a suction bulb. After the citrate so i 
tion is aspirated through the needle into the dextro; 
solution and the two are thoroughly mixed, the nc« 
is inserted into the donor’s anesthetized vein and ll 
blood is drawn into the mixture by suction, if necessary, 
the flask being rotated gently- to mix the blood an 
the cold preservative (5 C.). The flask is fmmedrae, 
stored in the refrigerator until required for transtuswn. 
when the blood is thoroughly- mixed and passed d ir0 , u ty 
a fine wire mesh filter into an arsphenamine tube "'ii'O 
is connected by- rubber tubing to the needle in ^ 
recipient’s vein. The blood is not warmed and is allo" c 
to run in by gravity. _ , , 

Criteria for determining when preservea " 
becomes unfit for use cannot be presented accurate y- 
From experience we have adopted the arbitrary r u - 
that citrated blood should be discarded after ten daj- 
of storage and blood in the dextrose-citrate mixture ^ 
considered unfit for transfusion after thirty- days. * !' 
this practice there have been no unusual reactions v.n:^ 
could be ascribed to disintegrated blood and no 
globinuria. The oldest blood used was transfused a • 
storage in dextrose-citrate mixture for thirty-eight d.‘ty 
The recipient suffered no reaction, and no licin r 'gl fl ‘ j - 
appeared in the urine. 
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In the operation of a blood bank where the daily 
number of transfusions is large the need for a pre- 
servative in which blood can be stored for more than 
seven days is not urgent. If the number of transfusions 
is not large, however, a proportionately larger loss is 
incurred among bloods belonging to the rarer groups 
AB and B. In a blood bank which averages four trans- 
fusions daily the mathematical probability that a blood 
of group AB or B will be required within seven to ten 
days is not great. Therefore any preservative which 
can prolong the period of potential usefulness of such 
a blood results in smaller losses. 

There is little occasion in civil practice to transport 
blood considerable distances. However, this is an 
important problem in modern military medicine. Three 
facts presented in this paper bear directly on the technic 
of transportation. In addition to the property of inhibit- 
ing hemolysis, the blood-dextrose-citrate mixture pro- 
tected the erythrocytes from the trauma of shaking 
better than the other preservatives studied. The fact 
that flasks closed with rubber stoppers preserved blood 
as well as those with cotton plugs is a great advantage 
in designing facilities for transportation. Lastly, in 
addition to retarding hemolysis, the storage of blood 
in flasks from which all air is displaced reduces to a 
minimum the possible trauma by shaking. 

CONCLUSIONS 

1. Progressive hemolysis occurs in human blood 
stored in any of the preservatives studied. 

2. The rate of hemolysis is much greater when blood 
is stored at 20 C. than at 5 C. 

3. The addition of large quantities of isotonic dex- 
trose solution to blood slows considerably the rate of 
hemolysis as compared with that in blood stored with 
little or no added dextrose. 

4. The Rous-Turner blood-dextrose-citrate mixture 
has been so modified that it can safely be given intra- 
venously without discarding the plasma. This modifi- 
cation consists of ten volumes of blood, thirteen volumes 
of 5.4 per cent aqueous solution of anhydrous dextrose 
and two volumes of 3.2 per cent dihydric sodium citrate 
in water. 

5. Blood stored in the modified blood-dextrose-citrate 
mixture will hemolyze only one twenty-fifth to one 
fiftieth as much in thirty days at 5 C. as will blood in 
sodium citrate alone or in sodium citrate plus sodium 
chloride. 

6. The blood-dextrose-citratc mixture has proved 
safe and practical for human transfusions and is of 
distinct advantage in the operation of blood banks with 
a small volume of transfusions. 

7 . Hemolysis is less in blood stored in sealed flasks 
from which the air is completely displaced by the blood 
mixture than when the blood is exposed to the air. 

8. Blood stored in flasks containing air trapped by 
rubber stoppers hemolyzes no faster than blood exposed 
to the air in cotton-plugged flasks. 

9. Erythrocytes stored in the dextrose-citrate mix- 
ture resist destruction by shaking better than do those 
stored in sodium citrate alone or in citrate-saline mix- 
tures. 

10. 3 he initial hemolysis encountered when blood is 
dtautt into large volumes of preservatives can be pre- 
vented it the blood is cooled rapidly and uniformly by 
mixing it with preservatives which have been previously 
cooled to about 5 C. 


STUDIES ON PRESERVED HUMAN 
BLOOD 

XI. DIFFUSION OF POTASSIUM FROM THE ERYTHRO- 
CYTES DURING STORAGE 

ELMER L. DeGOWIN, M.D. 

JOHN E. HARRIS, Ph.D. 

AND 

E. D. PLASS, M.D. 

IOWA CITY 

The concentration of potassium in the human erythro- 
cyte is normally from seventeen to twenty times that 
in the serum. 1 Any change in this ratio occurring dur- 
ing the storage of blood is of clinical interest in view 
of the well known toxicity of potassium salts injected 
intravenously. Duliere 2 noted a progressive increase 
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Plasma potassium values in various experiments in svhiclv Wood ssas 
stored in several types p{ preservatives. The observed values are con* 
i\ cc j "-ith thin solid lines. In all except experiments 1, 2 and 3 the 
mood was diluted by preservative mixtures approximately in the pro- 
portion of ten volumes of blood to fifteen volumes of preservative. In 
the three instances the plasma mixture was more concentrated, and when 
recalculation is made for comparison the values are connected with the 
oroken lines. The heavy solid line represents the mean of all the com- 
parable values. 


in the plasma potassium of human blood stored for ten 
days. Jeanneney and his co-workers 2 confirmed this 
observation and also demonstrated a coincidental dimi- 
nution of plasma sodium. 


From the Departments of Internal Medicine and Obstetrics and 
Gynecology, State t Lmversity of Iowa College of Medicine. 

. L J- and Van Slyfce. D. D. : Quantitative Clinical Chem- 

istry. Baltimore, \\ illiams & WHKins Company, 1932. vol. 1 (Interpre- 
tations), p. 7a 3. 

2. Duliere. W, I-.: La teneur en potassium et 1’age cl* un scrum, 
Compt. rend. Soc. de biol. 107: 261-264 (April 25) 1931; Donnccs 
expen mentalcs sur la repartition du potassium dans le sang extravinc: 
Comparaison cm re la concentration phyMologupte dans lc plasma et ta 
concentration dans lc liquidc cephalorachidicn, ibid. 10S: 416-418 (Sent 
26) 1931. 

3. Jeanneney, G.. and Scrvantic, L.: Valcur du dosage de pota*«jjjm 
comme test ({’alteration du sang conserve, Compt. rend. Soc. de bio!. 
120: 11S9-1190 (July 13) 1938. Jeanneney, G.; Scrvantie, L„ and 
RingenbacU, G.: Les mollifications du rapport potassium /sodium du plasma 
dan- le rang citrate conserve a la kbciure. if, id. ISO: 472-4/3 (\ov. U>) 
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The studies here recorded were undertaken with the 
hope that the increase in plasma potassium might serve 
as an index of corpuscular deterioration. Some of the 
data were published in a preliminary report * and later 
presented in an exhibit. 5 Scudder, Drew, Corcoran 
-and Bull 0 have since published detailed experiments 
■dealing with the same subject. 

METHODS 

Blood was drawn aseptically from the median basilic 
veins of healthy men into pyrex Erlenmeyer flasks of 
1,000 cc. capacity containing the preservative solutions. 
After uniform suspensions had been attained by rota- 
tion, each blood mixture was apportioned equally into 
seven or eight 250 cc. Erlenmeyer flasks, which were 
stored under identical conditions. For each analysis a 
flask containing 50 cc. of blood mixture was withdrawn 
from storage, the contents were thoroughly shaken and 


Make $, lj:; 

cent sodium citrate (Merck’s reagent grade, Na&.H-O. 
+ 2H ; 0) in water, 0.95 per cent sodium chloride 
U. S. P. in water and heparin (Connaught Labors* 
tories) in water. These concentrations were considered 
isotonic because their freezing points were identical with 
that of blood serum ( — 0.56 C.). 

The _ refrigerator was cooled with salt brine which 
maintained the temperature between 3 and 5 C. Con- 
tinuous thermal records were kept. The thick layer 
of frost on the open refrigeration coils insured a high 
relative humidity, so that evaporation from the blood 
mixtures was negligible. 

inherent errors of the procedure 
The values obtained from the specimens in any series 
may be compared directly because the samples were 
derived from the same original mixture of blood and 
preservative solution. In comparing values obtained 


Table 1 . — Potassium in Plasma During Storage Under Various Conditions 




Conditions of Storage 








Potassium in Plasma, 





r 

— — ^ — ^ 




Preservative, 




Mtr. ner 100 Cc. 






Tern- 





Volumes 



f 







ExperJ- 


pera- 



r- 


A 





Days of Storage 



ment 


ture, 


Dilution 



Dex- 

Sodium Hcpa* 

t 




-A 




— — > 

No. 

Donor 

C. 

Atmosphere 

Factor* 

Blood 

Citrate trose Chloride rin 

0 

5 

10 

15 

20 

25 

CO 

*5 

1 

Wi. 

5 

Cotton plugs 

X 0.33 

23 

2 



5 

SI 

59 

64 



„ 

.. 

2 

Me. 

5 

Air excluded 

X 0.33 

23 

2 



8 


44 


56 


GO 

•• 

3 

Ha. 

5 

Cotton plugs 

X 0.37 

33 

3 

4 


4 

39 

50 

57 

60 

CO 

CO 

«• 

4 

Wi. 

5 

Cotton plugs 


10 

2 


33 

12 

09 

87 

97 



.. 

•• 

5 

Wi. 

5 

Cotton plugs 


10 

2 

33 


s 

G3 

72 

92 

92 - 

92 

91 

W 

c 

Ha. 

5 

Cotton plugs 


10 

2 

13 


9 

i2 

S3 

93 

S9 

89 


•• 

7 

St. 

5 

Cotton plugs 


10 

2 

13 


14 

32 

44 

59 

6S 

60 

.. 

•• 

8 

Me. 

5 

Cotton plugs 


10 

2 

13 


10 

37 

54 

63 

73 

77 

7 0 


0 

MC. 

5 

Cotton plugs 


10 

2 

13 


13 

54 

04 

78 

74 

87 

SI 

•• 

30 

St. 

5 

Cotton plugs 


10 

.. 

13 

2 

16 

35 

50 

60 

63 

65 

SI 

'* 

13 

Me. 

5 

Air excluded 


10 

2 

13 


13 

55 

64 

66 

65 

96 

77 

•* 

11 

Cl. 

5 

Air limited 


10 

2 

13 


10 

34 

63 

49 

66 

C3 



35 

Cl. 

5 

Carbon dioxide 


30 

2 

13 


10 

75 

S3 

88 

102 

101 

01 


26 

Cl. 

5 

Nitrogen 

X 1.7 

5 

2 

13 


12 

42 

m 

cs 

S2 

10S 

S3 

** 







Coefficient of variation. % 

39 0 

29.4 

21.7 

20.9 

1S.2 

19.0 

15.7 



Days of Storage 









0 

2 

4 

C 

8 

10 

12 

11 

Cl. 

20 

Air excluded 

10 

2 

13 

38 

62 

70 

82 

85 

117 

107 

12 

Oh 

20 

Cotton plugs 

30 

2 

23 

IS 

4S 

57 

GO 

64 

87 



* Observed values multiplied by tbc dilution factor for comparison with others. 


centrifuged, and the plasma 7 was pipetted off for analy- 
sis. This procedure insured a constant proportion of 
cells and plasma in all specimens of a series derived 
from any initial blood mixture. 

Estimations of the plasma potassium were made by 
the silver cobaltinitrite method of Truszkowski and 
Zwemer. 8 Analyses were made in triplicate and were 
compared with duplicate standards. The deviation from 
the mean in these determinations was generally less than 
2 per cent. The possibility that ammonia contributed 
to the observed values was excluded by comparing 
plasma filtrate with ashed samples. 

The solutions used were 5.4 per cent anhydrous dex- 
trose U. S. P. (Merck & Co., Inc.) or anhydrous dex- 
trose (Eastman Kodak Company) in water, 3.2 per 


4. DeCmrin. E. L.: Harris. J. E., and Ptess, E. D.: Changes in 
uman Blood Preserved for Transfusion, Proc. Soc. Ewer. Biol. & -'led. 

°5 1 DeGowm^E? L.^Harris. J. E-. and Plass E. D.: Preservation of 
lood for Transfusion. Scientific Exhibit at the Ninetieth Annual Session 
the American Medical Association. St. Louis. May 15-19. 1939. 

6. Scudder, John; Drew, C. R-S Corcoran , D. . R.. and Bull . C . C- 
tidies in Blood Preservation, J. A. M. A- 112. 2263— < 1 (June JJ 

’ 3 ~' For the sake of brevity the terra “plasma” will lie used to denote 
e rtonecllular portion of the Wood plus the preservative solution with 

K | h Tre?Aw"lri C . d 'Hichard and Ziveraer R I ; Determination of 

locxl Potassium, Biochem. J. 21: — (Feb.) 193/. 


from one series with those of another series, b°" c ' * 
the method of making the original dilutions tints - 
considered. The preservative solution was accura . 
pipetted into the receiving flask but, under the clin ^ ; 
conditions of performing venesection, the Mood "y 
added to a predetermined mark on the sloping si c • 
the Erlenmeyer flask. The error in measuring 1W 
of blood by this method was determined expenmen • . 
as 50 cc., and the coefficient of variation 0 " ^ . 
culated as 21.1 per cent. Since this value sn £ . ^ 
exceeded the coefficient of variation of the 0 ^ ^ 
maximal values for plasma potassium, it was cone 
that the spread of the curves could be accounted 
fortuitous errors in dilution rather than by the o i 
conditions of the experiments. 


ANALYSIS OF DATA 

The pertinent data are presented in table 1. "A 
the most common dilution used was ten volume* , 
blood to fifteen volumes of preservative the nine 
values in plasma of this mixture are given a° r — 


9. Coefficient of variation 
Standard deviation = "\j . 


Standard deviation X K-O 

mean 

of «qu arc* of deviations 
number cf value' 
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values in other dilutions were recalculated with a dilu- 
tion factor to make them directly comparable (experi- 
ments 1, 2, 3 and 16). 

When the values for plasma potassium are plotted 
on the ordinate against time of storage on the abscissa 
(as in the chart) it is evident that under all conditions 
investigated the rate of diffusion of that ion from the 
cells was rapid during the first five days, then slowed, 
and the plasma potassium approached a maximum in 
about fifteen days. 

THE CONTRIBUTION OF HEMOLYZED CELLS TO THE 
RISE IN PLASMA POTASSIUM 
The hemoglobin of the plasma was estimated by the 
method of Wu, M and the values obtained were utilized 
to determine the proportion of hemolyzed erythrocytes. 
The high values for plasma potassium could not be 
explained by the release of potassium from hemolyzed 
cells. One example will suffice. In experiment 3 hem- 
olysis was much greater than in experiment 5, but the 
corrected values for plasma potassium show that diffu- 
sion of that ion proceeded to approximately the same 
extent in the two (table 2). 

Table 2. — Rate of Potassium Diffusion Compand 
zuith Rate of Hemolysis 


Hemoglobin In Plasma, Potassium in Plasma, 
Mg. per 100 Cc. Mg. per 100 Cc. 

A - K 
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20 
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39 

00 

92 

25 
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OS 

CO 

92 

SO 
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47 

Cl 

94 

35 

... 

00 


97 


• Observed values multiplied by the dilution lactor of 0.37 to be directly 
compared with values In experiment 5. 


EFFECT OF SODIUM, CHLORIDE, DEXTROSE, CITRATE 
AND HEPARIN ON POTASSIUM DIFFUSION 
The addition of various amounts of sodium, chloride, 
dextrose, citrate or heparin did not affect the rate of 
diffusion of potassium from the cells, although some of 
these substances influenced the rates of hemolysis to a 
marked degree. 11 


EFFECT OF ALTERATION OF THE CARBON DIOXIDE 
TENSION ON TOTASSIUM DIFFUSION 


Most of the experiments were performed with blood 
specimens exposed to the outside air through bacterio- 
logic cotton plugs in the flasks, allowing free diffusion 
of carbon dioxide from the blood and oxygen into the 
blood. A few studies were made in which different 
gas tensions were established. In experiments 2. II 
and 13 the blood mixtures were stored with all air 
excluded. Erlcnmeyer flasks of 50 cc. capacity were 
filled with blood mixtures, and the remaining air was 
displaced through capillary glass tubes in rubber stop- 
pers. The tubes were then sealed in the flame. This 
procedure kept the oxygen and carbon dioxide tensions 
at approximately the original values; thus the carbon 
dioxide was much greater and the oxygen much less 
Ilian m blood mixtures exposed to the air. The diffu- 
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sion of potassium from the cells was not significantly 
altered by these conditions. 

Storage under different atmospheres was also utilized. 
The blood mixture in experiment 14 was stored with 
an equal volume of air trapped by a rubber stopper. 
In experiment 15 the air was displaced by carbon diox- 
ide, in experiment 16 by nitrogen. These conditions 
did not affect the potassium diffusion. 

the effect of temperature on 
POTASSIUM DIFFUSION 

In experiments 1 i and 12 blood mixtures were stored 
at room temperature (approximately 20 C.). In one 
series of flasks air was entirely excluded, while the 
flasks of the other series were closed with cotton plugs 
and placed in a pan of water covered by a bell jar to 
control evaporation. Hemolysis proceeded very rapidly 
at this temperature 11 but the potassium diffusion was 
not noticeably accelerated. 

COMMENT 

The data presented agree in general with those 
reported by Scudder and bis associates. 0 Certain appar- 
ent discrepancies may be explained by differences in 
experimental procedure. The workers just cited stored 
large amounts of blood mixture in one flask and pipetted 
off samples of supernatant fluid for analysis. Their 
method assumes a uniform distribution of potassium 
throughout the plasma overlying the layer of cells, while 
the sampling depletes the plasma and makes recalcula- 
tion necessary to accommodate for changes in dilutions. 
In the method reported here, all specimens for an exper- 
iment were derived from the original blood mixture, 
stored individually and analyses made on plasma from 
which the corpuscles had been centrifuged. Thus all 
samples of a series originally had the same proportion 
of cells to plasma. 

CONCLUSIONS 

1. There is progressive diffusion of potassium from 
human erythrocytes into the plasma during storage. 

2. This diffusion is rapid during the first five days 
but becomes gradually less. A maximum concentration 
of potassium in the plasma is approached in from fif- 
teen to twenty days. 

3. The high values of plasma potassium attained in 
from fifteen to thirty days of storage cannot be 
accounted for by the release of that ion from completely 
hemolyzed cells. 

4. Variations in the content of sodium, chloride, 
citrate and dextrose in the preservative mixtures or 
storage at different temperatures and in various atmos- 
pheres did not affect the diffusion rate. 


The Neuroses in Aviation. — Nervous fatigue such as occurs 
in aviation does not involve functional disorders or disturbances 
and is readily amenable to rest. There is a point, however, 
where functional nervous disturbances may make their appear- 
ance and an actual neurosis intervene. There are Uvo general 
types of neuroses which develop in airplane pilots. One type 
develops in relatively stable individuals, is not necessarily dis- 
abling and is an entity seen only among aviators. The other 
type develops in relatively unstable pilots or in relatively stable 
pilots under conditions of unusual stress, is disabling, and is 
identical with those neuroses seen in general practice. The 
former is known as aeroncurosis, while the latter is composed 
of the ordinary clinical neuroses which have flying as the prin- 
cipal inciting cause. — Armstrong, Harry G. : Principles and 
Practice of Aviation Medicine, Baltimore, Williams & Wilkins 
Company, 3939. 
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STUDIES ON PRESERVED HUMAN 
BLOOD 

III. TOXICITY OF BLOOD WITH HIGH PLASMA POTAS- 
SIUM TRANSFUSED INTO HUMAN BEINGS 

ELMER L. DeGOWIN, M.D. 

ROBERT C. HARDIN, M.D. 

AND 

JOHN E. HARRIS, Ph.D. 

IOWA CITY 

In a previous paper 1 it was shown that some of the 
potassium in the erythrocytes of human blood diffused 
out during storage and that the maximum concentration 
of that ion in the plasma was approached in fifteen days. 
The rate or the amount of diffusion was not affected 
by the type of preservative used or the other conditions 
of storage studied. The question arose as to whether 
blood stored for two weeks or more would be toxic 
when transfused into human beings. Some clinical 
evidence existed indicating that such blood was not 
harmful, since various workers had occasionally trans- 


When Zwemer and Truszkowski 4 attempted to deter- 
mine the lethal dose of potassium salts in various ani- 
mals, intraperitoneal injection was finally adopted, so 
difficult was it to control the blood level by intravenous 
administration because of the rapidity of diffusion oi 
the salts into the tissues. To illustrate this fact, one 
experiment in our laboratory may be cited. Two dogs 
were selected, each weighing 9.5 Kg. One animal was 
given an injection of 0.3 Gm. of potassium chloride in 
the jugular vein. The operation was completed in 
thirty seconds and the dog died within two minutes from 
cardiac arrest. The other dog received exactly the same 
dose of the salt in the same manner except that the 
time taken for injection was sixty seconds. No almw- 
mal signs resulted, and the animal remained perfectly 
well. It is therefore evident that in considering the 
toxicity of potassium from intravenous administration 
the velocity of injection is an important factor, mira 
a patient receives a transfusion in one median basilic 
vein it seems that the electrocardiogram would present 
more direct evidence of potassium toxicity than won 
estimations of the serum potassium of blood drawn rom 
the other median basilic vein. 


Experimental Data 
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platinato method. 

fused aged blood successfully' before the phenomenon 
of potassium diffusion was known. _ . 

The subject of the toxicity of potassium salts admin- 
istered intravenously has been reviewed by Scudder 
Drew, Corcoran and Bull , 2 and the reader is referred 
to their paper for the bibliography. It is undoubtedly 
true that, if the concentration of potassium in the blood 
plasma reaching the heart is increased sufficiently, 
changes occur in the conducting mechan.sm, which may 
cause cardiac standstill. Winkler. Hoff and Smith 
demonstrated that isotonic solutions of potassium cl, o- 
ride injected into the femoral veins of dogs cause 
alterations in the electrocardiogram when the serum 
poSum attains a concentration of from 5 to 11 m> h- 
mols per liter and that cardiac arrest results when 
level reaches from 14 to 16 m illunols. 

— T e Tntpmil Medicine and Obstetrics and 
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Studies in Blood Preservation, J. A. M. A. 
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The object of this study was to ascert ? 
preserved blood stored long enough to * toxic 

concentration of potassium in the p a ® A usu il 
when transfused into human beings under ^ 
clinical conditions. From data present w | 1 ; c |, 

study 1 it was evident that blood must . the 

had been stored fifteen day's or longer to ua ^ 
maximum concentration of plasma potass n m. ^ 

also been shown 5 that a practical method o I P 
blood for that length of time without extensn c ^ 
lysis was the use of a mixture of ten v oI«m( : ar/ | 

thirteen volumes of 5.4 per cent dextros c ; [r3 tc 

two volumes of 3.2 per cent d^hydne t j, e con- 

in water. This dilution of the plasm nt j mc tcr by 
centration of the potassium per cubic : cent ^ 
about two-thirds the value obtaining in n j n the 

of the same age, but the total amount : m ixium 

plasma was approximately the s;inic r ‘ o{ 50 a cc- 

since it was derived from the cry tlirocy j (,[^1 

of blood in both cases. Transfusion of atrn 
stored for fifteen days was considered 
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because of the high content of hemoglobin in the plasma, 
hut such mixtures stored for ten days were used in 
some cases since the concentration of potassium per 
cubic centimeter of plasma was higher than in the more 
dilute dextrose-citrate mixture. 

Fourteen patients requiring transfusions were given 
preserved blood by the usual technic of intravenous 
administration. In none was there clinical or electro- 
cardiographic evidence of heart disease. Precautions 
were taken to insure the urine being alkaline before 
transfusion by the administration of sodium bicarbonate 
if necessary. 0 The blood mixture was allowed to run 
into the vein of the recipient by gravity. The velocity 
was varied by adjusting the height of the column of 
fluid and by using needles of two calibers, 16 gage and 
20 gage. The preserved blood was not heated to body 
temperature before injection. 

Immediately before, in the middle and at the conclu- 
sion of each transfusion blood specimens were with- 
drawn from the opposite arm of the recipient. A sam- 
ple was also taken from the last 20 cc. of transfusion 
mixture remaining in the apparatus. Quantitative esti- 
mations of plasma or serum potassium were made in 
duplicate on each sample, using both a modification 
of the silver cobaltinitrite -method of Truszkowski 
and Zwemer, 7 to be reported later by one of us 
(Harris), and also the chloroplatinate method of Con- 
solazio and Talbott with slight modification. 8 The 
values obtained by the two procedures gave satisfactory 
checks, so that only the results by the silver cobaltinitrite 
method are published here. 

When the blood samples were withdrawn from the 
recipient, electrocardiographic tracings were wade with 
the three standard leads. All the pertinent data are pre- 
sented in the table. No unusual clinical reactions were 
observed except for the appearance of generalized 
urticaria in case 3. Electrocardiograms during this 
transfusion showed tachycardia, which was attributed 
to the necessary scratching due to the pruritus. In a 
large series of transfusions of preserved blood no’ evi- 
dence has been obtained to attribute the occasional 
incidence of urticaria to the high potassium content of 
the plasma. There were no alterations of the electro- 
cardiograms of the other thirteen recipients during 
transfusion. The velocity of injection in different 
experiments varied from 6.6 to 43.3 cc. of blood mixture 
per minute. Two of tiie recipients (cases 4 and 13) 
bad slightly elevated initial serum potassium values and 
one (case 14) had a low level before transfusion. The 
highest concentration of plasma potassium in transfused 
blood was 14S mg. per hundred cubic centimeters, and 
this was given at the rate of 41.6 cc. of blood mixture 
per minute. The rise in serum potassium of the recipi- 
ents during transfusion never exceeded 2.2 mg. per 
hundred cubic centimeters and was not accompanied by 
any symptoms. 


The high plasma potassium content in blood pre- 
served for thirty days is not toxic when the blood mix- 
ture is transfused into human beings at velocities of less 
than 43.3 cc. per minute. The concentrations of plasma 
potassium encountered in blood stored for one month 
are not high enough to cause significant increases in the 
serum potassium of the recipient. 
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STUDIES ON PRESERVED HUMAN 
BLOOD 

IV. TRANSFUSION* OF COLD BLOOD INTO MAN 

ELMER L. DeGOWIN, -M.D. 

ROBERT C. HARDIN, M.D. 

AND 

L. W. SWANSON, M.D. 
iowa cixy 

It is still common clinical practice to maintain at body 
temperature fluids which are being administered intra- 
venously. This probably originated from clinical dicta 
which preceded the fundamental work of Seibert 1 on 
pyrogenic substances. Seibert demonstrated that cer- 
tain river bacteria could live in distilled water and pro- 
duce soluble substances called pyrogens, which were 
ultrafiltrable and were relatively thermostable. When 
these substances were injected intravenously into rab- 
bits, febrile reactions ensued. This work has been 
amply confirmed both experimentally and clinically. 
Subsequent observations when the presence of pyrogens 
has been carefully excluded have disproved the theory 
that the temperature of the fluids is responsible for the 
production of chills and fever. 

Rademaker 2 reported that intravenous administration 
to patients of fluids at 20 C. (68 F.) and at 43.3 C. 
(110 F.) caused no reactions. When cold solutions 
were given there was a slight drop in the body tem- 
perature without chills. Thompson 3 stated that injec- 
tions given at 20 C. (6S F.) and 42 C. (107.6 F.) 
produced no chills or fever in patients but that cold 
fluids usually lowered the blood pressure slightly. In 
an extensive study on rabbits, Banks 1 not only con- 
firmed the work of Seibert but concluded that solutions 
administered parenterally at from 68 to 113 F. (20 to 
45 C.) bad no influence on the body temperature. 

A rough calculation can be made showing the effect 
which the intravenous injection of a cold solution 
would have on the body temperature if the heat regu- 
latory mechanisms were suspended, and the assump- 
tion is made that the thermal capacity of the parenteral 
fluid is the same as that of the body tissues. A simplified 
formula expressing the physical principle of equal heat 
exchanges can then be stated: muu— t) = aistt— to 
where M, is the mass of parenteral fluid injected, M. 
the body weight, t, the temperature of the fluid, t„ the 
original body temperature, and t the resultant temper- 
ature of the transfused body. If one takes a specific 
clinical problem, when 600 cc. of fluid at 5 C. (41 F.) 
is injected intravenously into a man weighing 70 Kg. 
and having a temperature of 37 C. (98.6 F.) the fol- 
lowing equation results : 0.6 (5 — t) = 70 (t— 37), or 
t = 36.72 C. The body temperature would then he 
reduced by only 0.28 C. 

Ibis conception is of practical clinical importance 
because considerable labor is expended by the intern 
and nursing staff and frequently costly apparatus is 
used in an effort to maintain parenteral fluids at body 
temperature during inj ection. When the parenteral 

*tbe Department of Internal Medicine, State Umversitj of Iowa 
College of Mcdicmc. 
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fluid is blood, there is the danger of hemolysis from 
the injudicious application of heat. Baker 5 reported 
a case in which blood inadvertently heated to 130 F. 
(54.4 C.) produced transfusion anuria. He also pointed 
out the lack of necessity of heating transfused blood 
and stated that transfusions were given at room tem- 
perature at the Manchester Royal Infirmary with 
impunity. 

The problems introduced by the use of preserved 
blood for transfusions make imperative a study of the 
effects of injecting fluids at room temperature or lower. 
The blood mixtures are usually stored in large flasks 
in volumes of 500 to 1,000 cc. at 5 C. When the 
blood mixture is required for transfusion, time may be 
consumed in warming such a quantity to body tem- 
perature or even to room temperature. Moreover, evi- 
dence has been presented in another paper 0 to show 
that procedures which vary the temperature of different 
parts of a blood mixture tend to promote hemolysis. 

Because of these considerations, a study of the effects 
of transfusion of unheated blood was made. This study 
was divided into two parts: first, detailed observations 


Joi'8. A. M. .1 
MaicH S, IS!; 

tions were made of the recipient’s rectal temperature 
and blood pressure. The - data are summarized in 
table 1. 

In conducting this series of experiments the attempt 
was made to simulate the usual conditions under which 
this particular apparatus is used and also to produce 
the extreme variations to which the procedure might 
he subjected clinically. Thus the minimum temperature 
of the transfused blood at the recipient’s vein ranged in 
different transfusions from 25 to 15 C. and the velocity 
of transfusion varied from 6.0 to 42.8 cc. per minute. 
No clinical symptoms or signs were noted in any of the 
ten recipients. The rectal temperatures either remained 
constant or declined a maximum of 0.2 degree C. 
Patient 7 had fever (initial temperature 101.2 F.), 
which was not affected by the transfusion. The blood 
pressure readings varied slightly during the transfusion, 
but most of the readings were within the limits of error 
of the method. In case 1 the systolic pressure rose 
25 mm. of mercury and the diastolic pressure increased 
by 10 mm., but the patient was obviously apprehensive. 
In case 6 the systolic pressure fell 30 mm. and the 


Table 1. — Experimental Data 



Recipient 
* 



Transfused Blood 



Effects on Recipient 

Recipient 

Body 

Weight, 

Initial 

Rectal 

Tempera- 

ture, 

Room 

Tempera- 

ture, 

Total 

Volume, 

Velocity ot 
Injection, 
Cc. per 

\ 

Minimum 
Temperature 
of Blood 
Mixture at the 
Vein of the 

r~ — — - — 1 

Fluctuation 
ot Rectal 
Temperature, 

Fluctuation of 
Blood Pressure, 
Mm. of 

Clinical Symptom! 

Number 

Kg. 

O. 

c. 

Cc. 

Min. 

Recipient, C. 

c. 

Mercury* 

1 

G3.1 

37.5 


COO 

6.0 

23.0 

0 

+25/10 

Excited 

2 

73.1 

37.0 


GOO 

8.0 

25.0 

—0.1 

No symptom! 

3 

73.1 

37.4 


GOO 

G.6 

24.0 

0 


No symptoms 

4 

45.0 

38.1 

29.5 

600 

30.0 

19.0 

-0.2 

+5/10 

No symptoms 

5 

70.9 

38.0 

20.5 

600 

20.0 

38.5 

-0.1 

0 

No symptoms 

No symptoms 

6 

05.0 

37.G 

24.0 

GOO 

20.0 

36.0 

-0.1 

-30/10 

7 

77.2 

38.4 

23.0 

600 

42.8 

1S.5 

0 

+0/5 

No symptoms 

8 

C8.1 

3S.2 

23.0 

600 

30.0 

39.0 

0 

+30/35 

No symptom! 

No symptom! 

No symptom! 

9 

56.3 

37.2 

2S.0 

1,250 

22.7 

17.0 

-0.3 

0 

10 

50.0 

37.4 

32.0 

1,200 

40.0 

35.0 

0 

+5/5 


* The first value denotes variation in systolic pressure, the second, diastolic. * 


on ten patients receiving transfusion's, and, second, a 
careful check of all patients receiving transfusions of 
cold preserved blood in the University Hospitals for a 
period of eleven months. 

Ten patients receiving transfusions were carefully 
studied. A flask of preserved blood was taken from 
the refrigerator at 5 C. and within a few minutes was 
being administered to the recipient. The apparatus used 
for injection consisted of an arsphenamine tube of 800 
cc. capacity communicating with the recipient's vein by 
about 4 feet of gum rubber tubing, a glass adapter and 
a needle. The velocity of injection was controlled by 
varying the height of the column of fluid and the use 
of either 20 gage or 16 gage needles. The temperature 
of the transfused blood was observed by inserting a 
thermometer into the rubber tubing adjacent to the 
point where the blood mixture ran into the needle in 
the recipient's vein. The blood mixture was poured 
into the arsphenamine tube at approximately 5 C., but 
as it ran through the rubber tubing it approached the 
temperature of the room. The temperature of the blood 
at the recipient’s vein was thus lower near the begin- 
ning of the transfusion and also varied with the velocity 
of injection. During the transfusion frequent observa- 


S Biter S L.: Urinary Suppression Following Blood Transfusion, 

Lancc. l:n90.1394 Gune W^193 ,. e > ^ ^ £ ^ „ 

Pressed Human' Btexl 1. Various Factors Influencing Hemolys.s, 
this issue, p. S50. 


diastolic pressure 10 nnn. This could be accoim e 
by assuming some initial emotional elevation. 

All the patients in the series either volunteers 
information, or affirmed when asked, that the y>n 
which the blood urns running felt cool or cold '> ‘ 

this symptom was not such as to cause anii°\ 
When the blood was injected into the median ■ 
vein, palpation of the corresponding cephalic vein 
gave a sensation of cold to the examiner. 

The second part of the study consisted of the apP ■ ^ 
tion of this method of transfusion of cold prese 
blood for routine hospital purposes. In the Uni'e • . 
Hospitals from Feb. 14 to Aug. 3, 1939. a tola o - 
transfusions of cold blood were given by means 
general procedure outlined. The transfusions 
administered by many persons and at different ve j 
with room temperatures varying widely. J \ 
was usually injected through a 20 gage needle, a « 
smaller needles were used for children, kacn re 1 
was examined within twenty-four hours after t 'e • 
fusion by an intern attached to the Blood ran? ■ 
Laboratory, who himself tested the urine for 1C * . )( ., 
ence of hemoglobin, noted any unusual symptom- ^ 
ing or after transfusion and recorded any elc' 
of temperature. . . . . ?. 

The results of these observations are shown m *■ 

Whether any of the reactions reported con ' 
ascribed to the temperature at which the h v** 
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transfused can be answered only by indirect evidence. 
The incidence of S.5 per cent reactions of all varieties 
seems too small to ascribe to a procedure used in all 
cases. The hemoglobinuria was adequately explained 
by other causes in both cases; one patient received 
incompatible blood and the other was given blood which 
had a high concentration of plasma hemoglobin. No 
correlation between the procedure and the occurrence 
of urticaria could be found. 

The presence of pyrogens in the parenteral fluids 
mixed with the transfused blood and in the apparatus 
should be considered. All the equipment utilized in the 
administration of blood and parenteral fluids was pre- 
pared in a central laboratory. The fluids for intravenous 
use were manufactured in the same place, one source 
of distilled water being used for parenteral fluids, for 
cleansing apparatus and for blood preservatives. All of 


Table 2. — Results of Tranfusions from Feb. 14 to Aug. 3, 1939 


Symptoms 


Number 


No symptoms or signs. 

Chills only 

Chills and lever. 

Urticaria only 

Hemoglobinuria 

Abdominal pain 


Total. 


CCS 


Percentage 

91.5 

l.Q 

5.4 

1.4 
0.3 
0.1 

99.7 


these functions were under the same general supervision 
so that if pyrogens were present in the transfused blood 
it was to be expected that they would also occur in the 
parenteral solutions in about the same proportion. This 
was apparently a fact, although the only data available 
cover the month of July 1939. 

During that period 1,076 intravenous infusions were 
given at room temperature and in thirty-two cases (2.9 
per cent) there were associated chills and fever. For 
the same time the statistics for transfusions of preserved 
blood given cold were as shown in table 3. 


Table 3. — Results of Transfusions During July 1939 


Symptoms 

Number 

Percentage 

Ko reaction 


0\.9 

Chills nail lover 

C.2 

Hemoglobinuria 

1 

O.S 

Urticaria 

l 

o.s 

Total 

112 

99.7 


The source of the febrile reactions in both parenteral 
infusions and blood transfusions is still not explained, 
but the incidence in either case is so low that it cannot 
he attributed to the temperature of the fluid adminis- 
tered. 


CO X CL US 10 .VS 


1. A detailed study of ten patients who were given 
transfusions of blood mixtures varying from 25 to 15 C. 
and at velocities from 6.0 to 42.S cc. per minute revealed 
no significant lowering in the body temperature, no 
consistent changes in blood pressure and no untoward 
clinical symptoms. 


_. i reserved blood has been administered will 
preheating in 56S cases with no reactions which c 
be attributed to the procedure. 

3. I be practice of transfusing preserved blood 

is a great convenience in conserving time and prev 
untoward reactions involved in the process of 1 
mg it. 1 

4. Parenteral fluids other than blood can be ad: 
istcrcd at room temperature with safety. 


STUDIES ON OXYURIASIS 

XXII. THE EFFICACY OF GENTIAN VIOLET 
IN THE TREATMENT OF PINWORM 
INFESTATION 


WILLARD H. WRIGHT, Pli.D. 

AND 


FREDERICK J. BRADY, M.D. 

Chief and Passed Assistant Surgeon, Respectively, Division of Zoology, 
National Institute of Health, United States Public Health Service 


WASHINGTON, D. C. 


The inadequacy of available therapeutic measures 
for the control of pimvorm (Enterobius vermicularis) 
infestation is well known to those physicians who have 
had experience in dealing with this troublesome prob- 
lem. In fact, the failure of conventional methods of 
therapy in these cases is sometimes a source of embar- 
rassment to tlie physician, particularly when these 
patients return time after time for further treatment. 
Unfortunately, either the large majority of the pub- 
lished articles on the treatment of this disease have 
been based on inadequate numbers of cases or reliance 
has been placed on the patient’s history for the diag- 
nosis and on clinical observations for the efficacy of 
the treatment. 

Undoubtedly the pimvorm is the most common and 
widespread of the animal parasites infesting man in 
this country'. Improvements in sanitation and an effi- 
cient meat inspection service have limited the spread 
of many animal parasites, but modern sanitation has 
apparently had little effect in limiting the spread of the 
pimvorm. Cram, Jones, Reardon and Nolan 1 have 
reported an incidence of pinworms of 35.4 per cent in 
62S persons from the general population of Washing- 
ton, D. C. While these cases did not represent a 
random sampling of the population and the incidence 
figure in this group is probably' higher than is the 
general incidence figure, yet the latter figure is probably 
an impressive one. 

Prior to the development of the NIH anal swab 
described by’ Hall,” there was no efficient method avail- 
able for the diagnosis of pimvorm infestation. Ordi- 
nary methods of stool examination, such as are used for 
the detection of other intestinal parasites, are not of 
value in the case of the pimvorm for the reason that 
the ova of the parasite are not deposited in the intestinal 
tract of the host but are expelled by' the gravid female 
worm after its migration out of the anal canal. In this 
connection, W right and Cram s found that only four- 
teen of 102 known pimvorm infestations were detected 
on stool examination, while Sawitz, Odom and Linci- 
come 1 detected 14 and 18 per cent of 131 positive cases 
by brine and zinc sulfate flotations, respectively’, 
whereas 72 per cent of these positive cases were detected 
by one NIH swab examination and 99 per cent by 
seven NIH swab examinations. 

The NIH swab consists of a glass rod tipped with 
a small square of cellophane. This rod is enclosed in 


... , 1 -„ Cr y™' E'oise IS.; Jones, Myma F.; Reardon. Lucy, and Nolan, 
-lahelle O.: Studies on Oxyuriasis: VI. The Incidence of Oxyuriasis 
« Vt ,. Pcr?ons ,n ttashincton, D. C-. with Notes on Diagnosis, Huh. 
Health Rep. 52:14804504 (Oct. 22) 1957. 

2, Hall* Maurice C.: Studies on Oxyuriasis: I. Types of Anal 
Swabs and Scrapers, with a Description of an Improved Type of Swab, 
Am. J. Trop. Med. 17: 445-453 (May) 1937. 

3. Wright, Willard H., and Cram. Eloisc B.; Studies on Oxyuriasis; 
3 \ . Some Aspects of the Problem of Therapy, Am. J. Dis. Child, 51: 
327C'1284 (Dec.) 1937. 

A. Sawitz, Willi; Odcm, Vada I... and Lincicome, David R,: The 
Dtagnori*; of Oxyuriasis: Comparative Efficiency of the XIII Swab 
Examination and Stool Examination by Brine and Zinc Sulfate notation 
for Enterobius Vermicularis Infection. Pub. Health Rep. 5-1 : 114H-U5H 
(June $0) 1939, 
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a glass test tube for convenience and for the preven- 
tion of infection in handling. In use, the cellophane 
tip is stroked over the perianal region and pinworm 
eggs, if present, will usually adhere to the cellophane 
which may be removed, mounted between a glass slide 
and coverslip and examined for ova. This method of 
diagnosis is superior to any other practical method of 
examination and has been used by us for making diag- 
noses and for checking the efficacy of treatment. 

Another important fact disclosed by investigations 
in our laboratory has been that relating to the frequent 
occurrence of familial pinworm infestations. Wright 
and Cram 3 have pointed out the necessity from a con- 
trol standpoint of treating pinworm infestation on a 
familial basis on the ground that it is useless to treat 
individuals in a family or household in which other 
individuals, infested with pinworms, are left untreated. 
The abundant opportunities for reinfestation in such 
households are indicated by the results of Reardon 5 
of egg counts in twenty gravid female pinworms in 
which the mean of the counts was 11,105 and by the 
experience of Nolan and Reardon, 0 who were able to 
recover pinworm ova from objects at all levels in all 
rooms in infested households thus indicating the possi- 
bilities of airborne infections. In view of the practical 
impossibility of applying hygienic measures in a manner 
sufficiently rigorous to control pinworm infestations, the 
use of chemotherapy would appear to be necessary in 
most cases for the successful attack on this parasite. 


EFFICACY OF OTHER METHODS OF THERAPY 


In experiments in this laboratory, single-dose treat- 
ments with tetrachlorethylene or hexylresorcinol orally 
have not proved satisfactory. While tetrachlorethylene 
is probably the most effective of the available single- 
dose treatments, as shown by Wright, Bozicevich and 
Gordon, 7 it is not sufficiently effective to be of value 
in the treatment of familial pinworm infestations. 
Under certain conditions of temperature and moisture, 
pinworm eggs may remain viable in the laboratory for 
two weeks or longer. If the ova are equally resistant 
under household conditions, patients freed of pinworms 
by a single-dose treatment may be subjected to frequent 
reinfestation over this period of time. 

These facts led Wright, Brady and Bozicevich s to a 
search of some method of treatment which could be 
administered over a period of time sufficient to allow 
for desiccation of the pinworm ova in the patient's 
surroundings, with a view of eliminating the possibil- 
ities of reinfestation. Santonin, one of the few known 
anthelmintics which can be given with safety in repeated 
treatments, was not found sufficiently valuable to war- 
rant its use in this connection. Only eleven, or 55 per 
cent, of twenty cases treated with santonin over a 
period of ten days were negative on post-treatment 
swab examinations. As an inadequate number of post- 
treatment swabs was obtained in some of these cases, 
it is probable that the efficacy of the treatment was 
actually at the fate of less than 50 per cent. Hexyl- 
resorcinol enemas, first used by Brown," have proved 
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relatively effective when compared with many other 
methods of treatment. Of twenty-seven eases in which 
such enemas were used, eighteen, or 66}j per cent, 
were negative on post-treatment swab examinations. 
The chief objections to the use of hexylresorcinol 
enemas are those concerned with the high cost of the 
drug and tbe labor in administering the treatment to 
several individuals in the family at the same time. 
For these reasons this treatment is not adapted for 
general use in familial infestations. The routine treat- 
ment with hexylresorcinol orally and by enema, as 
recommended by Craig and Faust, 10 has been used in 
a few cases but not one of the individuals was treed 
from pinworms by this method of therapy. 

Experience with the experimental use of the afore- 
mentioned methods of therapy' led us to the view that 
a satisfactory treatment for pinworm infestation should 
fulfil certain specifications, as follows: 1. The drag 
should be sufficiently safe that it can be administered in 
repeated treatments over a period of time. 2. It should 
be highly effective. 3. It should be of reasonable cost. 
4. It should be of such a nature that it can be easily 
administered and used with a minimum of effort in 
large families in which man}' persons are infested. 

As none of the traditional methods of therapy which 
we had tested entirely fulfilled these specifications, we 
have carried out tests with gentian violet, one of the 
few known anthelmintics which can be given with safe!} 
in repeated treatments over a period of time. 

PREVIOUS USE OF GENTIAN VIOLET 

Our application of gentian violet in the treatment ot 
oxyuriasis followed the employment of the drug > n 
a number of other conditions. Young and Hill, " ' 
were apparently the first to use the dye medicmn y 
employed doses of from 5 to 7 mg. per kilogram 0 
bod}' weight administered intravenously for the 
ment of septicemia and local infections. Later, jam 
and Yao 12 employed gentian violet orally and J" • 
venously in the treatment of Clonorchis sinensis in 
tations. However, tbe drug has been ”, 
extensively for Strongydoides stercoralis nites • ^ 
f ban for any’ other parasitic condition. Sioe s m I 
on the use of the dy'e in this condition was 0 
closely by that of de Langen ; 14 in addition, the e -M". 
ments of Faust 13 added considerably' to our Know » 
of the value of the drug in strongvloidosis. 


EXPERIMENTAL PROCEDURE 

Prior to treatment for pinworms, a clinical hi. .W 
was obtained and a physical examination made on ■ 
patient to ascertain whether any contraimwa 
existed for the treatment. In addition to the (huge 
NIH swab examinations, a stool specimen from ‘ 
patient was examined by one of the flotation tec i _ 
When the stool examination showed eggs of ■ s ‘ j 
Iumbricoides. the patient was treated for the ren ’ t 
of this parasite before gentian violet was presen — __ 


10. CraiK, Charles Franklin, and Faust, Ernest Carroll: Choir. 
losy. Philadelphia, .Lea & Fehiccr. 1937. T , r .< t'C-- 

33. Young, Hugh II., and Hill, Judina JI.: flic Trca - }lcrr.w-: 
nifa and Local Infection* by Intr.ivcno«« co.//5t' : 

irome-220 Soluble and of Gentian Violet, J. A. .'*• A* 

Faust, Ernest Carroll, and Yao, Ke Fang: Specific 
onorchis Infection*. Arch. f. Scbi/Ls* «. Trcpcn-H) L* ** 

'fS!*S?oer Kwa Tjaon: Strong) loidosi* and Its Treatment Jr^ 1 

joTct, Far Ea*t. A. Trop. Med Tr. 7 Ceng, Calcutta 

ralcutta] December 1927) 2: 200-204. 192K. f »tl ; 

14. de Langen, C. I).: AnguillulOMs and the Synnro...' » 

thic Ibp^reosinrjjthUh,^ MrtMrrh v. d. dicn*t a. ' '* « 
rierMndie, foreign ed. IT: 515-529, 1 92*. T*' 

15. Fau*t. Erfffff Carroll: Strong) toide* and Strong? 
rasitd. din. y lab. 2;31a-341 (May.June) 19SC. 
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In order to check the efficacy of the treatment, 
seven consecutive daily NIH swabs have been^ made 
beginning at certain intervals after the completion of 
the treatment. Cram, Jones, Reardon and Nolan 1 
have shown that six such swab examinations will detect 
nearly all pinworm infestations, while the work of 
Sawitz, Odom and Lincicome J confirmed these obser- 
vations and indicated that seven NIH swab examina- 
tions will disclose over 99 per cent of the positive cases. 
In the absence of precise information on the prepatent 
period of the pinworm, Enterobius vermicularis, the 
timing of these swabs has been based largely on the 
results of the self-infestation experiments of Leuckart, 10 
Grassi ir and Calandruccio, 18 these experiments indi- 
cating apparently that gravid females of E. vermicularis 
begin to migrate between the fourteenth and the twenty- 
first day after infestation. On the basis of this evi- 
dence, the post-treatment swabs were started in a large 
number of patients on the tenth to the fourteenth day 
after the end of the treatment. 

TREATMENT WITH ENTERIC COATED GENTIAN 
VIOLET TABLETS N. N. It. 

In a preliminary communication, Wright, Brady and 
Bozicevich 10 reported on the treatment of a total of 
163 patients with enteric coated gentian violet tablets 
N. N. R., the post-treatment checks being made by 
means of seven consecutive daily NIH swabs begin- 
ning on the tenth to the twenty-first day following the 
end of treatment. The daily "dosage of gentian violet 
prescribed for adults was that used by Faust 20 arid for 
children that used by Kottri, Sellek and Rivera 21 iii 
the treatment of Strongyloides stercoralis infestations. 
Adults received two 32 mg. (one-half grain) tablets 
before meals three times daily. Individuals 16 years 
of age and .younger received approximately 10 mg. a 
day for each year of apparent (not chronological) age. 
Thirty-six of the 163 patients were classed as non- 
cooperative, since they either failed to complete the 
treatment or failed to furnish post-treatment swabs; 
five patients were advised to discontinue treatment 
because of reactions that were due, in part at least, to 
the gentian violet therapy. Of the remaining 122 indi- 
viduals 107, of whom eighty-five were under 16 years of 
age and twenty-two were over this age, were given the 
drug in daily doses over a period of ten days, while 
the remaining fifteen individuals, all children, received 
the drug over a period of eight days, were allowed to 
rest, for seven days and were then treated for an addi- 
tional period of eight days. A total of 112, or 92 per 
cent, of these 122 completed cases were negative on 
the jxist-treatment swab examinations. All of the 
fifteen patients receiving the divided course of treat- 
inept were negative. 

Another series of patients comprising twelve children 
and three adults has completed treatment since the fore- 
going cases were reported. These patients were treated 
w ith the same dosage of the same type of tablet admin- 

16, I.cucknrt. Kmlolpli: 


16. I-cucknrt. Rujlolj*: I)ic nicnschlitf.cn IW.tcn uml die von 
l’.'i™ hrnnMicttcn, I.cii>h K ami Hcidellierg 2 , part 2, w. 2$. 
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IS. Calamirucrio, S.: Aninali parawti dell' uowo In Sicilia Atti 
A«ad- G.ocnia d. sc. ti.it. in Catania 2: 95*155, 1S$Q-1890. 

um ' JUitVfl i Infrrl;, C M n ?v ' ,oJc L T 5£ rapy for Strom Rvlofdcs In fee- 
urn, edito.ial. Internal. M, Digest XT; 57-5S (Ittlv) 1950. 
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istered in two courses of eight days each with a week's 
interval between courses. Twelve, or SO per cent, of 
the fifteen cases were negative on the post-treatment 
checks taken from fourteen to twenty-one da}S aftei 
completion of the treatment. 

As opportunity presented itself, we continued obser- 
vations on some of the negative patients over longer 
periods of time. Nineteen patients, mostly boys in an 
institution, were selected for a further check on free- 
dom from infestation at intervals varying from seven 
weeks to thirty-four weeks following the end of treat- 
ment. The results of a recheck with seven additional 
daily post-treatment swabs indicated that fifteen of 
the nineteen individuals were still negative for pinworm 
ova at the aforementioned intervals after treatment. 
This result, as we were to learn later, was considerably 
better than that obtained when noninstitutionalized 
individuals were checked with post-treatment swabs 
beginning with the forty-second day after the end of 
the treatment. 

In addition to this check, we kept under continuous 
observation for periods varying between thirty-eight 
and fifty -three days after the end of treatment four 
patients who were swabbed either once or twice a day 
during this time. At the end of these periods these 
patients were negative for pinworm ova on swab 
examinations. 

The necessity of checking the validity of our 
assumption that the life cycle of the pinworm requires 
from fourteen to twenty-one days became apparent as 
the experiments progressed. If the parasite actually 
requires more than twenty-one days to develop to 
maturity, -negative swabs taken prior to that time might 
give false information. Under such circumstances, 
young larvae not removed by the treatment might 
develop to maturity and ova from migrating worms 
would be deposited after the last swab examination had 
been made. Thus, in order to add to the critical value 
of our post-treatment checks, the post-treatment swabs 
on the remaining patients were started on the forty- 
second day after the end of the treatment. 

Naturally, the prolonged time element in this type of 
experiment with patients over whom we could exercise 
no semblance of control adds considerably to the pos- 
sibilities of reinfestation, since these patients were not 
hospitalized individuals but were outpatients who car- 
ried on their usual duties and maintained the customary 
routine of their lives. No doubt many .of them were 
subjected to reinfestation with pinworm ova and pos- 
sibly some of them acquired a reinfestation, in which 
event the positive observations on the post-treatment 
swabs would not indicate failure of the treatment. The 
longer the period between the termination of the treat- 
ment and the post-treatment swabs, the more likelihood 
there would be that positive results indicated a rcin- 
festation and not failure of the treatment. 

Further treatment with enteric coated gentian violet 
tablets N. N. R. was carried out on nineteen additional 
patients (fourteen children and five adults) and for 
these patients the post-treatment swabs were started on 
the forty-second day following the completion of the 
treatment. These patients were given the same course 
of treatment, i. e. the gentian violet was administered 
in the same dosage as used previously and was given 
over a period of eight days, stopped" for seven days 
and then repeated for an additional period of eight days. 
Of the nineteen patients eleven, or 58 per cent, were 
negative on the post-treatment swabs. 
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TREATMENT WITH GENTIAN VIOLET TABLETS PRO- 
VIDED WITH A WATER SOLUBLE COATING 

During the course of our experiments it had been 
occasionally reported to us that the stools of certain 
patients were not consistently colored by the dye during 
the course of treatment. In order to check on the 
disintegration of the tablets, all stools passed by five 
patients during the course of treatment were screened 
and it was found that these patients occasionally passed 
whole or incompletely disintegrated tablets. 

As a result, we were interested in the suggestion of 
Dr. John F. Ivessel that we try a tablet provided with 
a new type of water-soluble coating. Since Dr. Kessel’s 
suggestion, the effectiveness of the new type of coating 
from the standpoint of timed disintegration of the 
tablets in the small intestine has been demonstrated 
radiographically by Worton, ICempf, Burrin and 
Bibbi ns. 22 

The coating in question consists of the following 
ingredients in the proportions named : stearic acid 55.5, 
carnauba wax 24,25, petrolatum 1.75, powdered agar 
13.9 and powdered elm bark 4.6. 

Gentian violet tablets furnished us by the manufac- 
turer were provided with coatings which permitted 
disintegration in two and one-quarter, four, four and 
one-half and five hours, respectively. Worton and his 
associates noted that the four and five-hour coated 
tablets invariably opened in the small intestine. We 
have found the four and one-half hour coated tablets 
to be as effective as any of the others and have pre- 
scribed tablets with this coating for persons of all ages. 
The preliminary results of these experiments were 
reported by Wright and Brady. 23 

A total of 121 persons have been treated with gentian 
violet tablets with the water soluble type of coating. 
Of these, fifty-three cases were incomplete, the remain- 
ing sixty-eight persons (fifty children and eighteen 
adults) having taken the prescribed number of tablets 
and having furnished the required number of post- 
treatment swabs. The dosage of gentian violet for these 


treatment with the water soluble type of tablet, although 
only sixty-eight furnished the necessary number oi post- 
treatment swabs. Of the eighty-eight patients fifty-one 
had no ill effects from the drug. In the remainder 
nausea was encountered twenty times, vomiting eleven, 
diarrhea nine, constipation two, dizziness one, lassitude 
one and mild abdominal pain eleven. Three patients 
suffering, respectively, from cholecystitis, car sickness 
and whooping cough reported vomiting. These cases 
are not included in the foregoing summary although 
the gentian violet may have been an aggravating factor 
in bringing on the vomiting. 

All the reactions encountered may be attributed to 
an irritation of the gastrointestinal tract from the drug, 
although the symptoms of headache, dizziness and 
lassitude may have been due to some absorption of the 
drug. In a dog given 35.4 mg. of gentian violet daily 
for each kilogram of body weight we were able to 
recover from the urine on the twelfth to fourtecntli 
days a small amount of a red substance that gave 


Summary of Results of Treatment in 224 Cases of Oxy,ma':i 
smith Gentian Violet Tablets Administered Orally 


Number Number of Xmnlmr of 
Number of Cafes Cafes 

of Days Negative Positive 

Number Days’ After on 7 Con- on i Con- 
Number of Trent- Completion secutlve sceutive 

of Courses ment of Dally Daily 

Com- of in Treatment Post- Post- 

pleted Trent- Each Suabs Treatment Trontmtnt 

Cases ment Course Made Swabs Swabs 
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Water Soluble Coated Gentian Violet Tablets 
21 8 42 to 4S 54 u 



* Fifteen of nineteen cases in this series were negative 
additional post-treatment swabs taken at intervals of seven 
four weeks after tlie end of the treatment. 

f Treatment was discontinued for one week between cour.e-. 


cases was the same as that employed in the use of the 
enteric coated tablets. However, in this case the tablets 
wej-e given one hour before meals. The treatment 
regimen consisted of two periods of eight clays each, 
-separated by a rest period of seven days. Seven con- 
secutive daily swab examinations on these sixty-eight 
persons beginning on the forty-second day after the 
completion of the treatment showed fi fty-four, or 79 
per cent, to be freed from pinworms. 


REACTIONS ENCOUNTERED IN THE GENTIAN 
VIOLET TREATMENT FOR PINWORMS 

We have encountered similar untoward effects with 
both types of tablet used in these experiments. A total 
of 1S2 patients took the entire course of treatment 
-with the enteric coated tablets, although only 156 
(shown in the table) furnished the required number 
of post-treatment swabs. Of the 1S2 patients, 114 
noticed no ill effects from the treatment. In the 
remainder, untoward symptoms occurred in the form 
of nausea thirty-four times, vomiting twenty-nine, 
diarrhea eighteen, constipation two, headache one, dizzi- 
ness three, lassitude two and mild abdominal pain 
twenty-one. A t otal of eighty-eight patients completed 

__ ... * r . TTtmnf G. F,: Burrin. F. I~, and Bilibins, F. E.: 

A N'hv Em°ric A Cc?tik S and a Laboratory Method for Its Control. J. Am. 

Pharm. A. ft < °Eradv. Frederick J.: The Treatment of 

O-TurLSwi.l- an Improv'd Type of Enteric Coated Tablet. J. Paras.toi. 
S-4 (Supp.) : 9-10 (V ee.) J95S- 


chemical reactions of a rosaniline derivative. Shhd^ 
occurrences have never been noted with patients ire a 
for pinworms. The pigment noted in the sections 
the liver, spleen and kidneys of experimental tun 
treated with relatively large doses of the drug mat ■ 
been due to absorbed dye. However, there has 
no evidence to indicate that an appreciable a, l’ QU 
the dye is absorbed with the dosage itsed m t ic 
ment for pinworms. It was observed that many 0 
patients having reactions had ill effects during i J , 

several days of treatment. Many of these m ( i'i ' f 

were able to complete the treatment without ' ^ 
reaction even though there was no reduction 1 
dosage of the drug. In some cases it was ncc( T‘ t j' c 
to withhold treatment for a day* or two or to rc< u ^ 
dosage until the reactions subsided. All reactions 
temporary’ in nature. 

CONTRAINDICATIONS FOR GENTIAN VIOLET 

It has been our practice never to use gentian 
treatment for pimvorm patients having a concon -a 
infestation with Ascaris lumbricoides until rcnl T‘ ;] (i f 
tbe ascarids. Little is known concerning 1 .. a f 
the drug on this parasite and we feared possihic m , 
tinal obstruction from tbe clumping of ascarn 
as bas been reported with some otiier antncim y. . 
We have not used gentian violet for cases m 
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there might be cardiac, hepatic or renal disease of an 
appreciable degree. Disease of the gastrointestinal-tract 
is considered also to be a contraindication for gentian 
violet therapy. Abstinence from alcohol is recommended 
during the period of treatment. While in our experience 
small children have not reacted poorly to gentian violet, 
we have had a few cases of children under 3 years who 
have been unable to swallow the tablets without rup- 
turing the coating. In these cases we have had to resort 
to the use of enemas for the treatment of the pinworm 
infestation. 

THE TOXICITY OF GENTIAN VIOLET 

Faust 20 noted that man and laboratory animals could' 
tolerate daily oral doses up to 35 mg. per kilogram 
of body weight. The number of such doses tolerated 
was not stated. 

We have given gentian violet in gelatin capsules 
orally to fifteen rabbits and found the minimum lethal 
dose for this short series to be 22 mg. per kilogram of 
body weight given daily for six days. A dog given 
gentian violet in enteric coated tablets in a daily dose of 
35.4 mg. per kilogram of body weight survived treat- 
ment for eighteen days; another dog given 40.1 mg. of 
gentian violet per kilogram daily died after eighteen 
days of dosing. The maximum dose used for the treat- 
ment of pinworm infestation is about 3.5 mg. of gentian 
violet per kilogram of body weight daily for a total of 
sixteen days with a week’s rest between two eight-day 
courses. This amount is about one sixth of the mini- 
mum dose causing death in rabbits given the drug in 
gelatin capsules and about one tenth that for dogs given 
the dye in enteric coated tablets. 

In laboratory animals, gentian violet intoxication is 
manifested by anorexia, vomiting and diarrhea. With 
severe intoxication, these symptoms are followed by 
apathy and death. In the dog given 35.4 mg. of gentian 
violet per kilogram of body weight the erythrocyte 
count increased from 4,790,000 to 6,930,000 cells per 
cubic millimeter, the leukocyte count dropped from 
23,200 to 12,450 cells and the differential count 
remained about the same throughout the experiment 
with from 65 to 74 per cent neutrophilic polymor- 
phonuclear leukocytes. In the dog dying after eighteen 
days of dosing with 40.1 mg. of gentian violet per 
kilogram of body weight daily, the blood nonprotein 
nitrogen remained within normal limits until three days 
before death, when it began to rise rapidly. 

Experimental animals given gentian violet were 
grossly normal at autopsy except for a moderate con- 
gestion of the intestinal mucosa and evidences of dehy- 
dration. Microscopically the liver and spleen of our 
experimental animals generally showed a moderate 
degree of congestion and in most cases the cells in 
the liver, spleen and kidneys showed the inclusion of a 
granular pigment: several animals showed a slight 
hydropic degeneration of the epithelium of the con- 
voluted tulmles of the outer renal cortex.-' 1 


COM MENT 


The accompanying table presents the results of the 
224 cases comprising the various series of treatments, 
h will be seen that there was praeticallv no difference 
m the percentage of efficacy between the ten-dav treat- 
mem and the sixteen-dav treatment with post-treatment 
swabs taken between the tenth and twentv-first davs 
after the end of treatment in the former and between 
the fourteenth and twenty-first clays j„ the latter. 
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Theoretically it might be expected that the sixteen-day 
treatment would result in a greater percentage of 
cures for the reason that the total period covered is 
twenty-three days, including the seven-day rest period 
between courses. Compared to the ten-day treatment 
period, this period would provide more time for the 
desiccation of ova in the patient's surroundings and 
reduce the chance of reinfestation. It is possible that a 
larger series of cases treated over a period of sixteen 
days might show an advantage in this regimen over 
that of the ten-day treatment. 

The efficacy of the enteric coated tablets in nineteen 
cases in which post-treatment swabs were started on 
the forty-second day after the end of the treatment was 
only 58 per cent. We have discussed previously the 
possibility' of reinfestation in these cases and it seems 
probable that some of the positive cases may represent 
reinfestations. 

A total of fifty-four, or 79 per cent, of sixty-eight 
cases treated with the water soluble coated tablets were 
negative on post-treatment swab examinations. In all 
these cases, these swabs were taken between the forty- 
second and forty-eighth days after the end of the 
treatment. The efficacy of these tablets may thus be 
compared directly with that in the nineteen eases treated 
with the tablets provided with the enteric coating. The 
comparison would appear to be favorable to the former 
type of tablet. However, critical consideration of the 
data indicates that the chance variations in the two 
percentages of efficacy overlap; consequently a com- 
parison would have to be based on a much larger series 
of cases in the two groups before valid conclusions could 
be drawn. 

There is no practical method for determining the 
degree of infestation in pinworm cases, and the NIH 
swab gives no clue as to the number of worms har- 
bored. However, impressions of the degree of the infes- 
tation are gained by the history of the frequency of 
migrations and the number of swabs found positive in 
a long series. With these impressions in mind, it has 
appeared to us that the persons with lighter degrees 
of infestation are cured more easily than those harbor- 
ing large numbers of pimvorms, a number that may 
reach into the thousands. Theoretically, heavy pinworm 
infestations would involve the presence of large num- 
bers of developing larvae in the upper intestinal tract. 
These larvae are more difficult to remove than are adult 
worms and it appears that some of the failures of 
gentian violet to eradicate heavy pinworm infestations 
are due to the failure of the drug to remove the numer- 
ous developing forms. 

SUMMARY 

Experimental treatment with gentian violet adminis- 
tered in repeated oral doses has been completed on a 
total of 224 individuals ; these patients were treated on 
a familial basis, each member of the family having been 
examined for pimvorms and all infested individuals 
having been treated simultaneously with the view of 
eliminating at one time all sources of infestation within 
the household. A case history was obtained and a 
physical examination made on each individual to deter- 
mine whether contraindications for the treatment were 
present. Pinworm diagnoses were made by means of 
the NIH cellophane tipped anal swab, while examina- 
tions for other helminth ova were made on stool samples 
by means of one of the flotation technics. The dosage 
of the drug for adults was two 32 mg. tablets three 
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f j d3y bef r I e meaIs and for children 10 me. a dav 
, ach , year of apparent (not chronological) age the 
total daily amount of the drug for children being divided 

u-as checked bvfh SeS ‘ T f le efficienc J' o{ t!) c treatment 
,, ncf : , ked b} the , use of seven consecutive daily NIH 
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One series of 107 patients received enteric coated 
gentian violet tablets N. N. R. daily for a period of 
ten consecutive days. Post-treatment swabs taken in 
these cases from ten to twenty-one days after the com- 
pletion of the treatment indicated that ninety-seven or 
91 per cent, were negative for pimvorms. ’ 

i hirty patients were treated with enteric coated 

-es C forT r 3 f en0d f dght days ’ were aHowed to 
rest oi seven days and were then treated for an addi- 

tiona period of eight days. Of these thirty patients 
twenty-seven, or 90 per cent, were negative on post- 
tieatment swab examinations taken between the four- 
teenth and twenty-first days following the end of the 
treatment. 

The third series involved the treatment of nineteen 
individuals with enteric coated tablets over a period of 
sixteen days with a week’s rest between the eight-day 
tieatment periods. Of these patients eleven, or 58 per 
cent, were negative on post-treatment swab examina- 
tions made from the forty-second to the forty-eighth 
day following the end of the treatment. 

In the fourth series sixty-eight patients were treated 
with gentian violet tablets provided with a water soluble 
coating designed for disintegration in the small intes- 
tine at approximately four and one-half hours after 
administration. These patients were given the sixteen- 
clay treatment with the usual seven daws rest period 
between two eight-day courses. The tablets were given 
one hour before meals. Fifty-four, or 79 per cent, of 
the sixty-eight patients were negative for pinworni ova 
on seven consecutive daily post-treatment swabs taken 
from the forty-second to the forty-eighth clay following 
the end of the treatment. 

A certain percentage of the treated patients suffered 
leactions in the form of nausea, vomiting, diarrhea and 
abdominal pain but the reactions were of a temporary 
nature and quickly subsided when the dosage of the 
c l ug was reduced or the treatment was discontinued 
tor a period of a da)' or two. 

Contraindications for the use of gentian violet include 
concomitant infestations with Ascaris lumbricoides, 
model ate to scveic cardiac, hepatic or renal disease, 
alcohol and diseases of the gastrointestinal tract. 

The minimum lethal dose of gentian violet for rab- 
bits was 22 mg. per kilogram of body weight daily 
for a period of six days. One dog tolerated a dose o’f 
35.4 mg. per kilogram daily for eighteen days. No 
pathologic tissue changes have been found to account 
for the death of experimental animals succumbing to 
the administration of gentian violet. 

Gentian violet was found to be eminently superior 
to some and superior to all the other methods of therapy 
tested under' similar conditions and checked by the same 
technic. Because of its relative cheapness, its ease of 
administration and its relatively high degree of efficacy, 
the drug is apparently of greater value than are other 
known drugs for the treatment of pimvorm infestation 
in families in which many individuals may be infested 
and in which simultaneous treatment of all infested 
individuals appears to be necessary for the control of 
the condition. 
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A GREAT CRAVING FOR SALT BV A CHILD mill 
CORTICO-ADREXAL IMSUFFICIE.NCY 

Lam sox Wilkins, M.D., and Curt P. Riciiteh, Fu.D. 
Baltimore 

. special food cravings or aversions have received only raw: 
interest in modern medicine and have been almost Mite 
neglected m modern nutrition. This is due to the prorate 
\ rew that appetite cannot be trusted as a guide to the 
selection of foods. Results of experiments on rats using fro 
self-selection technic indicate, on the contrary, that a verve!": 
i cl ationship exists between appetite and nutritional needs «’ 
minerals and vitamins, as well as of fats, carbohydrates aa! 
proteins. In human beings there are only a few instances ills: 
throw light on the relationship between appetite and dietary 
needs. . Davis 1 reported that when very young normal children 
were given free access to a large number of natural foods they 
made selections which resulted in normal growth and devdop 
meat. She also reported that a child with vitamin A deficiency 
took, large amounts of cod liver oil and thereby caused tk 
deficiency symptoms to disappear. 

During the past year we had occasion to make in this ho-pad 
a clinical observation which demonstrates in a very strikir; 
way' the close relationship between appetite and nutrition! 
needs. The endocrinologic aspects and the full medical history 
of this case have been reported in detail by Wilkins, Flench 
niann and Howard. 2 The following data were taken from tide 
history : 

REPORT OF CASE 

D. W., a hoy aged 3G years, admitted to the Harriett Iji* 
Home for Children, showed a marked development oi l” 
secondary sex organs. His penis and testes were as large aj 
those of a 12 year old boy. The prostate was fairly 
developed ; spermatogenesis was absent. Over the pubis tier: 
was a rather abundant growth of long dark hair. The w-t 
was deep and the laryngeal cartilage was as prominent as that 
of a full grown man. 

The skin on his scalp and body had a slightly brownish luG 
the alveoli of the nipples were pigmented and the gums over t-f 
upper incisors showed a patch of brownish’ pigmentation. 

His blood had a low sodium and a high nonprotcin nitre;:- 
content. Other physical observations were negative. 

In the hospital the hoy did not seem to he especially i- j 
He behaved like a very defective child, growling and snarfi-. 
in an incoherent manner when attempts were made to exam - 
him. He was offered the regular ward diet. His api*^ - 
was poor and he ate but little of the food. When feed' 1 '-’ 
were forced, he vomited on several occasions. Seven 
after admission lie suddenly died. 

Postmortem examination revealed that both adrenals 
large. There was hyperplasia of the androgenic or I’j 1 '" 3 )) 
zone cells, with marked diminution of the normal cortical 
The testes were composed of similar cells crowding on! l- 
semimferous tubules. Otherwise no pathologic changes " ! -- 
found. The precocious development of the secondary male 
characteristics was thought to he due to the embryonic hyt#‘ 
plasia of the androgenic zone of the adrenal. It appeared tA; 
death from adrenal insufficiency resulted from destruction 
the electrolyte-controlling elements of the adrenal cortex. 

One of the interesting features of this case was the pc c ' : )j 
of a great craving for salt. After his death it was ! <3 /T 
that from the age of 12 months the child had eaten 
large quantities. In addition, he had been given sali ne 

These enervations form part of a study of the 
mono* on Appetite,” supported by the Committee on Keseare.. 
crwoJozy of the Xatiot wi Research Council. 

From the Harnett Lane Home for Children ami (he f \ tc /'*'** 
Laboratory. Hen o' Phipps J\s> chin trie Clinic, Johns Hop*m» 1 , A/ 
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every second or third day because of constipation. Subsequently 
a full account was obtained from the parents concerning the 
onset and development of this craving. The following letter, 
which is one of the most extraordinary documents on behavior 
on record, was written by the parents in response to a few 
questions regarding their child’s special appetites: 


"Dear Dr. : 

"Since receiving your letter it has been on my mind constantly 
to remember as nearly as possible the correct answers to all 
of your questions. We want to thank you for your very' nice 
letter and are glad to help in any way we can. 

"Some of the things I am writing you I know are not direct 
answers to your questions, but indirectly I feel that they may 
be of some help to you and perhaps explain how we had studied 

1) and his peculiarities. Of course, in the beginning we 

knew that he was very sick, but did not know his true condition 
or what to expect. 

“We had such a hard time trying to find milk to agree with 
him that I remembered exactly when each kind was changed ; 
but when he first started eating salt I didn’t think it was so 
important until later when he started craving it. 

“With his feeding problems we only gave one new food at 
a time and took particular notice of the reaction it had on 
him. At six months we still didn’t have any one milk to agree 
with him for any length of time except mother’s milk. At 

this time Dr. told us to start giving him strained vegetable 

soup and beef broth. He liked it, but as soon as it touched 
his tongue he would gag and bring up everything he had in 
his stomach unless I made it very thin with the beef broth. 
About a month later we started giving him strained vegetables ; 
but, no matter what it was, he would bring it all up imme- 
diately unless it was very thin, practically liquid. At this 
time the doctor told us to give him crackers and zwieback; 
but as soon as he got any crumbs or little pieces of food on 
his tongue he would gag and bring up everything else. I 
would keep trying him from time to time thinking that perhaps 
the next time he would do better. 

“When he was around a year old lie started licking all the 
salt off the crackers and always asked for more. He didn’t 
say any words at this time, but he had a certain sound for 
everything and a way of letting us know what he wanted. 
This was the first we had noticed his wanting the crackers 
or salt. Finally fie started chewing the crackers ; but he only 
chewed them until he got the salt off, then he would spit them 
out. He did the same with bacon, but he didn't swallow the 
pieces. When lie was about sixteen months old, crackers were 
tlie first food lie cltcwed and swallowed; but it was quite a 
while after that before be would chew up and eat a whole 
cracker. He would usually just make a mess of them eating 
the salt off. 


“In an effort to try to find a food that be would like well 
enough to chew up and swallow, wc gave him a taste of 
practically everything. So, one evening during supper, when 
lie was about eighteen months old, we used some salt out of 
the shaker on some food. He wanted some, too. We gave 
bint just a few grains to taste, thinking lie wouldn't like it; 
but lie ate it and asked for more. This was the beginning 
of his showing that he really craved satt, because this one 
time was all it took for him to learn what was in the shaker. 
For a few days after that, when I would feed him his dinner 
alone at noon, he would keep crying for something that wasn’t 
on the table and always pointed to the cupboard. I didn’t 


think of the salt, so I held him up in front of the cupboar 
to see what he wanted. He picked out the salt at once; an 
in order to see what he would do with it, I let him have i 
He poured some out and ate it by dipping bis finger in i 
After this he wouldn’t eat any food without having the sal 
too. I would purposely let it off the table and even hide 
from hint until I could ask the doctor about it. For it seeme 
to us like lie ate a terrible lot of plain salt. But when I aske 

Dr. about it, he said. ‘Let him have it. It won’t hui 

him.’ So wc gave it to him and never tried to stop it altc 
Rctlicr. After wc gave it to hint all the time he usually didn 
ask for it with Ins dinner: but he wouldn’t cat his breakfa- 
or supper without it. He really cried for it and acted lik 

,C J.w V'i , I: r°°r ds he ord,nari! y wouldn’t touch b 

would cat all right if I added more salt to them. He won! 
take the -'baker and pour some out on his plate and eat i 

E >Ul tried to keep him from gettin 

what wc thought would be too much for him. He never di 
care much tor zwieback, toast or bread or for cooked mStoe 
hut be did like raw potatoes, raw carrots, celery tomatoc 

uTd;,lu”t d rh5 C - r . C f ?‘ hcr .foods if be could dip them in sal 
It 1 didnt p\c it to him, he always asked for it. At eightec 


months he was just starting to say a few words, and salt was 
among the first ones. We had found that practically everything 
he liked real well was salty, such as crackers, pretzels, potato 
chips, olives, pickles, fresh fish, salt mackerel, crisp bacon and 
most’ foods and vegetables if I added more salt. We never 
tried to force him to eat a food; I always tried to prepare 
the same food in a way that he would like it. _ Spinach and 
green beans were his favorite vegetables. By' letting him taste 
different foods he learned to like quite a variety, although lie 
was three rears old before he really ate a good meal by chewing 
it and swallowing it. In the meantime, 1 kept feeding him 
strained foods with the beef broth. ... As he grew older 
and ate better, he very seldom brought up his meals any more. 
But he always wanted a lot of vegetable juice on bis foods 
before he would eat them. If I didn't give it to him, he would 
ask for it and would eat everything good; but he wanted the 
salt too. By the time he was three years, I could reason 
with him and make him understand when he had enough of 
anything. At the time we had no idea as to the amount of 
salt he ate, or what the result would be if he didn't have it: 
but we have measured it now and would say that he ate 
between three quarters to one teaspoon of plain table salt a 
day m addition to all his foods being saltier than ours. If 
he ate a food without it, I let him go; but if he wanted more 
salt in it, I added a little more. Many times I tried to make 
him think I added it, but he always knew the difference with 
the first taste. Some days he may have had a little more or 
less than the amount stated, which is, as wc would judge, the 
average. 

“He would not eat anything sweet, though. Mostly every- 
thing with much sugar in it he would either bring back up 
or just wouldn't cat it. He would not eat cereal with sugar 
and milk on it. I would always strain his cereal into his glass 
of milk and let him drink it. Wheaties, or any small amount 
of dry cereal I tried to give him, he would not eat with sugar 
and milk but wanted it dry with salt sprinkled on. He did not 
like candy', cake, custards, puddings, etc. He did eat a little 
ice cream or jello. 

“He was a very observing baby and, even in his sickly con- 
dition, started noticing pictures in books when he was six- 
months old. He always liked books, and wc would read to 
him quite a lot. When he was about two years old lie began 
reading the pictures himself. He would get out one book after 
another and never seemed to grow tired of reading them. 
Many times lie surprised us by knowing and recognizing things 
in the pictures wc hadn’t even noticed. And by the time’ he 
was three and a half he knew a few words by sight. When 
he was two and a half he loved to hunt for the attractive 
pictures of the good foods in the magazines. He learned to 
know what all the foods were and made believe lie ate them. 
It was surprising to us to see how this improved his appetite 
at meal time, for it was at this time that he started chewing 
his foods better and acted like he really enjoyed them. Another 
thing that helped him Jcarn to eat was because he became 
interested in cooking. Many times he would play for an hour 
or more making believe he was cooking his Daddy’s supper 
and imagining all kinds of foods he was cooking. 

“There was no other one food that he seemed to crave like 
salt, except water. Many people seemed to think this was 
because he ate so much salt, but he liked lots of water to 
drmk from the time he was four months old. At six months 
if wc showed him a bottle of water and one of milk, he would 
take the water m preference to the milk ct-crv lime. "And 
m studying him, we found that by giving him ‘lots of water 
he would be able to belch easier and so keep his milk down 
better. He learned to know himself that it helped him. As 
soon as he knew what the word ‘water’ meant, he. would 
cry for it every time he heard the word mentioned. Anti 
when he saw the river or the ocean, lie ahvavs thought he 
had to have some to drink until we were finally able to explain 
to hun that it wasn't drinking u’atcr. But up until the time 
we took him up there he still wanted water every time lie 
saw anybody el sc drink it. He always asked for it many times 
between meals; and if there was water on the table at meal 
time be would rather drink it than eat his meal. And if we 
let him drink and eat too much without making him stop to 
belch in between, his food would come back up almost every’ 
time. Also, if we let him cry much, he could not keep anything 
in his stomach. 

“At home he acted and played the same as any perfectly 
normal child. But the doctor had told us not to take him 
anywhere among people because of contracting contagious dis- 
eases, which he didn't think D could pull through. The 

result was that he was afraid of strangers : and when wc 
brought him up there it was the first time that he was among 
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complete strangers, and strange surroundings. We had never 
been away from him ourselves before. Either my husband or 
i were always with him to take care of him. 

I hope that I have answered all of your questions satisfac- 
torily and also that at least part of what I have written will 
be of some help to you. In order to remember the answers 
as nearly correct as possible, it was necessary for me to recall 
U_ : — f whole life. If there is anything at all that I have 
omitted don t hesitate to let us know. We will be glad to 
answer it if we can. As for the different kinds of milks we 
gave him and the age when each one was changed, also his 
growth and development, I had those recorded on the backs 
of the pictures I sent you sometime after we returned from 
up there. 

Hoping we have been able to help you in your studies and 
perhaps some children in the future, we are, 

“Yours very truly, 

“Mr. and Mrs. .” 

COMMENT 

The full significance of the craving for salt by this child 
can be obtained from a review of our knowledge of salt craving 
by adrenalectomized animals. 

It is well known that in rats kept on the ordinary stock diets 
symptoms of insufficiency develop and the rats die within ten 
to fifteen days after adrenalectomy. Death occurs largely 
because of the excessive loss of sodium chloride in the urine 
and the resulting changes in the internal osmotic conditions. 1 * 3 
It is known that the survival time can be increased and the 
mortality rate decreased by increasing the salt content of the 
food until it approximates the amount of salt lost in the urine. 
Further, it was shown that when adrenalectomized rats have 
access to salt in a container separate from the food they will 
ingest large amounts of salt and, as a consequence, keep them- 
selves alive and free from symptoms of insufficiency. 4 Some 
of the rats ingested from fifteen to twenty times as much of 
a 3 per cent salt solution thirty days after adrenalectomy as 
they had in the last ten day preoperative period. That the 
increased salt appetite depended on the loss of the adrenals 
was demonstrated by the observation that adrenals successfully 
implanted to the anterior chamber of the eyes caused the 
craving to disappear entirely. 

This increased craving for salt manifested by adrenaiecto- 
mized rats is not an isolated instance of a mineral or food 
craving which is closely related to dietary needs. We 5 have 
reported that parathyroidectomized rats have an increased 
appetite for calcium, magnesium and strontium salts, which are 
known to decrease parathyroid tetany, and that they have a 
decreased appetite for phosphorus. We found also that pregnant 
and lactating rats given free access to a large selection of 
minerals, vitamins, purified (or nearly purified) fats, proteins 
and carbohydrates, all In separate containers, make selections 
in accordance with their needs. They increased their intake of 
calcium, phosphorus, protein and fat. 

There can be little doubt, then, that with his increased salt 
craving the 3 l A year old boy with deficient adrenal cortical 
tissue made an etiort to maintain a normal internal salt balance. 
Apparently he started as early as eleven months after birth. 
During the two and one half years previous to his entrance 
to the hospital he must have kept himself alive by eating large 
amounts of salt. In the hospital he was not given free access 
to salt but was given the regular ward diet, which contains 
the normal. amount of salt and, as a result, died suddenly. 

The basis’ for special cravings has not yet been established. 
We do not know whether the adrenalectomized rats cat large 
amounts of salt because the ingestion of salt makes them feel 
better or because their taste for salt has changed— in other 
words, that in their salt deficient state they become chcmo- 
tropicallv attracted to salt. In favor of the latter view is the 
observation that adrenalectomize d rats have a greatly decreased 

1 I oeb R F. ' Proc. Soc. Exper. Biol. & .Mod. 30: S08 (March) 

io:t' Harron G. A.; Softer. L. J.; Ellsworth. Head, and Tracher. 
19J3. , E°p, r . Med. OS: 17 {July) 1933. Rubin. M. I.. and Kncfc, 

I- Pr« S«. Exper. Biol. 5: Med. 31:228 (Nov.) 1933 

E ' a Richter C P- Am. J. Physiol. 110:153 (March) 1936. 

5 1' r V and Eckert J. F.: Endocrinology 21: aO (Jan.) 

]9 A R KfcMc'r,C. P.; and Ickert.' J.' f.: Am. J. M. Sc. IPS: 9 (July) 

1939. 


Jon. A, M. A 
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threshold, for salt. They distinguish distilled water from sf: 
solution in a 1 : 33,000 concentration, while normal rats do tit 
make this distinction until the salt solution reaches a concen- 
tration of 1 ; 2,0Q0. 6 * Such minimal amounts ol salt as are 
received in drinking a few cubic centimeters of a 1:33,0)) 
solution could not possibly have any physiologic effect. This 
boy also showed a positive reaction to salt when he first taste! 
it in pure form in very small quantities on the top oi sob 
crackers. It is not readily conceivable that such a small amoa 
of salt could have had any detectable effect on his dcficiercy 
condition. 

SUMMARY 

A boy aged 3 l A years with deficient adrenal cortical tis*K, 
manifesting various symptoms of adrenal insufficiency, had i 
marked craving for salt. On the basis of observations mad; 
on adrenalectomized rats, it would seem that this boy, fy 
increasing his salt intake, kept himself alive for at. least tan 
and one half years. 


A NEW 


TUBE FOR 
EMPYEMA 


USE IN THE TREATMENT OF 
BY OPEN DRAINAGE 


Leon J. Leahy. M.D., Buffalo 

It appears to be generally accepted that cases of empyema 
must be individualized and the proper treatment instituted to 
meet the conditions present. The chief factors infiucncivg thu 
are the age of the patient, the character of the exudate. and llit 
presence of complications. lit most large series it is noted 
that the vast majority of cases require 'open dramas’, snch 
other methods as aspiration and closed drainage being rescued 
for the instances in which it is felt that the open method is cmW 
unsafe or not warranted. At times one of these procedures 
is used as a preliminary measure before establishing of 01 
drainage. 

In instituting and maintaining open drainage I have encoun- 
tered several difficulties which, although of a minor nature, coiu 
easily contribute to chronicity or recurrence if they were 
recognized early or handled properly. The first of these 'J’ 
to do with the prevention of the tube from cither, slipping 13 
the pleural cavity or coming out with the dressing. - utl j r ‘’ 
through the tube are satisfactory only until such time as > . 
slough through the skin. A safety pin inserted throng 1 ’■ 
tube and held to the chest wall with adhesive tape is an act'd 1 ■ 
hie makeshift. However, the strips become readily 

the moisture from drainage and irrigations, thus a . 

the tube to slip » ul n 
the pleural cavity. c- 
less care is CNerciw 
As the inner end c. 
the sinus closes WT 
readily after the c1, 
of the tube has co« 
out of the pleural un- 
ity, rcintroductiofl u 

the tube is often 

satisfactory. Ther^ 
problem has <° 
with the inner it' 1 
the tube; it can 

be allowed to project into tbe pleural cavity for 3 distai^,...^ 

] or 2 inches, and with the use of modern gum runner ^ 
difficult to recognize this fact even oil the T'Px-i i: 

substance. I f cc ' . 


by 



Fig. 1. — Tube and flanges bent .forward 
for introduction into the pleural cavity. 


It IS 
without 


the 


to recognize 
injection of an 


opaque suinwow. - . . „, a 

the end of the tube is not at the level of the panda P .. 
the portion of the pleural cavity about the drainage^ .. 
not kept emptied. This is in spite of secondary opcnm-A 
in the sides of the tube, as these seem to become pluggc - 
fibrin or granulations. There is the added factor of. vX i 
morbidity because the lung in reex pawling comes m c ‘ . , 
with the end of the tube, and I feel that tbe sgiced of reexp'- 

6. Richter, C. I’.: Endocrinology 2-I:.367 (March) L'T. e'-i r ' 
From the Department of Surf;crj% Unhero!* o. 

Medicine. . , , , „ „ «. C<~*'**' 

The instrument is made uy the George I ilHr,*, c- - 
Philadelphia. 
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is slowed up from this point onward and a small residual pocket 
is left which is not obliterated until the tube is entirely with- 
drawn from the pleural cavity. The possibility of pressure 
necrosis on the surface of the lung from contact with the tube 
with resultant bronchopleural fistula or bleeding is likewise 
present. Finally, to accomplish irrigation of the empyemic 
cavity it is necessary either to introduce a second tube or to 
irrigate through the large tube. The former method is rather 
inconvenient and the latter method often serves to wash large 
plugs of fibrin back into the pleural cavity. 

To overcome the difficulties mentioned, I have designed a 
tube for open drainage which has been entirely satisfactory 
in my hands. This tube is of sufficient caliber to provide 



Fig. 2. — A, cross section showing tube in position with relationship ot 
the inner end to the parietal pleura. B, appearance of the outer end with 
pin in place and wound closed. C, cross section showing tube in position 
following reexpansion of the lung. 


adequate drainage for even thick fibrin and has a small tube 
incorporated for secondary irrigations. There arc two flexible 
rubber flanges on the inner end, which prevent the tube from 
slipping out of the pleural cavity. In addition they keep the 
point of drainage at the level of the parietal pleura, thereby 
allowing the lung to reexpand to the chest wall without striking 
the tube and also obviating the danger of pressure necrosis 
on the pulmonary surface. The safety pin is put through the 
tube at the skin level and in this manner the tube is made 
sell retaining and consequently cannot slip into or out of the 
pleural cavity. No adhesive tape is necessary, and the only 
sutures used are interrupted sutures, employed to approximate 
the edges of the wound. Owing to the variation in thickness of 
the chest wall, depending on the site of operation and the 
build of individual, the safety pin has proved th* most satis- 
factory handling of this problem. This tube is easily introduced, 
as the flanges are flexible and the gussets cut in the sides' 
allow them to be bent forward. These also permit easy with- 
drawal following reexpansion of the ltmg. There is no necessity 
for removal of the tube until the empyemic cavity is obliterated. 


SUMMARY 


A new tube for open drainage in empyema is presented which 
has the following advantages : 

1. It i> easily introduced and withdrawn. 

2. It is self retaining. 


o. It can be reused many times. 

4. ft has adequate provision for secondarv 
out the use of another tube. 


irrigations with- 


.. The timer end ot the tube is flush with the chest v 
therefore allowing more satisfactory drainage of the pie 
cautj and complete reexpansion of the lung and obviating 
danger of pressure necrosis 


•*0 West Xortli Street. 


Council on Physical Therapy 


The Council ox Physical Therapy has authorized publication 
of THE following REPORT. Howakd A. Carter, Secretary. 


SCANLAN-MORRIS OXYGEN REGULATORS 
ACCEPTABLE 

Distributor: The Scanlan-Morris Company, Madison, Wis. 

Manufacturer: The Bastian-Blessing Company, Chicago. 

Designed to meter the flow of oxygen, the Scanlan-Morris 
Oxygen Regulators are applicable to anesthesia apparatus, 
oxygen tents, nasal catheters and any similar oxygen therapy 
chambers. The numbers of the models distributed by Scanlan- 
Morris are A1473, A1474 and A1475, and these are designated 
by Bastian-Blessing as G-6121, G-6161 and T-6162 respectively. 

The model A1473 is a single stage regulator provided in 
different sizes and with various types of flow-indicating and 
control units. The larger sizes provide greater durability and 
accuracy of control. The gas may enter the inlet of the regu- 
lator at varying pressures up to 2,000 pounds. The gas is 
released at the outlet by turning a screw until the gage con- 
nected to the expansion chamber of the regulator registers the 
desired flow. The valve on the outlet is so regulated by a spring 
and diaphragm that any desired volume of gas at a fixed pres- 
sure can be obtained. Vent holes are provided to release 
pressure in the event of the failure of the diaphragm. The 
regulator bonnets are also built with a shearing edge that cuts 
the diaphragm and allows the gas to escape before any danger- 
ous excess pressure can build up. 

The model AI474 is a double stage regulator equipped witii a 
dial type, Bourdon tube, liter-flow indicating gage, which is 
calibrated in liters per minute from 0 to IS against a fixed 
orifice of discharge. A simple discharge outlet permits the dis- 
charge only of the volume of gas indicated on the flow meter. 

The model A147S is also a double stage regulator but is 
equipped with a Thorpe tube flow indicator, consisting of a 
vertical tube of resinous plastic material highly resistant to 
fracture. A stainless steel flow ball indicates the relative volume 
of oxygen discharge against a calibrated plate, which is fixed 
to the reinforcing sleeve around the Thorpe tube. To facilitate 
the adjustment for various volumes of flow, the inlet of the 
Thorpe tube is provided with a restrictive orifice which acts as 
a choke. This device is also equipped with a spring valve 
by-pass, permitting a direct discharge of oxygen from the regu- 
lator to the outlet without passing through the flow indicator. 
This is to provide oxygen more rapidly in cases of emergency. 

Both of the two-stage models are available with and without 
bv-pass valves. In both models the variation in flow is accom- 
plished directly by varying the pres- 
sure against restricting orifices. The 
discharge pressure beyond the orifices 
in all cases is nominally at atmos- 
pheric pressure. 

When the gas pressure is regulated 
in two stages, the first stage pressure 
setting is fixed at the factory to de- 
liver gas at a pressure of 150 pounds 
to the second stage. This setting 
allows an adjustable delivery range 
from 0 to 75 pounds from the outlet 
of the unit. By entirely releasing or 
removing the adjusting screw at the 
first stage, one reduces the flow to 
the second stage from 150 to 75 
pounds. This permits a greater sen- 
sitivity to the new 0 to 55 pounds 
delivery range provided by the second stage adjustment. Posi- 
tively connected seat and diaphragm assemblies arc employed in 
a nozzle type first stage and a stem type second stage, in which 
neither stage depends on springs to shut off the gas. The claim 
is made that a positively constant delivery pressure is maintained 
as the cylinder pressure diminishes from 2.000 down to about 
45 pounds, permitting the use of approximately 98 per cent of the 
contained gas in a cylinder without readjusting the flow rate. 



Scanlan-Morris Oxjkco 
Regulators, 

Model 1475. 
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A filter ing device is incorporated in the inlet, consisting of 
two cylindric sections of monel mesh screen between which is 
an inert filtering compound. This is to eliminate destructive 
wear on the seat by preventing the entrance of finely divided 
particles, of dirt. Located between the first and second stages 
is a spring-loaded safety relief valve, which is set to function 
at 300 pounds pressure to protect the inlet of the second stage 
against possible excess pressure coming from the first stage in 
the event that the first stage did not close off at ISO pounds 
pressure. The firm states further that, if anything should 
happen to the safety device, the first stage is so built that it 
can withstand 2,000 pounds pressure. In order to substantiate 
the efficiency of the regulator in maintaining a constant delivery 
pressure with a lowering of the cylinder pressure, the firm sub- 
mitted comparative curves for this regulator and six other 
competitive regulators. vOne group of tests was made with the 
delivery pressure set at S pounds and a second group with the 
delivery set at approximately 1 S', pounds (the weight of a 
50 inch column of water). In all cases the regulator under 
consideration gave a straight-line curve down to about the last 
50 pounds pressure in the cylinder. 

The regulators were submitted for a Council investigation, 
from which it was determined that they are well constructed 
and satisfactory. The flow meter is sufficiently accurate for 
clinical use at the indicated liter levels. It appeared to hold a 
given indicated rate of flow over long periods of time. 

In view of the foregoing report, the Council on Physical 
Therapy voted to accept the Scanlan-Morris Oxygen Regulators 
for inclusion on the Council’s list of accepted devices. 


Council on Pharmacy and Chemistry 


PRELIMINARY REPORT OF THE COUNCIL 
SULFATHIAZOLE AND SULFA- 
METHYLTHI AZOLE 

■Following tiie introduction of sulfapyridine it was to be 

EXPECTED THAT RESEARCH LABORATORIES WOULD PREPARE OTHER DERIVA- 
TIVES ,OF SULFANILAMIDE FOR PURPOSES OF INVESTIGATION. RECENTLY 
THERE' HAVE BEEN REPORTS THAT TWO DERIVATIVES IN PARTICULAR , 
SULFATHIAZOLE (2 (PARA-AMI XO-BENZENE-SULTONAMIDO) THIAZOLE) AND 
SULTAMETHYLTIIIAZOLE (2(PARA-AMINO-BENZEN£-SULTONAMIDO) 4-metiiyl- 
THIAZOLE) GIVE SOME PROMISE OF THERAPEUTIC MERIT. TlIE COUNCIL 
HAS NOT GIVEN CONSIDERATION TO THE ACCEPTABILITY OF TIIE NAMES 
SULFATHIAZOLE AND SULFAMETJI YLTH I AZOLE. TlIE MEDICAL PROFESSION 
HAS SUCH INTEREST IN SULFANILAMIDE AND ITS DERIVATIVES THAT 

Dr. Perrin H. Long was asked if iie would prepare a preliminary 

REPORT ON THESE TWO SUBSTANCES. THE COUNCIL CONCURS WITH HIS 
CONCLUSIONS AND EXPRESSES ITS APPRECIATION OF Dr. LONG’S AID. 

The two preparations have not been licensed by Tn£ Food and 
Drug Administration for sale in interstate commerce (as new 
drugs). This gives opportunity for the medical profession to 
be informed about the drugs before they are exploited. No FIRM 
HAS SUBMITTED THESE DRUGS FOR CONSIDERATION BY THE COUNCIL. 
The Council adopted Dr. Long’s report and jias authorized its 
PUBLICATION AS A PRELIMINARY REPORT OF THE COUNCIL. 

Paul Nicholas Leech, Secretary. 


THIAZOLE DERIVATIVES OF 
SULFANILAMIDE 

SULFATHIAZOLE AXD SULFAMETHYLTHIAZOLE 

PERRIN H. LONG, M.D. 

BALTIMORE 

Recently, Fosbinder and Walter 1 have described the 
preparation of certain sulfanilamide derivatives of 
heterocyclic amines. Among these compounds were 
described sulfanilamide derivatives of the thiazole 
series, namelv 2 - para-nitro - benzenesulfonamido - 4- 
methylthiazole, 2-X 4 -acetylsulfanilamido-4-methylthia- 
zole. 2-N 4 -acetylsulfanilamidothiazole, 2-sulfanilamido- 
4-methvlthiazole and 2-sulfan ilamidothiazole. Similar 

From the Biological Division, Johns Hopkins University School of 

M i'. C l£),; n der. R. J-. and Walter, I- A.: Sulfanilamide, Derivatives of 
Heterocyclic Amines J. Am, Chcra. Soc. 61; -0^- fAug.) 19.' . 


compounds have been synthesized by Lott and Bergeinr 
Two of these compounds; sulfathiazole (2(para-amiro- 
benzene-sulfonamido) thiazole) and sulfamethyltliiazolc 
(2(para-amino-benzene-suJfonamido) 4-methyIthiazole) 
have been distributed for experimental use and clinical 
investigation. The names have not yet been considered 
by the Council on Pharmacy and Chemistry. 

It has been reported 3 that the acute toxicity of sulfa- 
tbiazole (when administered as the sodium salt by die 
parenteral route) is definitely less than that of the 
corresponding sodium salt of sulfapyridine when admin- 
istered by the same route. The experience with this 
compound in our division confirms this observation, and 
we have noted that the sodium salt of the methyl and 
phenyl derivatives of sulfathiazole are about as acutely 
toxic for mice as is the sodium salt of sulfapyridine. 
Hence, from this point of view, it can be definitely said 
that, in acute toxicity experiments in mice, sulfathiazole 
is less toxic titan its methyl derivative, phenyl derivative t 
and sulfapyridine. Van Dyke and his co-workers* 
found that the chronic toxicity of sulfathiazole in mice 
was definitely greater than that of sulfapyridine when 
these compounds were fed in the diets in concentrations 
of 2 per cent. Sulfapyridine, however, appeared to 
be more toxic for growing rats than was sulfathiazole 
and in monkeys large doses of sulfapyridine produced 
unilateral or bilateral hydro-ureter and hydronephrosis 
together with hematuria and albuminuria in six of seven 
monkeys, while hut one in seven monkeys given large 
doses of sulfathiazole showed like changes. Rake ana 
his associates 4 noted microscopic lesions in the kidneys, 
livers and spleens of mice chronically poisoned m 1 
sulfathiazole. Similar doses of sulfapyridine produce 
only hepatic lesions in mice. In rats and monkeys, h e 
evidence of injury was found after intensive su a- 
thiazole therapy. It would seem from these stu 1( y 
that the chronic toxicity of sulfathiazole for niicc K 
definitely greater than is that of sulfapyridine, wmeu 
rats and monkeys sulfapyridine is the more toxic con 
pound. Further studies 3 revealed that in mice su ■ 
thiazole disappears from the blood more rapidly 
does sulfapyridine, and in rats and monkeys u ’ 
noted that sulfathiazole was excreted more 
than was sulfapyridine and that the proportion o c 
jiigated sulfathiazole excreted in the urine oi ■ 
animals was much less than was the case with su ‘ 
pyridine. We have noted also that sulfathiazole < 
appears rapidly from the blood of mice. 

The therapeutic effect of these compounds on CX P^_ 
mental pneumococcic, meniiigococcic, hemolytic strep 
coccic and . lymphogranuloma venereum infections 
mice has been tested by McKee and her associa -• 

It has been shown, as a result of these studies 
when sulfathiazole is administered as 1 per cent o 
diet, its therapeutic effects are of the same order 
those of sulfapyridine in the control of expcrinicu^ 
pneumococcic infections in mice. If 0.5 per cen 
the drugs were used in the diets, sulfapyridine : 
consistently' slightly more effective than sul fathiazo- • 
The results obtained in experimental strcptococ : - 
meningococcic and lymphogranuloma venereum in 
tions with sulfathiazole therapy were of the same on 
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2. Lott, W. A., and Bcrgeim. F. If.: 

2-(i'-Ammobenz«:es u1fon.'imi<io)'Thiazolc: A - 

J. Am. Chem. Soc.. December 1939, p. 2593- * MeK'** 

3. van Dike. II. B.; Creep, R. O.; Rake. Gtof.nj. ““ { c c -'i 
Clara M.t Ob'ervations on the Toxicology of SulL'ithtarele ‘ » - 
pyridine. Proc. Soc. Exper. Biol. & Med. -12:410 (Xov.) Vr y... 

A. Rake. Geoffrey; van Dyke. If. B.t Cortiin, U. C., -• 
Clara M.. and Creep, R. O.t J. Bacl. 30 : 45 (Jan.) 1940. „ r r 

5. .McKee. Clara ,M.; Rake. G.; Creep, R. V.. and van Dr*r. 
Therapeutic Effect of Sulfathiarol and Snlfapj ruling I ‘ * 

Biol fc -Med. -12:437 (Nov.) 1939. 
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as were observed when sulfapyridine was used, but, 
as small numbers of mice were used and practically all 
of those treated survived, no conclusions as to the effect 
of the drug can be drawn. Cooper and his co-workers 0 
have reported that sulfathiazole and sulfamethylthia- 
zole are less effective than sulfapyridine in the control 
of experimental type II pneumococcic and streptococcic 
infections in mice. Here again too few mice were used 
to make the reported observations statistically signifi- 
cant. Our own experiments in experimental hemolytic 
streptococcic and pneumococcic infections in mice lead 
me to believe that sulfathiazole is somewhat less effec- 
tive than sulfapyridine as a therapeutic agent when 
administered in suspension by the peroral route. How- 
ever, when the drug is administered in a 1 per cent 
concentration in the diet of the infected mice it seems 
to be equal to sulfapyridine in its therapeutic efficiency 
in these infections. In experimental staphylococcic 
infections in mice sulfathiazole has proved somewhat 
superior to sulfapyridine. The differences noted in the 
therapeutic result obtained when the two drugs are 
administered in suspension by the oral route (as com- 
pared with giving it in the food) in experimental infec- 
tions in mice may be accounted for by the more rapid 
disappearance of sulfathiazole from the blood of the 
treated mice. 

Recently we have carried out studies on the absorp- 
tion, distribution and excretion of sulfathiazole in man. 
These studies indicate that the drug is more readily 
absorbed from the gastrointestinal tract than is sulfa- 
pyridine and that in this respect it approaches sulfanil- 
amide. In the blood the ratio of the free and conjugated 
fractions of the drug also resembles that of sulfanil- 
amide, differing again in this respect from sulfapyridine. 
Sulfathiazole is excreted much more rapidly than is 
sulfapyridine, if renal function is normal. In the urine 
much less sulfathiazole exists in the acetylated or con- 
jugated form than is the case with sulfapyridine. 
Sulfathiazole seems to he distributed in exudates and 
transudates in about the same ratio as has been noted 
previously for sulfanilamide. 

It is too early to pronounce on the comparative clin- 
ical therapeutic effects of sulfathiazole and sulfa- 
pyridine. However, our experience to date leads us to 
believe that it is about as effective as sulfapyridine in 
pneumococcic pneumonia in human beings and at least 
as effective as sulfapyridine, if not more so, in staphylo- 
coccic infections in man. 


We have noted in the course of clinical experiments 
with sulfathiazole that there seemed to he definitely 
less nausea and vomiting produced by this drug than 
we should have expected from sulfapyridine. Drug fever 
and drug rashes have been quite common and, in addi- 
tion, we have noted three instances of a rather marked 
congestion of the conjunctivas and scleras in association 
with an erythematous papular and nodular eruption 
which was generalized over the extremities and face. 
The eruption resembled that of erythema nodosum. In 
one case an injection of the sclera of one eye alone, 
without an eruption, was observed. These ocular mani- 
festations of sulfathiazole toxicitv mav be preceded by 
burning and smarting of the eves'. In at least one case 
the eruption juuI conjunctivas seemed to be associated 
with photosensitization. 

Sulfathiazole does not seem to cause a fall in the 
carbon dioxide combining power of the plasma. Mild 


v, - 1 „S; 5 ro '.'- t --'it. and Marion: Oirrm'lhrrnpcir 

f oi Hrtrroejclic Amine. IV. 

A Mr,!. (Nov.) 1959. 


hematuria has been noted in several cases. In one case 
anuria of forty-eight hours’ duration with azotemia but 
without hypertension or changes in the retina developed 
shortly after treatment with sulfathiazole had been dis- 
continued. In view of the toxic reactions just described, 
it is to be expected that sulfathiazole will produce essen- 
tially the same clinical toxic manifestations previously 
described as occurring in the course of treatment with 
sulfanilamide or sulfapyridine. 

Not enough is known as yet to set up standards of 
dosage. For adult patients ill with pneumococcic pneu- 
monia it has been my custom to prescribe initial doses 
of 4 Gm. of sulfathiazole, this to be followed at four 
hour intervals by doses of 1 Gm. of the drug. Using 
this schedule we have noticed that after the first twenty- 
four hours of medication the concentrations of sulfa- 
thiazole in the blood are frequently much lower than 
would be expected if sulfapyridine had been admin- 
istered, and in certain instances it has been difficult 
to maintain adequate concentrations of the drug in the 
blood of patients, despite increases in the amount of 
drug prescribed. This we attribute to the rapid absorp- 
tion and excretion of the drug. In several cases a 
relapse of the pneumonia has been noted in association 
with these low concentrations of sulfathiazole. 

There is little available published data concerning 
the experimental use of sulfametliylthiazoie. Herrell 
and Brown T have stated “It appears that sulfamethyl- 
thiazole is a rather efficient drug in infections caused 
hv pneumococcic and especially staphylococcic organ- 
isms.” 

The evaluation of these new chemotherapeutic com- 
pounds will necessitate extensive experimental and 
clinical investigations in order to determine their effi- 
ciency in the control of infections and their clinical 
toxic manifestations. Until the time when such data 
are in hand, it is to be hoped that enthusiasms do not 
outrun common sense. 


Council on Foods 


ACCEPTED FOODS 

The following additional foods have berk accf.tted as con- 
forming to the Rules of the Council on Foods of the American 
.medical Association for admission to Accepted Foods. 

Franklin C. Ring, Secretary. 


r KlLr AKA 1 iUNS USED 
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INFANTS (See Accepted Foods, 1939, p. 156). 

Beech-Nut Packing Company, Canajoharle, N. Y. 

rr ,lRAND Chopped Liver and Bf.f.f Soup with Vege- 
tables. Barley and Rice, composition reported l.y manufacturer to be 
!- of Beech-Nut Brand Strained Liver and Beef Soup with 

\ eg ct aides, Barley and Rice. 


Ubby. McNeill & Ubby. Chicago. 
Libby's Brand Homogenized Peas. 


Jammed Uy manufacturer). — Moisture SS.-KU total solids 
v n h -^?^ SOd ' ll T c J? ondc A 4 ^* fat extract) 0.1%, protein 

' v /e, crude fiber carbohydrate other than crude fiber 

rm SATc, calcium (Ca) 11.0 mg. per 100 Gm., phosphorus 

P er 500 Gm., iron (F c ) 2.3 mg', per 100 Gm., copper (Cu) 
0.229 mg. per 100 Gm. 

Calorics. — 0.49 per gram; 13.9 per ounce. 


J ltpmiiis . — Protocols of biologic assay (1939) show that the product 
contains 4.0 U. S. I\ units of vitamin A per gram. 114 per ounce; 0,34 
international units of vitamin Bi per gram, 9.7 per ounce; 0.20 Sherman- 
Itourquin units of vitamin G (riboflavin) per gram, 5.7 per ounce; and 
according to a report of chemical titration (1939) 0.5l international unit 
of vitamin C per gram. 10.8 per ounce. 


7. Herrell. \Y. E. t and Brown. A. E.: The Clinics! Use of Sulfa- 
methjlthiazeJ in Infections Caused by Staph) Iococcu* Aureus, Proc, Staff 
Meet.. Mayo Din. 14: 753 (Nov. 29) 1939. 
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bile are apparent, since the latter has a tendency h 
deteriorate and is unpleasant to administer. If desic- 
cated bile is used as a substitute for fresh bile, however, 
it is important to know whether or not the drying 
process in any way affects the chemical and physical 
properties of the product. 

A recent report by Johnston and his associates' 
offers the comparative composition of desiccated and 
normal hog gallbladder bile. The composition of dried 
bile, prepared from fresh hog bile by evaporating it to 
dryness under a high vacuum and at a low tempera- 
ture, is compared to the chemical makeup of the same 
bile before dessication. The dry powder prepared from 
bile dissolves readily in water to yield a solution closely 
resembling the original bile. Except for some loss oi 
carbon dioxide, the inorganic constituents are not appre- 
ciably altered by the process of desiccation. Similarly, 
the procedure has little effect on the cholesterol, bili- 
rubin, fatty acid, mucin and bile acid content of bile. 


The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs ond local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


DESICCATED BILE 


The proper absorption of vitamin K, which takes 
place only in the presence of an adequate amount of 
bile in the intestine, is apparently a major factor in the 
maintenance of a normal level of prothrombin in the 
blood. Of especial interest in this connection is the sug- 
gestion that the clotting deficiency' in obstructive jaun- 
dice is directly related to improper absorption of 
vitamin K as the result of lack of necessary biliary- 
constituents in the intestine. 1 This view is in accord 
with the earlier observation that the hemorrhagic ten- 
dency in jaundice may be caused by a diminution of 
prothrombin." The therapeutic use of desiccated bile 
in the treatment of obstructive jaundice has been 5 
suggested. When the administration of bile to a patient 
is Indicated, the advantages of dried bile over fresh 


1. Dam. ir., and Glavind. J.: A«a mcd. Skandinav. 9G:10S. I93S. 
Stan-art. 7. D.: Ann. Surg. 109: aSS (April) 19j9. . . 

' 2 riu.cV. A. J.: Stantey-Bron-n, Margaret, and Bancrott, F. Am. 

7. M. Sc. 190: 301 (Oct.) 193S. 

1 3. Tohnston. C. G.t Surgery 3: S/5 (June) 193S. 


Moreover, there is little change in the surface tension 
and viscosity' of an aqueous solution of deciccated bile 
as compared with the physical properties of the original 
bile. The increase in the free choline, which is accom- 
panied by' a decrease in the amount of phospholipid, 
in the desiccated bile would not have a harmful effect, 
according to the Detroit investigators. 

In general, the data obtained as a result oi numerous 
analyses carried out on bile before and after dryinj 
indicate that it is possible to prepare desicca.cc! ic 
by a mild treatment involving concentration in sactra 
at a low temperature without significantly altering its 
chemical composition. A solution properly' P rc P ar 
from desiccated bile does not differ appreciably r0,, j 
whole bile with respect to its chemical and ph) sica 
properties. 

NATIONAL CONFERENCE ON MEDICAL 
NOMENCLATURE 

On March 1 representatives of specialist society 
hospital organizations, government services and 0 1(1 
interested groups met at the headquarters of the^A* ncr 
ican Medical Association in Chicago as the INation^ 
Conference on Medical Nomenclature. Many pro cn ^ 
of classifying disease were considered, both in the 0 ^ 
of papers and reports and in discussions. The form 
classification of disease involves educational facto, 
questions of facilitating clinical research, the 
tion of hospital record libraries, comparative mor a 1 
statistics and morbidity reports and the relntton 
jnorbidity to the International List of Causes of Dca 
At the conference it was brought out by severs ^ 
the speakers that eponyms are in general inadu-a^ 
as labels for disease. There is, perhaps, a trend (0 "J, r 
the use of English rather than Latin terms in elnssitj 
ing disease, but it is, of course, impossible to 
all terms from their Latin or Greek derivatives, 
confusion of terms in some branches of medicine^ 


4 Irvin. J. L.; Mcrkcr, Harvey: Anlcrson, C. K-. 
C. g’.: J. Bio!. Chen. 131.-439 (Drt.) 7939. 
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particular, was emphasized and the inevitable corollary 
that preferred terms should be chosen, even at the risk 
of occasional arbitrary decisions. It was also apparent 
that advance in some fields of medicine necessitates a 
reexamination of the entire subject of the classification 
of diseases in those fields. 

Several papers and discussions dealt particularly with 
the methods which can be used in adapting the Standard 
Classified Nomenclature of Disease to clinical research 
and to the preparation of reports on the incidence of 
disease, from single hospitals or groups of hospitals, 
by the use of punch cards and tabulating methods. The 
demonstration of the uses to which such a classifica- 
tion can be put emphasizes the deficiencies heretofore 
existent in most summarizations of morbidity statistics. 
Indeed, what has been already accomplished may be 
considered to point the way toward more accurate and 
more extensive use of tabulating methods in the mor- 
bidity field. 

The conference agreed unanimously that a similar 
conference should meet again in five years and that the 
Standard Classified Nomenclature of Disease be revised 
at periods of approximately five years. In the interim, 
it was suggested that an editorial advisory board be 
appointed to concern itself with problems which may 
require more constant supervision than can be attained 
by the periodic meetings of the National Conference 
itself. The conference approved the preparation of a 
standard nomenclature of operations. A complete sum- 
marized report of the conference will be published in 
forthcoming issues of The Journal. 


THIAZOLE DERIVATIVES OF 
SULFANILAMIDE 


Since the introduction of sulfanilamide into American 
therapeutics early in 1937 the Council on Pharmacy and 
Chemistry has followed new developments carefully. 
Both Tiie Journal and the Council on Pharmacy and 
Chemistry have commented repeatedly on the necessity 
oi careful administration of sulfanilamide and its com- 
pounds. The tremendous potentialities of the particular 
chemical grouping represented in the sulfanilamide com- 
pounds have warranted the belief that many new paths 
of therapeutic usefulness would be opened. Progress 
has been so rapid that the Council has been obliged to 
issue four succeeding revisions of its statement of 
actions and uses for the description of the drug in New 
and Xonoflicial Remedies.' 

The introduction of sulfanilamide, as was to be 
expected, was soon followed bv the presentation of a 
derivative representing a combination of pyridine and 
sulfanilamide, which received the nonproprietary term 
sulfapyridine. Tlte Council on Pharmacy and Chem- 
istry lias also published recently a revised statement of 
the actions and uses of sulfapyridine.- necessitated by 
the additional knowledge beyond that obtainable in 
May 1939, when the product was accepted. 


1 SuUanilair.uIe. J, \j 

A SuHajn riilittr . }. A. J) 


A. Ill: (Jan. 27) 1910. 

A. J n : 227 (Jan. 27) 1910. 


Now come reports of two more derivatives of sulf- 
anilamide — sulfathiazole and sulfamethylthiazole. Else- 
where in this issue appears a preliminary report of 
the Council, prepared by Dr. Perrin H. Long, 3 on these 
substances. All of these sulfanilamide derivatives are 
quite similar in their basic character, as is illustrated 
by the following graphic formulas : 



Sulfapyridine. Sulfamethylthiazole. 


It is too early to state definitely just what advan- 
tages, if any, these derivatives may have over sulfanil- 
amide and sulfapyridine. One group of workers 
(Herrell and Brown) have stated that sulfamethyl- 
thiazole has been found efficient in the treatment of some 
infections caused by staphylococcus organisms. Further 
investigation of the effectiveness of the compound in 
diseases caused by staphylococci is decidedly in order, 
for if the product is found to be of value in these dis- 
eases it certainly will have advantages over sulfanil- 
amide. Again it is fortunate that the product has not 
been placed on the open market before physicians are 
given an opportunity to know more about it. In this 
way, unwise use will he minimized and its true merit 
can be properly evaluated in those laboratories which 
have competent facilities for such investigation. As 
Dr. Long concludes in the preliminary report: “The 
evaluation of these new chemotherapeutic compounds 
will necessitate extensive experimental and clinical 
investigations in order to determine their efficiency 
in the control of infections and their clinical toxic 
manifestations. Until the time when such data are 
in hand, it is to he hoped that enthusiasms do not 
outrun common sense.’’ 


Current Comment 


THE DISTINGUISHED SERVICE MEDAL 
The Distinguished Service Medal of the American 
Medical Association will he presented for the third 
time at the opening general meeting at the annual ses- 
sion of the Association in New York on June 11. Tin's 
medal was awarded in 1938 to Dr. Rudolph Matas, 
distinguished surgeon of New Orleans, and last year 
to Dr. James B. Herrick of Chicago. By the system 
of selection this award has come to he recognized as one 
of the most distinguished honors within the gift of the 
Association. The method of selection of the recipient 
of the Distinguished Service Medal is specifically 
defined in the By-Laws of the Association. Any Fcl- 

3. I„on;r. P. H.: Thiazdc Derivative* of Sulfanilamide, this 
p. S70. " ' 
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low of the Association may submit nominations, which 
should be sent, together with a record of the scientific 
services of the nominees, to the chairman of the Com- 
mittee on Distinguished Service Awards or to the 
Secretary of the Association. Dr. Grant C. Madill, 
214 King Street, Ogdensburg, N. Y., is chairman of 
the Committee on Distinguished Service Awards. Of 
all nominations received by the committee, five are sub- 
mitted to the Board of Trustees of the Association, from 
which the Board selects three to be submitted to the 
House of Delegates at its first meeting. Immediately 
on submission of the nominations by the Board of 
Trustees, the House of Delegates by official vote selects 
the recipient of the honor, to whom the Distinguished 
Service Medal is presented on the evening of the fol- 
lowing day. Obviously, an extended list of distinguished 
physicians nominated for this award will enable the 
Committee on Awards, the Board of Trustees and the 
House of Delegates, all of whom participate in the selec- 
tion. to determine for 1940 a recipient of distinction, 
whose nomination again will reflect favorably not only 
on himself but also on the Association. 


UNITED STATES COURT OF APPEALS 
REVERSES DECISION OF 
LOWER COURT 

The United States Court of Appeals on March 4 
reversed a district court decision by Justice Proctor 
that medicine was a “learned profession” and therefore 
not within the scope of the Sherman antitrust act. As 
part of its decision, the Court of Appeals said “The 
fact that defendants are physicians and medical organi- 
zations is of no significance.” At the heart of the 
litigation is the question whether the law against 
restraint of trade applies to the medical profession. 
The court said "We think enough has been said to 
demonstrate that the common law governing restraint 
of trade has not been confined, as defendants insist, 
to the field of commercial activity, ordinarily defined 
as ‘trade,’ but embraces as well the field of the medical 
profession.” Again the court said : “It cannot be 
admitted that the medical profession may through its 
great medical societies, either by rule or disciplinary 
proceedings, legally effectuate restraints as far reach- 
ing as those now charged.” In addition the Court of 
Appeals held that, while the charge against the Amer- 
ican Medical Association may be wholly unwarranted, 
“For present purposes we must take the charge as 
though its verity were established; and, in that light, 
it seems to us clear that the offense is within the 
condemnation of the statute.” The court also said 
“It certainly cannot be doubted, that Congress intended 
to exert it's full power in the public interest, to set 
free from unreasonable obstruction the exercise of 
t h 0S e rights and privileges which are a part of our 
constitutional inheritance, and these include immunity 
from compulsory work at the will of another, the right 


to choose an occupation, the right to engage in ant- 
lawful calling for which one has the requisite capacity, 
skill, material or capital, and thereafter free enjoyment 
of the fruits of one’s labors.” And, it stated, “Congress 
undoubtedly legislated on the common law principle 
that every person has individually, and that the public 
has collectively, a right to require the course of all 
legitimate occupations in the District of Columbia to 
be free from unreasonable obstruction, and likewise 
in recognition of the fact that all trades, businesses 
and professions which prevent idleness and exercise men 
in labor and employment for the benefit of themselves 
and their families and for the increase of their sub- 
stance are desirable in the public good and any undue 
restraint upon them is wrong and is immediate and 
unreasonable and, therefore, within the purview of the 
Sherman act.” Further, the court said, "we are mind- 
ful of a generally known fact that under these rules 
and standards [of the medical profession] there lias 
developed an esprit de corps largely as a result « i 
which the members of the profession contribute a 
considerable portion of their time to the relief oi the 
unfortunate and the destitute. All of which may ,vc ^ 
be acknowledged to their credit. Notwithstanding tlie.-e 
important considerations, it cannot be admitted that 
the medical profession may, through its great medical 
societies, either by rule or disciplinary proceedings 
legally effectuate restraints as far reaching as those 
now charged.” Although the attorneys for the Amer- 
ican Medical Association have not yet reached a deci- 
sion as to the next step to be . followed, it 
reasonable to believe that they will now go to the Unite' 
States Supreme Court with a request for a definite 
decision as to whether or not the practice of mennw 
comes within the purview of the Sherman antitnis 
law. 


COURT OF APPEALS RULES 
AGAINST BRINKLEY 

Last week the United States Fifth Circuit Court oi 
Appeals at New Orleans upheld a federal district cour 
decision in the libel suit brought by John R- R rm A 
against the editor of Hygeia. The statement o 
court in making this decision was as follows. 

We are spared the necessity of discussing the assignm • ^ 
of error in this decision and of reviewing the . evidence. ■ ^ 

sufficient to say that the evidence of the plaintiff, P 3 j. t 

the stand by the defendant, tends to show the tru 1 . | 

statements of fact complained of, and we find no su.s ^ 

evidence tending to show the defendant was actuated J - n 

or that plaintiff suffered any actual damage compem 
money. 

In the presentation of its case before the fedcr^ 
district court the American Medical Association rc\ca et, 
a long trail of dubious medical activities on the part o 
Dr. John R. Brinkley- for which there was no refill' 111 ®” 
In the meantime he continues to broadcast from 
station across the Rio Grande, and the United ta t 
Post Office continues to permit him the u~c 0 ' 
United States mails. 
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During 1939 the legislatures of all the states, except 
Kentucky, Louisiana, Mississippi and Virginia, met 
in regular session, and special sessions were also held 
in five of them. More than 63,000 proposals were 
considered, of which not less than 4,000 were of definite 
medical interest. This survey, however, must be 
limited to reporting as briefly as possible what arc 
deemed to be the more significant of those proposals — 
significant from the standpoint of public health and 
the medical profession. To expedite perusal for those 
more interested in ascertaining what the legislatures 
have perpetrated in the name of legislation than what 
could have been or may in the future he. enactments 
arc printed in larger (i0 point) type, while proposals 
failing of enactment and footnotes are printed in the 
usual type of the survey (8 point and 6 point). 


I. STATE MEDICINE: COMPULSORY AND 
VOLUNTARY MEDICAL, DENTAL 
AND HOSPITAL SERVICE 
PLANS 


G'mpii.sory Health Insurance.— Bills similar to, if not 
identical with, "The Social Security Dill for Health Insurance,” 
prepared by the American Association for Social Security, 
failed of enactment in California,! Connecticut. 1 Massachusetts, 1 
New York-3 Pennsylvania. 5 Rhode Island 0 and Wisconsin 1 
These bills proposed a system of compulsory and voluntary 
sickness insurance, the benefits of which were to consist of cash 
in all forms of medical, dental and hospital service In most 
of them, persons employed at "other than manual labor” and 
receiving wages in excess of $60 a week, iarm laborers and per- 


1. Cilif. S. JUS. s. 55 J. 

2. Conn. H. MSI. 

Mi". It. 1S9S. 

■>. X. Y. A. 215;. A. '■■’41 

I. r*. It. {,71. 

<■• R. I. II. S0 Q . 

r. wit. a. sor. 


sons employed by an employer having less than three employees 
in personal or domestic services were to be excluded from the 
compulsory insurance of the bill but were to be entitled ' to! 
participate in the voluntary insurance. All other employees 
were embraced in the compulsory feature of these bills. 

The life of the committee authorized by New York 
Laws, 1938, c. 682, to investigate the health require- 
ments of the people and to recommend such health 
insurance proposals with respect to state medicine as 
it deems advisable was extended to March 15, 1940, 
by a New York law A 

Bills were killed in Connecticut 11 and Ohio 111 to create com- 
missions to study the subject of health insurance, with a view' 
to establishing systems of health insurance for (he states and 
to report to the legislature recommendations for appropriate 
legislation. 

Voluntary Medical Service Plans. — Laws were 
enacted in Connecticut,” Michigan, 11 New York, 1 " 
Pennsylvania 14 and Vermont 15 permitting nonprofit 
corporations which are authorized by a designated state 
agency to do so to operate on a prepayment basis non- 
profit medical service plans whereby stated medical 
services and care may be rendered at the expense of 
the corporations to subscribers to such plans and their 
dependents. Generally speaking, these plans con- 
template that the subscriber shall have available the 
services of a physician of his own choice and that the 
corporation itself will pay the hills incurred to the phv- 

8. N. Y., Laws, 1939, c. , approved June 9. introduced :»v A, 2082. 

9. Conn. H. 1495. 

10. Ohio H. 171. 

11. Conn., Laws, 1939, c. 33S. 

12. Mich., Acts, 1939, Public Act No. 10S (a companion hill. If. 386, 
faded of enactment). 

13. N. Y.. Laws, 1939, c. 8S2 (the following similar bill* were killed: 
A. 569. A. 1923. A. 19S2. S. 1719). 

14. pa.. Acts 1939. Act< No. 398 and 399. 

15. Yi„ Law*. 1959. c. . approved April 14. introduced as S. CO. 
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sicians chosen by the subscribers. The New York act, 
however, seems to contemplate that the subscriber will 
be reimbursed by the corporation for the amount he 
has expended for such services. 

The Vermont law specifically permits the formation 
of corporations for the rendering of dental, osteopathic, 
chiropractic or chiropodic care. 

Bills proposing to authorize the operation of medical service 
plans were killed in California, 18 Illinois, 17 Ohio, 18 Utah, 18 
Washington 20 and Wisconsin. 21 Bills were killed in Michi- 
gan 22 and Pennsylvania 23 proposing to authorize the operation 
of similar plans for osteopathic care. 

One Washington bill, 24 which was killed, proposed to author- 
ize employers to contract for the providing of medical, nursing 
and hospital care to employees on an insurance basis. Another 
unsuccessful Washington bill 25 proposed to create a commission 
to investigate medical service bureaus. 

Laws were enacted in two states which would seem 
to permit designated groups to provide for their mem- 
bers what may well be medical and hospital service 
plans. The Missouri Insurance Code was so amended 28 
as to permit fraternal benefit societies to operate for 
the benefit of its sick members and their dependents 
plans whereby medical and hospital services may be 
rendered free or at a rate determined on. 

A new Arkansas law 27 authorizes agricultural coop- 
eratives, among other things, “to engage in any activity 
in connection with . . . the furnishing of medical, 

dental, health, hospitalization, nursing, or any related 
services, or medicines or medical supplies to its mem- 
bers and/or their families.” 

Voluntary Hospital Service Plans. — Laws were 
enacted in Alabama , 28 Connecticut , 20 Florida , 30 Iowa , 31 
Maine , 32 Michigan , 33 New Hampshire , 34 New Mexico , 35 
Ohio , 30 Rhode Island , 37 South Carolina , 36 Texas , 30 
Vermont 40 and Wisconsin 41 authorizing the formation 
of nonprofit corporations to provide on a prepayment 
basis hospital care to their members or subscribers. 

Similar bills were killed in nine states, 42 

Unsuccessful attempts were made in two states 43 apparently 
to legalize the activities of organizations now operating hospital 
service plans. 

A resolution was adopted in Maryland 44 requesting 
the governor to appoint a commission to study the 
question of compulsory hospital insurance. 

As previously noted, the legislature of Washington rejected 
two bills on this subject. One bill 45 proposed to authorize 


employers to contract for the providing of employees cif- 
medical treatment, nursing and hospital care on an innirav* 
basis. . The other bill 40 proposed to create a commission r 
investigate hospital associations and medical service born-.'. 


The prior California nonprofit hospital service plan 
law was amended this year . 47 Of particular intereA is 
the new definition of “hospital services,” which is stated 
to include “maintenance' and care in hospital, nursin’ 
care, drugs, medicine, physiotherapy, transportation, 
material appliances and their upkeep, and intfnmii/kc- 
tion of the beneficiary or subscriber for the costs cd 
expense of professional medical service rendered dims 
hospitalisation.” 

The Massachusetts nonprofit hospital service plan 
law was so amended, 4S among other things, as to pro- 
vide that the contracts issued and the rates charged by 
a hospital service plan corporation shall at all times 
subject to the approval of the Commissioner of 
Insurance. 


Free Care of the Indigent Sick or the General 
Public. — A new Michigan law 40 requires the several 
counties to provide for the rendering of medical care 
to indigents. Medical care is to include home and oftice 
attendance by licensed physicians, dental services, opto- 
metric services, bedside nursing services in the honii 
and pharmaceutical service. The law specifically pro- 
vides that the private physician-patient relationship 
must be maintained provided only that nothing in 1 c 
law is to be construed as affecting the office of an.' 
city physician established under any city charter or 0 
any county health officers or of the medical sttper" 1 ' 
tendent of any county hospital. , 

A far reaching bill to establish a statewide plan 
medicine was killed in New York. 50 Apparently all :w j- ^ 
medical, surgical, dental, hospital and nursing care were 
rendered to the public at large without cost. All license P , 


> who elfdd 


tioners of medicine, dentistry, pharmacy and nursing 1 £ 

to accept and submit to the provisions of the bill were to r 


an annual compensation from the state of up to §6,000. I 


10. Calif. A. 2494, A. 2501, A. 1712, S. 548. 

17. 111. H. 977. 

18. Ohio S. 104. 

19. Utah S. 177, H. 225. 

20. Wash. H. 209. 

21. Wis. A. 401. 

22. Mich. II. 386. 

23. Pa. H. 1098, II. 934. 

24. Wash. H. 199. 

25. Wash. S. 311. 

26. Mo., Laws, 1939, c. , approved July 8, introduced as S. 286. 

27. Ark., Acts, 1939, Act. 153. 

28. Ala., Laws, 1939, Gov. No. 491, 

29. Conn., Laws, 1939, c. 150. 

30. Fla., Laws, 1939, c. 191 OS. 

31. Iowa, Laws, 1939, c. 222. . ^ 

32. Me., Public Laws, 1939, c. 149; Public and Special Laws, 1939, 
c. 24. 

33 Mich., Acts, 1939, Public Act No. 109. 

34 N H , Laws, 1939. c. , approved April 13, introduced as II. 232. 

3$; X. mV, Laws, 1939, c. 6S. c. . .. _ . , . . c JC . 

36 Ohio, Laws, 1939. c. , approved April 12, introduced as S. I Si. 

37*. R. I., Laws, 1939, c. 719. 

39! Texas', Ln'ws, 1939, c.— .Approved. May 10, introduced as II. 191 

( % C 0 °T, an iSws , ’lW9. 2 e-^ .^proved April 10, introduced as H 68. 

4l! Wis., Law’s, 1939. c. 118 (a companion bill A. M9 was hllcd). 

40 na S. 149. H. 74; Ind. II. 241; Minn H. 1367 S. 1-48, Act. 
BiU *507; Tenn. H. 997; Texas S. 127; Ltah S. 1//; Wash. S. 131, 
W. Va. S. 107, 

43. Ark. S. 304; X. M. H. 58. 


Pi Up 

state department of health was to have exclusive 
control over the public hospitals of the state and was to c - x 
complete supervisory powers over all private liospita s. 

A bill was killed in California 31 to provide a system, « 
the supervision of the state department of public ie ^ 
providing medical care, including medical, dental, nurs 
hospital care and the supplying of pharmaceutical an ^ ^ 
peutic appliances to needy persons, the cost of winch " 
apportioned between the state and the county. , 

A new Indiana law 52 provides that any legal rW 
of the state over 16 suffering from a con 1 ™ ' • 

malady, not chronic, or deformity that is sitsccp i 
improvement, cure or benefit by medical or 


IL ' . .. 

treatment or hospital care or by special study an ^ 


nosis may be admitted on the commitment of an} J I 
to any hospital operated by the trustees of 11 ^ 
University and treated therein. The cost of t j„ 


and treatment of the person committed is to I 


the count}' from which the person is comn 


lilted. 


ccifk - 


Bills were adopted in four states authorizing H K . ^ 
counties to levy taxes to he used for the medica 


hospital treatment of the indigent sick.'" 


523. 


46. Wash. S. 311. 

47. Calif., Laws, 1939, c. 112, c. 

48. Luvj, Ma.«s., 1939, c. 312* 

49. Mich., I*a w 5, 1939, Public Act No. 280. 

50. X. Y. A. 523. 

51. Calif. A. 1874. 

52. Ind., Laws, 1939. c .6. 

53. Del.. Law*. 1939. c. , approved May 4. tr.Uv. 

Bn., Law*. 1939. e. approved June 5, infrrWucrd ai 

“ introduced as If. 7 60; N. C., I «L»c Is 


5. f tf * 


annroved May 


1 L» w 
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• * 1 , , „ York hills n proposed to impose on counties or other political 

A new Georgia law 54 authorizes counties to lew a ^Mhfckms the duty of supplying such “physical repair to 
1 mill tax to provide medical care and liospitahzatio phy . icaUy liandi p ppe d unemployed adult persons and Jto require 

d-iie* *r» reimburse the local political subd P 


TeSs to'“°auttorizes each county to lev) 

, ilZ Ic ScL 10c on the hundred dollar veto- 
tion on taxable property to buy necessary vaccines and 
to pay for the necessary medical services required fo 
the immunization of school children and m ’g^ n s 
communicable diseases and to pay as much as one half 
for medical treatment and hospitalization of pe p 
not paupers. 

Another Texas bill, which failed of enactment,* 0 proposed 
to create a state department of hospitalization and medical care 
to provide for the hospitalization and treatment of the indigent 
sick and indigent expectant mothers _ . 

An unsuccessful attempt was made m fsew to 

authorize the board of county commissioners of each county to 
employ a county health physician and a county health nurse. 
Two Oklahoma bills, ss which were killed, proposed to authorize 
the state commissioner of health to appomt one regularly 
licensed physician for each county in the state to give raed.« 
treatment free of charge to such persons as would make affidavit 
that they were unable to pay for treatment. , 

Unsuccessful attempts were made in Connecticut and 
Illinois G0 to provide for the rendering of medical services at 
state expense to recipients of old age assistance. An unsuccess- 
ful Washington bill 01 provided somewhat similar services with 
respect to recipients of blind assistance. 

Laws were enacted in Connecticut, 02 Illinois r "‘ 
Indiana 01 and New Jersey, 05 appropriating stated sums 
to the state board or department of health for the pur- 
chase aud free distribution of pneumococcus serum for 
the treatment of persons afflicted with pneumonia and 
financially unable to purchase the serum. No specific 
appropriation was made in the Connecticut law, while 
the appropriation in Illinois was §75,000, $95,000 in 
Indiana and $25,000 in New Jersey. The Indiana laws 
authorize the distribution also of diphtheria toxoid, 
smallpox virus and typhoid bacterins. 

A new Florida law 00 appropriates $10,000 to the state 
board of health with which it is to purchase and dis- 
tribute insulin to persons needing it and financially 
unable to purchase it. 

A somewhat similar bill was killed in Wisconsin. 6 ' 

A new Connecticut law 08 authorizes the state depart- 
ment of health to furnish such treatment to indigent 
typhoid or paratyphoid fever germ carriers as may he 
necessary to relieve them of the carrier state. 

An unsuccessful Pennsylvania bill 65 proposed to authorize 
the department of welfare to supply hearing aids or devices to 
persons who arc deaf or hard of hearing and who arc financially 
unable to purchase them. 

Two New York bills, which were killed, 70 proposed to require 
local hoards of health and local health officers to provide to 
persons infected with poliomyelitis suitabtc surgical, medical 
or therapeutic treatment or hospital care and necessary appli- 
ances and devices provided the person so infected was not able 
financially to provide for himself. Two other unsuccessful New 

54. Ga., Laws 1959. Gov. Act. No. 56. 

5$. Tt>as, Laws, 1959, c. , Law without Approval June 13, intro* 

duced a* H. 927. 

50. Tcsas 11. H4. 

sr. X. M. H. 31. 

5$. OUa. H. 76, S, 17. 

59. Conn., 575. 

60. 111. 9. 

M. Wash. S. 187. 

6 2 Conn.. Laos. 1959, c 
u3 HI.. Laws, 1959, w 

n * 0 $. 

64. Ind.. Law?, 3959. c. 5. c. 33. 

65. X. Laws, 1^59, c. 13. 

06. Fla.. Laws. 1?39, c. 19553. 

67. \YK A. S;3. 

6S. Conn.. Laws, 1939, c. 255, 

Pa. II. 756. 

70. N\ V. S. 330, A. 175. 


subdivisions 75 per 

cent of the total expended by them for such purpose Two 
other New York bills, which likewise failed of enactment - 
nroposed to create a temporary commission to sunej the 
existence and prevalence of hay fever in the state, to devise 
ways and means for its prevention and elimination and to 
recommend methods for the treatment, relief and cure of per- 
sons suffering from hay fever. 


approver! June 19. introduced ns H. 1679. 
— , approved March 22, introduced as 


Legislation relating to cancer control and the extent 
of aid rendered at public expense to afflicted persons 
will be subsequently discussed in this survey at p. o/y. 

II. LEGISLATION AIMED AT THE 
CONTROL OF VENEREAL DIS- 
EASE, DIPHTHERIA, CANCER 
AND OTHER DISEASES 

Premarital Examinations. — Laws to require as a 
condition precedent to the issuance of a marriage license 
that each party to the proposed marriage present a 
certificate of a licensed physician that the party has 
been given such examination, including a standard 
serologic test, as may be necessary for the discovery 
of syphilis, made on a day specified in the statement, 
which shall be not more than thirty days prior to the 
day on which the license is applied for, and that in the 
opinion of the physician the party named is not infected 
with syphilis or, if so affected, is not in a stage of that 
disease whereby it is communicable, were enacted m 
California, 73 Colorado, 71 Indiana, 75 North Carolina, 70 
North Dakota, 77 Pennsylvania, 78 South Dakota, 70 Ten- 
nessee 80 and West Virginia. 81 In addition, the North 
Carolina and. Tennessee laws require a similar state- 
ment with respect to all venereal diseases. 

Proposals to condition the issuance of a license to marry on 
the presentation by both parties to the proposed marriage of a 
physician’s certificate as to freedom from an infectious stage of 
a stated venereal disease were rejected in sixteen other states. 82 

Existing laws requiring premarital examinations 
were amended in Illinois, 83 Michigan 81 and New York. 85 
The principal change effected by the new Illinois law 
is to provide that the laboratory tests for venereal 
diseases prescribed in the act must be tests approved 
by the state department of public health and must be 
made by laboratories of that department or by such 
other laboratories as the department approves. The 
new Michigan law raises to thirty days from fifteen 
days the period prior to the issuance of a license to 
marry' during which the applicants must have been 
examined for the presence of the stated venereal dis- 
eases. The law also requires freedom on the part of 

71. N. Y. A. 2251, S. 17B6. 

72. N. Y. S. 1776, A. 2243. 

73. Calif., Laws, 1939, c. 3S2 (A. 32, A. 106, A. 342, A 714 am) 
S. 79, all of which were similar bills, were also considered in California 
but were not acted on). 

74. Colo., Laws, 1939, c. 128. 

75. 3nd.. Laws, 1939, c. 100. 

76. X. C., Laws, 1939, c. 314. 

77. N. D., Laws, 1939, c. 162. 

78. Pa., Acts, 1939, Act. Xo. 76 (similar bills, S. 13 and S. 129, were 
vetoed earlier in the session by the governor). 

79. S. D., Laws. 3939, c. 36. 

80. Term., Public Acts, 3939, c- 322 (a companion bill, S. 256). 

81. \\\ Va., Laws. 1939, c. S3 (a companion bill, S. «)* 

S2. Ala. It. 161; Atk. II. SB. II. 252 S. 143: Am. H. 3: Fla H. 527; 
Ga S 42 H. 222: Idaho H. 253; Iowa S. 2/, 11. 59; Mr. II. 1195; Ma<v 
H 74 li 287 IS. S51, It. 1828. It. 2281; Mo. II. 39. S. 5, II. /!>; 
nL'. A 165; Ohio H. 26S, II. 379, S. 28; Okla. If. 131; Trane II. 61, 
n. 1093: Y>. 11. 15. H. 319; Wash. S. 373. 

83. 111., I-nws. 1939. r- 706. 

84. Mich., Act'. 1939. I’uhlic JS« Xo. 112. 

85. New VorL Laws, 1939, C. 110. 
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the applicants from an infectious stage of syphilis, 
gonorrhea or chancroid, while the prior law required 
freedom from all venereal diseases. Laboratories which 
can make the indicated tests must be approved by the 
state commissioner of health. The test required in the 
new law for syphilis is “a serological test approved by 
the commissioner.” The prior law required a Kahn test. 
The new New York law effects several minor changes 
in the prior law. Possibly the most important change 
effected is to provide that the examination conducted 
by the certifying physician must be made not earlier 
than thirty days prior to the date on which the license 
is applied for. The prior law contained a twenty day 
period. 

Bills to amend existing premarital examination laws were 
killed in Oregon 80 and Wisconsin. 87 Both of these bills pro- 
posed certain state facilities to render the required laboratory 
examinations free of cost. 

Blood Tests of Pregnant Women. — Laws to 
require a licensed physician or other person engaged in 
the antepartum care of a pregnant woman, or attending 
such a woman at the time of delivery, to obtain a speci- 
men of her blood and to submit the specimen to an 
approved laboratory for a standard laboratory test for 
syphilis were enacted in California, 88 Colorado/ 9 Dela- 
ware, 90 Illinois, 91 Indiana, 02 Iowa, 93 Maine, 94 Massa- 
chusetts, 03 Michigan, 90 North Carolina, 97 Oklahoma, 98 
Pennsylvania, 90 South Dakota 109 and Washington. 191 

Similar bills were killed iti six other states. 102 

Reporting of Venereal Disease. — A new Ala- 
bama law 103 requires a physician diagnosing or treat- 
ing a case of syphilis, gonorrhea, chancroid, venereal 
lymphogranuloma or granuloma venereum to report 
the facts immediately to the county health officer. The 
law requires a similar report from the superintendent 
or manager of a hospital, dispensary or penal or other 
institution in which there is a case of venereal disease. 

A similar bill failed of enactment in New Jersey. 101 


Free Treatment for Infected Indigests.— A m 
Fbrida law 100 authorizes counties of from. 53, 000 tj 
57,000 population to provide medical treatment :t 
county expense to all indigent residents suffering from 
venereal disease. 

State Facilities for the Diagnosis of Venereal 
Disease. — A new Oregon law 107 amends the prior law 
directing the state board of health to provide free oi 
charge facilities for the necessary laboratory examina- 
tions for the diagnosis of venereal disease and to pro- 
vide the necessary' materials for the proper treatment 
of those diseases to persons whom the attending physi- 
cian certifies are unable to pay therefor bv requirin’ 
as a condition precedent to the rendition of the service; 
and the supplying of the materials noted to the attend- 
ing physician that the attending physician certify that 
he will make no charge to the patient for the treatment 
of the diseases for which the test is made. 

Distribution of Antisyphiutic Drugs. — Bills were killed 
in Florida los and Utah 100 to provide for the distribution at 
state expense of stated antisyphilitic drugs to persons afflicted 
with syphilis who are financially unable to purchase them. 

Blood Tests of Physicians, Dentists and Nurses.-A 
bill was killed in Indiana 110 which proposed to require c ' er l 
physician, dentist and nurse at least once every twenty-fear 
months to cause to be submitted to an approved laboratory (of 
a standard serologic test for syphilis a sample of his b 
If any such test should show that a physician, dentist or 
was infected with syphilis the license of such person soon - 
automatically- suspended and remain suspended so long as 
disease was in a stage whereby it was communicable. 

Specific Appropriations for the Eradication' of 
Venereal Disease. — A new Colorado law ” aPP? 
priates $12,000 to the state board of health for 
period ending June 30, 1941, to be used for ienc 
disease control work.” 

A bill was killed in Texas 112 which proposed to a,PP r0 P nl 
$150,000 to the state department of health to assist in 
eradication of venereal disease in the state. 


Compulsory Treatment of Venereal Disease. — 
A new Alabama law 103 authorizes the county health 
officer to require all persons infected with a venereal 
disease to undergo treatment by- a licensed physician and 
if such persons are unable to pay- for such treatment 
the health officer may- require them to submit to treat- 
ment at public expense. The law also authorizes the 
county health officer to isolate or quarantine persons 
infected with venereal disease and to commit to jail 
for treatment persons refusing to take or continue 
treatments as' provided in the act. 


SO. Ore. S. 30. 

S7. Wis. S. 25 1. 

SS. Calif., Laws, 3939, c. 127 (similar bills considered by the Cali- 
fornia legislature were S. SO, S. 330, and A. 831). 

89. Colo., Laws, 1939, c. 113 (S. 330 and S. 331 were simitar bills 
which were not acted on by the Colorado Senate). 

90. Del., Laws, 1939. c. , approved March S, introduced as S. 27. 

91. III.. Laws, p. 70S. 

92. Ind., Laws, 3939. c. 32. 

93. Iowa/ Laws, 1939, c. $2. 

9 4. Me., Public Laws. 1939, c. 290. 

95. Mass.. Laws, 1939. c. -407 (a similar bill. II. 182/, wa* also before 


the Massachusetts legislature). . 

96. Mich., Acts, 1939, Public Act. Xo. 106 (a similar bill, H. 140, was 

also considered). ^ 

no' Okla" ' Laws ' 1939, e.— - — , approved March 10. introduced a« S. 92. 
II; Pa!, Arts? 1939. Act. No. 360 (a similar till; S. 12 vetoed 

earlier in’thc session by the governor). 

100. S. D., Laws, 1939. c. I03._ 

101. Wash., Laws. 1939, c.lGy. joi; y M 

102. Arir. H. 209; Conn. H. 294; Md. IT. -' e '- * — 

II. 2S2; Tcnn. H. 1039. 

103. Ala., Laws, 1939, Gov. No. . — 9. 

104. N. J. S. 171. „ ... 

103. Ala.. Laws. 1939. Gov. No. .>60. 


Physical Examination of Food Handle 
Domestic Servants. — A new Texas law “ V™ , 
the employ-ment in any- public eating or sleeping I * 
or place where food, drink or candy- is prepared, J 1 
packed or served of any- person with an 1 171 eC !° 
contagious disease. Any- person _so employe 
present every six months a physician’s certihca 
he has examined the employee and has found an 
from all infectious or contagious diseases. 


Similar bills were killed in five states. 114 . ^ ^ 

The Governor of New York vetoed a bill 11 " prop 0 - 91 ^, 
prohibit a person with a communicable or contagion 5 
from working or being permitted to work in a factory ' (f - 

a food product is manufactured and to require any L (I( 
such a factory when required by a medical inspector 
labor department to submit to a physical examination. 

A bill was killed in New York” 0 to prohibit the employ 
as a domestic servant of any person who does not f 19 "' ’ ;. t 
physician's certificate as to freedom from syphilis and to ^ ^ 
such servants to submit to an examination to deternnn. 


fact annually. 


106. Fla., Laws, 1939, c. . approved June 5. introduced 

307. Ore., La us, 1939, c. 301. 

10S. Fla. H. 174. 

109. Utah S. 239. 

310. Ind. II. 494. . „ 

111. Cola., Laws. 1939, c. , approved May 24, introdJcr 

113. Texas. La w>,’ 1 939, c. . approved April 26. Jntroducei 

114. 111. H. 230: Iona II. 30: X. V. A. 302; Ohio H* 
1038. 

115. N. Y. A. 130* 

116. X. Y. A- 2242. 
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Immunization' to Diphtheria.— A law was enacted 
in North Carolina 11T requiring the parents or guardian 
of any child in the state to have administered to the 
child between the ages of 6 and 12 months an immuniz- 
ing dose of a prophylactic diphtheria agent approved 
by the United States Public Health Service. A similar 
duty rests on parents and guardians of children between 
1 and 5 years of age who have not been immunized 
previously against diphtheria. If the parents or guar- 
dians are financially unable to pay a physician of their 
own choice to perform the required immunization, the 
appropriate county health officer is to administer such 
treatment free of charge. 

A new New Jersey law us authorizes any board of 
education to condition school attendance on proof of 
immunity to diphtheria. Such board may provide free 
of cost materials and services for the required immun- 
ization. 

Cancer. — Laws aimed to aid in the eradication of 
cancer were enacted in four states. In Illinois new 
laws 330 create in the department of health a division 
of cancer control and an advisory board to that divi- 
sion which is authorized to receive voluntary contribu- 
tions from any source and to expend them for cancer 
control. An appropriation of S25.400 was also made 
to enable the department of health to establish a cancer 
diagnostic service. In Wisconsin 120 provision was 
made for the annual appropriation of SI 0,000 for 
research into the causes, prevention and cure of cancer. 
A new South Carolina law 3:31 authorizes the state board 
of health to establish a standard for the conduct of 
cancer units in general hospitals, to provide financial 
aid to indigent cancer patients in such approved cancer 
units and to establish such facilities as it deems advis- 
able to afford proper treatment and care. The board is 
also directed to carry on a proper educational program 
to prevent cancer, to aid in the early diagnosis of the 
disease and to inform hospitals and cancer victims 
concerning proper treatment. In Vermont 1 -- a state 
cancer commission was created to be composed of the 
chairman of the cancer committee of the state medical 
society, two other members of the society and a lay- 
man. The commission is to establish and conduct 
cancer clinics throughout the state, which clinics are 
to furnish care to indigent cancer victims. The com- 
mission may grant state aid for care in any place in the 
stale to afflicted persons who are not wholly indigent 
but arc without means of providing adequate care for 
themselves. The names of persons receiving such aid 
may not be made public. An appropriation of §10,000 
was made to the commission for each of the next two 
years. 


Examination of Public School Pupils a: 
EmploU-ls. A new New Jersey' law 3 -‘ : requires eve 
hoard of education periodically to determine or can 
to he determined the presence or absence of commtit 
cable tuberculosis in pupils in schools under its juri 
dictum. The state hoard of education is directed 
promulgate rules and regulations with respect to tl 
t reqnency and procedure of such examinations. Ai 
l-up'! «nm<! to have tuberculosis in a communion! 
sta ge must be excluded from the school and can 1 

!*£• v C., PnMic jojo, c , I2C _ 

j'T A C V Gov. No. 661. 

IN. X. i.. _ Uvo>. 19io C ' c ai ’ 1 ’ rovcl ' March 2S, introduce! a. II. 


readmitted only when satisfactory evidence is adduced 
that he or she is free from communicable tuberculosis, 
is physically competent to engage in school activities 
and is not a menace to the health of other pupils. 
Another new New Jersey law 321 provides that in con- 
ducting the examinations of pupils required by law, 
the medical inspector may require pupils to loosen, 
open, or remove their clothing above the waist in a 
manner to facilitate inspection and examination, pro- 
vided the parents or guardian are notified in writing 
of such proposed examination and the examination is 
conducted either in the presence of one of the parents 
or guardian or in the presence of a nurse or teacher. 
If the parent or guardian of a pupil objects to a pro- 
posed examination then the parent or guardian may file 
with the medical inspector a report of the family physi- 
cian on the condition for which such examination was 
deemed advisable by the medical inspector. Still another 
new New Jersey law 125 authorizes every' board of edu- 
cation to require a physical examination of all employees 
of the hoard at least once in three years, under such 
rules and regulations as the state board of education 
may promulgate. If the result of the examination 
indicates mental abnormality or a communicable disease, 
the employee is to he ineligible for further service until 
satisfactory' proof of recovery' is furnished. 

Unsuccessful attempts were made in three states 1:0 to 
require all public school teachers to undergo annually a physi- 
cal examination and to submit to blood tests to determine the 
presence or nonpresence of tuberculosis and venereal disease. 

Bureaus or Divisions of Industrial Hygiene. — 
Idaho 12T and Montana 12S enacted laws this j'ear estab- 
lishing a bureau or division of industrial hygiene respec- 
tively in the department of public welfare and in the 
state board of health primarily to make studies of 
industrial hygiene, industrial health hazards and occupa- 
tional disease problems in the state and to establish rules 
and regulations for the control and prevention of sick- 
ness in industry. 

III. LEGISLATION REGULATING THE 
DISTRIBUTION OR POSSESSION OF 
DRUGS, FOODS, COSMETICS 
AND THERAPEUTIC 
DEVICES 

Narcotics. — Unsuccessful attempts were made in five 
states 1 - 3 to repeal existing laws regulating the possession and 
distribution of narcotic drugs and to enact what appeared to 
be the uniform . narcotic drug act. An unsuccessful attempt 
was made in Michigan 1 to repeal the uniform narcotic drug 
act enacted in 1937. 

The uniform narcotic drug acts of Connecticut, 
Illinois, Indiana, Michigan, New Mexico, New York, 
Oregon, Rhode Island, Tennessee and West Virginia 
were so amended this year as either to redefine can- 
nabis, which had previously been included in the act, 
or to redefine narcotic drug” so as to include cannabis 
and to define the term ’ “cannabis” substantially as 
follows : 

Cannabis shall include all parts of the plant Cannabis 
saliva L., whether growing or not; the seeds thereof; the resin 


121. S. J„ Laws 1959. e. 296. 

325. X. J.. I^iws. 3959. c. 295. 

126. Calif. S. 696; I ml, S. 93; Tcitn. ]f. 1034, 

127. Idaho, l^iws, 1939. e. 1 3i», 

12S. Mont., Laws 1939. c. 127. 

129. Kan. H. 330; Me. S. 416; X. H. If. 291; X. ». S. 155, H. 330: 
Wadi. H. 261. 

130. Mich. S. 59. 
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extracted from any part of such plant; and every compound, 
manufacture, salt, derivative, mixture or preparation of such 
plant, its seeds, or resin; but shall not include the mature stalks 
of such plant, fiber produced from such stalks, oil or cake 
made from the seeds of such plant, any other compound, manu- 
facture, salt, derivative, mixture or preparation of such mature 
stalks (except the resin extracted therefrom), fiber, oil or 
cake, or the sterilized seed of such plant which is incapable of 
germination. 331 

Similar bills were killed in three states . 132 


An unsuccessful attempt was made in Illinois 133 so to amend 
the uniform narcotic drug act as to increase the penalty that 
can be imposed for a violation thereof. Likewise, an unsuccess- 
fill attempt was made in Michigan 137 so to amend the uniform 
narcotic drug act as to provide that a physician may cause 
narcotic drugs to be administered by a nurse or intern under 
his direction. The present law provides that the physician may 
cause such drugs to be administered by a nurse or intern under 
bis direction and supervision. A bill was killed in Texas 135 
to amend the uniform narcotic drug act in force therein in 
several particulars. 


The narcotic drug act in force in California was 
amended 130 by adding provisions authorizing the 
imprisonment of narcotic addicts as defined by the law. 
Another California amendment 137 contains details con- 
cerning prescriptions. 

The governor of New Jersey vetoed a bill proposing to 
authorize a judge of the court of common picas, after notice 
and hearing, to commit a narcotic addict to any state, county 
or city institution for the care and treatment of his addiction. 

Laws, other than narcotic drug acts, relating to 
marihuana were amended or supplemented in five 
states this year. A new Maine law 130 makes the prior 
law, which applied to the sale or distribution of can- 
nabis applicable also to “any derivative of cannabis 
indica or cannabis sativa, either dried or in any 
cigarettes, tobacco, either smoking or chewing, of 
snuffing articles, or in any other form whatsoever.” A 
new North Dakota law 140 amends the prior law relating 
to marihuana by defining marihuana to mean “all parts 
of the plant Cannabis sativa, and also known as Amer- 
ican Hemp and Indian Hemp,” and makes it unlawful 
for any person to grow, sell, trade, furnish, give away 
or to possess marihuana. The new law also makes if 
the duty of each sheriff to destroy all marihuana found 
growing on public highways or state or county lands. 
New Indiana and New Jersey laws 141 require stated 
public officials to destroy marihuana weeds. A new 
Minnesota law 142 permits Indian hemp to he grown for 
commercial purposes under license of the Commissioner 
of Agriculture. 


JT™ . . Derivatives. — Laws prohibiting 

the. sale °r distribution of stated hypnotic or somni- 
lacient drugs, except on the prescription of a licensed 
physician, dentist or veterinarian, were enacted in 
Connecticut, 144 Delaware, 143 Florida, 140 Georgia’ 11 
Minnesota, 148 Nevada, 143 New York, 133 North Caro- 
lina, u South Carolina, 152 Tennessee, 153 Vermont 151 


and Washington. 135 All the 


laws referred to apply 


U ' - ACL tv D 1 

to the sale or distribution of barbital. The Delaware 
and N ew York laws also apply to the sale at retail oi 
sulfonethyhnethane (trional), sulfonmethane (sut 
tonal), diethyl-sulfone, diethyl-methane (tetronal) 
paraldehyde, chloral or chloral hydrate and chlor 
butanol. The Georgia law also applies to amytaf, 
veronal, luminal or any similar drugs. The Minnesota 
and Vermont laws apply also to veronal, proponal, ipral 
dial, neonal, sandoptal, amytal, phenobarbital, phandorn, 
noctal, allonal or medinal. The Washington law also 
applies to amytal, luminal, veronal, acid diethylbarbi 
turic, para-amino-benzene sulfonamide, sulfanilamide 
sulfamidyl, prontylin, prontosil, neoprontosil, ncopron* 
tylin, edimalin, sulfonamid or any salts, derivatives or 
compounds of any of the drugs mentioned. 

Similar bills to restrict the sale or distribution of barbituric 
acid compounds to distribution on the written prescription of 
a licensed physician, dentist, or veterinarian were killed in 
Indiana 150 and Kansas . 157 


A new Maine law 138 prohibits the retail distribution 
of veronal, or barbital, or any registered, trade-marked 
or copyrighted preparation registered in the United 
States Patent Office containing this substance, except on 
written prescription of a licensed physician, dentist or 
surgeon. The prior law seemed to permit the substance 
to be distributed on a written order of a physician, 
dentist or veterinarian or if dispensed by a licensed 
pharmacist. The prior law contained no limitation on 
the distribution of a registered, trade-marked or copy- 
righted preparation registered in the United States 
Patent Office containing the aforementioned substance 
unless the preparation contained more than 40 grains 
of the drug to the avoirdupois or fluid ounce. 

A somewhat similar bill was killed in California . 1 '’ 5 


Sulfanilamide. — Laws prohibiting the retail ms- 
tribution of sulfanilamide except on the written pre- 
scription of a licensed physician, dentist or veterinarian 
were enacted in California, 100 Connecticut, 101 Florida. 
Nevada, 103 North Carolina, 101 Pennsylvania, 105 Ver- 
mont 100 and Washington. 107 

A similar bill was killed in Colorado . 103 


An unsuccessful attempt was made in Montana 143 to amend 
the law prohibiting the distribution or possession of peyote 
(pellote), and anhalonium or any preparation thereof, so as to 
provide that the act should not apply to transporting, possessing 
or using peyote for religious sacramental purposes within the 
boundaries of an Indian reservation. 


131. Conn., Laws, 1939, c. 201; III., Laws, 1939 , p. 498 (H. Ill ami 
S. 32, to accomplish the same purpose, failed of enactment) Iw!., Laws, 
1939, c. 8 (S. 136, a companion bill, was killed); Mich., Acts, 1939. Public 
Act Mo. 263; M. M., Laws, 1939, c. 96; X. V., Laws, 1939, c. 131; Ore., 
Laws. 1939. c. 16S; R. I.. Laus. 1939. c. 712; Tenn. Pub. Acts, 1939, 
c. 165; W. Va., Laws, 1939, c, 44. 

132. Fla. S. 967; X. Y. S. 1195; Ohio H. 373. 

133. IU. S. 42. 

134. Mich.. S. 318. 

135. Tex. H. 22. 

136. Calif., Laws, 1939, c. 1079. 

137. Calif.. Law?, 1939, e. 1097. 

13S. M. J. A. 200. 

139. Me.. Laws. 1939, c. 187. 

140. X. D„ Laws. 1939, c. 137. . 

Hi. Ind.. Laws. 1939, c. 120; X. J.. I-aws. 1939. c .— , approved JaW 

IS, introduced as S. 214. 

142. Minn., Laws. 1939. e. 40;>. 

143. Mont. S. S3. 


144. Conn., Laws, 1939, c. 364. .. 

145. Del., Laws, 1939, c. , approved April 6. introduced it- 4 

146. Fla., Laws. 1939, c. 19656 <S. 73 and 11. 24 7 to acc ompM 1 
same end were killed). 

147. Ga., Laws, 1939, Gov. Act. Xo. 184. ,v> 

148. Minn., Laws, 1939, c. 102 (a companion bill, S. 781, was 
considered), c. 193. 

149. New. Laws, 1939, c. 177. „ „ „ * 

150. X. Y.» Laws, 1939, c. 778 (a companion bill, S. 1309, 
considered). 

151. X. C, Laws, 1939, c. 320. 

152. S. C., Laws, 19 39, Gov. Xo. 514. _ 

153. Tenn., Public Act", 1939, c. 164 (a companion bill, 

also considered). . , tj 

154. Vt.» Laws, 1939, c. . approved April 12, intro'lucti) a? ‘ 

355. Wa*dt.. Laws, 1939, c. 6, c. 29 (similar bills, S. 24, ... 3* 

also considered). 

1S6. Ind. If. 477. 

357. Kan. S. 13. 

158. Me.. Public Laws, 1939, c. 209. 

159. Calif. S. 817. 

160. Calif., Law*. 1939, c. 739. 

161. Conn.. Laws. 193 9, c. 364. 

162. Fla., Laws, 1939. c. 1 96 56, 

163. Xcv.. Laws. 1939. c. 177. 

164. X. C.. I-aws. 1939. e. 329. 

165. Pa., Acts, 1939, Act Xo. 64. . .. ff 

166. Vt, Laws, 1939, c. . approved April 12. introduced 31 1 ' 

167. Wash.. Law'?, 1939. c. 27. 

16?. Colo. II. 1109. 
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An unsuccessful attempt was made so to amend the basic 
science act of Minnesota- 1 - as to permit certain chiropractors 
to receive a certificate of registration in the basic sciences on 
application to the board. The Wisconsin assembly also killed 
a bill 213 which proposed in effect that chiropractic applicants 
submitting to the basic science examination should be examined 
by chiropractors designated by the state board of examiners 
of chiropractic. 

Central Licensing Agency. — Unsuccessful attempts were 
made in Connecticut 214 and Maine 215 to create a central licens- 
ing agency to exercise all the powers and functions heretofore 
vested in the secretaries of the various licensing boards of 
the state, including the medical examining board, the osteopathic 
board, the chiropractic board,. the dental board and others. 


B. Changes in Medical Practice Acts Affecting 
Nonsectarian Practitioners 

Boards of Medical Examiners. — Composite Mem- 
bership. — Legislation was enacted in Georgia 210 and 
Massachusetts 217 repealing provisions in prior laws 
which, in effect, required representation on the board 
for various schools of medical practice. By the new 
Georgia law the board is to consist of ten physicians 
of any school of medical practice. The prior law 
required five members of the board to be regular phy- 
sicians, three to be eclectic physicians and two to be 
homeopathic physicians. The new' Massachusetts law 
struck out the provision in the prior law that no more 
than three members of the hoard of registration in 
medicine should at any one time he members of any 
one chartered state medical society. 

An unsuccessful attempt was made in Oklahoma 218 to strike 
out the provision in the present law which requires one member 
of the board of medical examiners to be a physiomedic physi- 
cian, A bill was killed in Massachusetts 210 also to require 
that two members of the board of registration in medicine be 
osteopaths. 

Right of State Medical Society to Nominate Mem- 
bers. — A new Oregon law 220 requires the Oregon 
State Medical Society on or prior to February 1 annu- 
ally to nominate and certify to the governor the names 
of three qualified physicians to succeed the hoard 
member w'hose term expires that year. The governor, 
however, in making the required appointment is not 
restricted to the list so certified but may, if he so 
chooses, appoint any other physician “having the neces- 
sary qualifications." The law further provides that 
“present board members shall be deemed and taken to 
have been so certified by the said society.” 

Separate Eclectic Boards . — A bill was killed in Connecticut 221 
which, if enacted, would have reestablished an eclectic board 
of medical examiners. 


Board Meetings. — A new Alabama law' 222 authorizes 
the board to fix the time at which examinations are to 
be held annually. The prior law' required the board 
to give not less than two examinations annually. The 
new Oregon law 223 previously referred to also requires 
the hoard to hold meetings for the examination of appli- 
cants for licenses on the second Tuesday, Wednesday 
and Thursday in January' and the third Tuesday, 
Wednesday and Thursday in June of eacli year in 


212. Minn. S. 6S3. 

213. Wi's. A. 227. 

214. Conn- S. 305. 

215. Me. H. Hi-15. 

216. Ga., Laws, 1939, Gov. Act 
killed in the bouse). 

217. Mass., Laws, 19^9, c. 36. 

21 8. OWa. H. 519. 

219. Mass. II. 9$5- 

220. Ore.. Laws, 1939, c. 153. 

221. Conn. H. 1009. 

2~>2 Ala., Laws, 1939 . Gov. ao. 

222. Ore., Laws, 3939. c. 353. 


Xo. 261 (H. 190, a companion bill, was 


122, introduced as H. 164. 


Portland and permits the board to hold special meetings 
for the examination of applicants for licenses in the 
same manner as other special meetings of the board 
are called. 

Pozvcr to Reinstate Revoked License.— Laws adopted 
in New' Jersey 221 and Oregon 223 permit the boards in 
question in their discretion to relicense without reexam- 
ination any person whose license to practice has been 
suspended or revoked. 

Power to Regulate Conduct of Licentiates. — A new 
Delaware law 226 authorizes the medical council to pro- 
mulgate regulations “for the proper supervision and 
control of the professional conduct of all persons under 
its jurisdiction.” 

Pozvcr to Issue Subpoenas and Administer Oaths.— 
The new New Jersey law 227 authorizes the secretary 
of the board, as well as the president, on whom alone 
the prior law conferred the powers to be referred to, 
(1) to issue subpoenas and (2) to administer oaths. A 
person refusing to appear in response to such a sub- 
poena, or who, after appearing, refuses to be sworn 
or to testify is to be liable to a penalty of §50. A new 
Tennessee law 228 grants the president and secretary of 
the board in revocation or suspension proceedings 
power to administer oaths, issue subpoenas and to com- 
pel the attendance and testimony of witnesses. 

Conditions Precedent to Licensure. — Educational 
Qualifications. — Laws imposing educational qualifica- 
tions in addition to those required by the prior laws on 
applicants for licenses to practice medicine were enacted 
in Ohio, 220 Oregon 220 and Texas 221 The Ohio, Oregon 
and Texas laws, among other things, require, in effect, 
that applicants prior to their admission to medical 
school must have had at least tw r o years prcmedica/ 
education in an approved college or university. The 
Oregon law provides, in addition, that an applicant 
must have graduated from a medical school or college 
oil the approved list of the Council on Medical Educa- 
tion and Hospitals of the American Medical Associa- 
tion and must have completed an internship of at least 
one year in a hospital approved for internship train- 
ing by the American Medical Association. The Texas 
law provides that an applicant must be a graduate of a 
bona fide reputable medical school which maintains a 
course of instruction of not less than four terms of 
eight months each, which offers courses of instruction 
in anatomy, physiology, chemistry, histology, pathology, 
bacteriology, diagnosis, surgery, obstetrics, gynecology, 
hygiene and medical jurisprudence and possesses and 
utilizes laboratories, equipment and facilities for proper 
instruction in all the subjects named. The Ohio law 
also requires applicants for licenses by reciprocity to 
possess the minimum educational qualifications exacted 
of applicants for licenses after examination, 

The new New Jersey law 222 previously discussed 
also altered somewhat the educational qualifications 
required of applicants. Hereafter applicants must prior 
to the receipt of their professional diploma or degree 
have studied not less than four full school years, includ- 
ing four satisfactory courses of at least eight months 
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(rather than seven months as the prior law required) 
in some school of medicine or osteopathy in good stand- 
ing in the opinion of the board, “which courses shall 
have included a thorough and satisfactory course of 
instruction in medicine and surgery.” The prior law 
also required an acceptable internship. The new law 
requires an internship “or in lieu thereof” completion 
of “one year of postgraduate work acceptable to the 
board in a school or hospital approved by the board.” 
Before an applicant begins his internship training in 
New Jersey or the alternative postgraduate study the 
law now requires him to obtain from the board a cer- 
tificate of qualification and to present that certificate 
when he applies for a license. This new law also per- 
mits a person licensed to practice osteopathy to be 
examined and licensed prior to Nov. 1, 1941, to prac- 
tice medicine and surgery on showing completion of an 
internship acceptable to the board in a hospital approved 
by the board or the completion of a postgraduate course 
of two years acceptable to the board in a college of 
osteopathy approved by the board, the changes effected 
by the new law being indicated by the italicized phrases. 

A new California law 23:1 so amends the prior medical 
practice act as to make no differentiation with respect 
to the requirements for licensure between graduates of 
Canadian medical schools approved by the board of 
medical examiners and graduates of approved American 
medical schools. 


A bill was killed in Missouri 23 1 to require applicants, in 
addition to existing educational qualifications, to have com- 
pleted' a premcdical education consisting of a minimum of sixty 
semester hours of college credit in acceptable subjects from a 
reputable college or university approved by the board. 

Citizenship Requirements . — Laws were adopted in 
Arkansas, 235 Georgia, 235 New Hampshire, 237 New 
Jersey 238 and Texas 239 restricting licensure in medi- 
cine to citizens of the United States. A similar bill 
would have become law in California but for the pocket 
veto of the governor. 210 

Similar bills were considered and killed in Colorado 2,1 
Connecticut ,-* 2 Illinois 243 and New York . 2 * 4 

Laws were enacted in Illinois, 215 Massachusetts 210 
and New Mexico 217 restricting licensure in medicine 
to citizens of the United States or to persons who have 
legally declared their intention of becoming such 
citizens. 

A similar bill was killed in Massachusetts . 21 s 


In codifying the statutes of South Dakota, the code 
commissioners added to the provision of the medical 
practice act requiring an applicant to be a citizen of the 
United States a qualifying phrase “or a person who 
has declared his intention to become a citizen." The 
code as so worded was adopted bv the legislature. 213 

Examination . — Laws were enacted in New Jersey 
and Texas relating to the examination to be given 
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applicants for licenses to practice medicine. The New 
Jersey law 250 changes the provisions of the prior law 
listing the subjects in which applicants are examined, 
substituting “pharmacology” for “materia medica” and 
“diagnosis, including diseases of the skin, nose and 
throat” for “practice of medicine, including diseases 
of the skin, nose and throat.” The Texas law 251 elim- 
inates provisions in the prior law which permitted the 
examination to be taken in a language other than 
English. The new Texas law also requires applicants 
for a license by reciprocity to pass an oral examination 
“in practical subjects as may be prescribed by the 
board.” The new New Jersey law also provides a 
fee for reexamination of $25, the prior law not pro- 
viding a fee for reexamination. 

Licensure Without Examination . — Laws were enacted 
in New Jersey 252 and Ohio 253 permitting the licensing 
without examination of diplomates of the National 
Board of Medical Examiners. The provisions of the 
Texas medical practice act permitting the licensing 
without examination of applicants licensed in other 
states was so amended this year as to limit such licen- 
sure to citizens of the United States and to licentiates 
of other states which accord a similar privilege to Texas 
licentiates. The new Texas law also (1) provides that 
such applicants must pass an oral examination in prac- 
tical subjects prescribed by the board and (2) prohibits 
the issuance of a license by reciprocity to an applicant 
who does not hold a license from another jurisdiction 
giving him the same right to practice medicine in that 
jurisdiction as a license to practice medicine in Texas 
gives to persons licensed to practice medicine in Texas. 
A new Arkansas law 251 permits the board to license 
without examination any honorably discharged medical 
officer of the United States Army, Navy or public 
health service, who has been licensed to practice in some 
other state of the union a£ter«examination, who has 
qualified under the basic science act of Arkansas, who 
has been a resident of the state for one year or more 
and who is a citizen of the United States. 

Revocation', Suspension or Refusal of Licenses. 
—Ricjht to Suspend . — A new Delaware law 255 author- 
izes the medical council to suspend, as well as to refuse 
to issue or revoke licenses to practice. So far as specific 
language is concerned, the prior law limited the council's 
authority in this respect to refusing to license or to 
revoking a license. 

Causes . — Laws setting out grounds for the suspen- 
sion, revocation or refusal of licenses, in addition to 
the causes or grounds stated in prior medical practice 
acts, were enacted in Arkansas, California, Delaware. 
New Jersey. Oregon and Texas. The new Arkansas 
law •■' c authorizes the board to refuse to grant or to 
revoke a license if the applicant or the holder is not 
an American citizen. The new California law 237 
makes it unprofessional conduct, which is a cause for 
revocation or suspension, for a licentiate knowingly to 
sign any certificate or other document required l>v law 
which falsely represents the existence or nonexistence 
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of a state of facts. The Delaware law 258 makes the 
following additional grounds for the refusal to license 
or for the suspension or revocation of a license: (a) 
chronic drug addiction or (b) violation of regulations 
adopted by the medical council for the supervision and 
control of professional conduct. The New Jersey 
law 250 sets forth the following as additional causes 
for disciplinary action: (a) adjudication of insanity; 
(b) habitual use of drugs or intoxicants; (c) fraudulent 
advertising; ( d ) employing unlicensed persons to per- 
form work which can legally be done only by persons 
licensed to practice medicine in the state; (e) convic- 
tion of a violation of any federal or state law relating 
to narcotic drugs. The additional grounds set out by 
the new Oregon law 200 consist of (a) “such conduct 
as would not be indulged in by an ethical physician 
and surgeon under all the circumstances, taking into 
consideration the good of the patient and public, the 
time and place”; (b) making false or misleading state- 
ments regarding the licentiate’s skill or the value of his 
medicine, treatment or remedy in the treatment of any 
disease or other abnormal condition of the human mind 
or body, or (c) advertising or holding one's self out 
to treat diseases or other abnormal conditions of the 
human body by any secret formula, medicine, method, 
treatment or procedure. Several additional grounds 
are set out in the new Texas law, 201 among them being 
(a) the use of any advertising statement of a character 
tending to mislead or deceive the public; ( b ) advertis- 
ing professional superiority, or the performance of 
professional service in a superior manner; and ( c ) 
employing directly or indirectly any person whose 
license to practice has been suspended, or association in 
the practice of medicine with any person whose license 
to practice has been suspended or any person who has 
been convicted of the unlawful practice of medicine 
in Texas or elsewhere. 


Unsuccessful attempts were made in four states to provide 
grounds for the revocation or suspension of licenses, in addi- 
tion to the grounds now stated in present medical practice 
acts. 202 


Procedure . — Laws relating to the procedure to be 
followed in revocation or suspension proceedings were 
adopted in five states. A new Delaware law 203 permits 
the medical council to act on its own motion as well as 
on complaints in writing made to it. A New Jersey 
law 204 provides that in such proceedings against a 
licentiate because of the licentiate’s conviction of a crime 
involving moral turpitude or of violating any federal or 
state law relating to narcotic drugs, the accused physi- 
cian need not be furnished with a copy of the complaint 
nor need he be given a hearing. A new Oregon law 265 
specifies in detail the procedure the board must follow 
in revoking or suspending a license. In brief, the law 
requires that before the board can institute proceedings 
there must be filed with it a complaint under oath setting 
forth the facts-on which the charge is based, which com- 
plaint must be filed not later than three years after the 
commission of the acts complained of. The board must 
then serve on the accused physician a written notice, 
stating the time and place of the hearing on those 
charges, together with a copy of the complaint. At 
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the hearing, the accused and his attorney shall have 
ample opportunity to present a defense, including the 
right to subpoena witnesses and necessary documents, 
and a stenographic report of the proceedings must be 
made. The practice in such proceedings must conform 
as nearly as practicable to equity suits. In Tennessee 
a law was enacted 200 which provides that in such pro- 
ceedings the affected licentiate must be given fifteen 
days’ notice to prepare for a hearing and at the hearing 
he is entitled to be heard in person or by counsel or 
both. The board is given the power to make all needed 
procedural rules for such hearings and to employ an 
attorney to represent it. In.Texas a new law 201 amends 
the corresponding provisions of the prior law so as to 
provide that in instituting a disciplinary proceeding the 
appropriate district or county attorney, whom the law 
authorizes to prosecute such proceedings, must file with 
the appropriate court a complaint in writing, stating the 
grounds of the proceeding and signed officially by the 
prosecuting official instituting it. 

Unsuccessful attempts were made in Arkansas, 208 Cali- 
fornia 200 and Oklahoma 270 to amend the provisions of the 
medical practice acts relating to the procedure to be followed 
in revocation proceedings or appeals therefrom. Of most inter- 
est is one of the Oklahoma bills, 271 which proposed that a 
licentiate appealing from an order of revocation or suspension 
might appeal to the district court of the county of his residence, 
which was to try the case de novo, and that no decision of the 
board's revoking or suspending a. license should become final 
“pending final decision of the Supreme Court of this State.” 

Annual Registration. — Unsuccessful attempts were made 
in Indiana, 272 Massachusetts, 273 Missouri 27 ' 1 and Oklahoma 273 
to require the annual registration of physicians and the pay- 
ment of an annual registration fee. An unsuccessful attempt 
was made in Utah 270 to raise to ?10 the annual license renewal 
fee required of physicians and surgeons, osteopaths, chiroprac- 
tors and dentists. 

Recording of Licenses. — The Wisconsin law requir- 
ing a licensed physician to record his license with the 
county clerk of the county in which he resides was 
so amended this year " ,r as to require nonresident phy- 
sicians to file their Wisconsin licenses with the comity 
clerk in each county in which they practice. 

Posting of Names at Entrance to Office. — A 
new New Jersey law 2rs requires every person prac- 
ticing medicine under a firm name and every person 
practicing medicine as an employee of another to cause 
his name to be conspicuously displayed and kept in a 
conspicuous place at the entrance of (lie place where 
such practice is conducted. Failure to comply with 
this requirement subjects the offender to a penalty 
of $100. 

Interns and Resident Physicians. — A new Idaho 
law 270 permits “students who have had training in 
recognized medical colleges in good standing and who 
arc performing the duties of an intern in . . . any 

duly organized hospital . . . operating under the 

supervision of a medical stall” freely to perform thesr 
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duties without an examination or the issuance of a 
license to practice medicine. An amendment adopted 
to the California medical practice act this year 250 
authorizes any graduate student registered with the 
board of medical examiners and on whom a degree 
of Doctor of Medicine, Bachelor of Medicine, or Doc- 
tor of Osteopathy has been conferred and any regularly 
matriculated student in a school approved by the board 
to register with the board and to be permitted for a 
period not to exceed two years to treat the sick and 
afflicted either as a student in the school or as an intern 
in a hospital approved for the training of interns. Such 
persons so registered may for rendering treatment 
receive compensation from the hospital or school con- 
cerned. Except as authorized by this amendment, no 
graduate student may treat the sick or afflicted or 
receive compensation therefor. A new New Jersey 
law 281 limits the exemption from the medical practice 
act accorded to members of the resident staffs of char- 
itable or municipal hospitals or asylums by providing 
that the exemption shall not apply with respect to an 
individual after he has served as a resident physician 
for a total period of two years and that the exemption 
applies only with respect to an individual who has 
received from the board a certificate of qualification 
prior to serving in such capacity. 

A bill was killed in Maryland 383 proposing that any person 
shall be regarded as practicing medicine who receives com- 
pensation from the state for the treatment of patients in private 
or public mental hospitals, including resident or assistant resi- 
dent physicians. 


Acts Constituting the Practice of Medicine. — 
A new Texas law 283 provides that the medical practice 
act is to apply to persons, other than registered pharma- 
cists not pretending to be physicians, who offer for sale 
in public places contraceptives, prophylactics or rem- 
edies which they recommend for the cure of disease. 


A bill, killed in Iowa , 384 proposed that any person, firm, 
association or corporation acting in any manner as an agency 
for bringing a licentiate and patient together or unlawfully 
employing, arranging with or by subterfuge procuring the 
services of a licensed practitioner shall be deemed to be prac- 
ticing medicine, osteopathy, chiropractic, dentistry, optometry' 
or podiatry, as the case might be, without a license. The Mary- 
land legislature, as previously noted, killed a bill which 
proposed that any person should be regarded as practicing 
medicine who should receive compensation from the state for 
the treatment of patients in private or public mental hospitals, 
including resident or assistant resident physicians. An unsuc- 
cessful attempt was made in Massachusetts 3S0 to provide that 
the term ‘‘practice of medicine" or “rendering medical service,” 
as used in the medical practice act, should include “any exami- 
nation or treatment of a human being, by the use or disuse of 
any means, for the purpose of diagnosing, preventing or curing 
any deviation from normal condition of mind or body, or for 
the purpose of relieving any condition of mind or body whether 
arising from such a deviation or otherwise.” A bill was likewise 
killed in Nevada 385 to make it unlawful for any person to 
practice medicine, surgery, anesthesia or obstetrics without 
being licensed by the board of medical examiners. The present 
law does not specifically prohibit the practice of anesthesia bv 
persons not licensed by the board of medical examiners -\ n 
effort failed in Texas 388 to make it unlawful for am- person 
other than a licensed physician to offer for sale any 'truss or 
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other mechanical device commonly used for the relief of rupture 
or hernia except on the written prescription of a licensed physi- 
cian. The bill also proposed to make it unlawful for any 
person other than a licensed physician to offer to fit any such 
truss or mechanical device. A bill died in the senate of Wash- 
ington 3S0 to make it unlawful for any person operating a bath- 
house, massage parlors or similar establishments to furnish 
by himself or by an agent any bath, massage or other treatment 
or to attempt to treat any disease, injury or condition of health, 
unless the person so doing is licensed to practice one of the 
healing arts authorized by the laws of the state. 

A bill was killed in Connecticut 330 to prohibit the sale of 
any arch support, braces or other foot and leg appliances except 
on the prescription of an orthopedic surgeon or of the state 
health commissioner. An unsuccessful attempt was made in 
Missouri 331 to prohibit the sale, prescribing or fitting of any 
hearing aid device except by a licensed physician or on his 
prescription. 

Persons or Acts Excepted from the Provisions 
of the Medical Practice Act. — Christian Scientists. 
— The provisions of the Texas medical practice act 
providing that nothing therein shall “effect or limit in 
any way the application or use of the principles, tenets 
or teachings of any church in the ministration to the 
sick or suffering by prayer without the use of any drug 
or material remedy, provided sanitary and quarantine 
laws and regulations are complied with” and that no 
charge is mode therefor, directly or indirectly was 
amended this year 203 by (1) eliminating the phrase 
italicized and (2) by adding the following phrase “and 
provided, further, that all those so ministering or offer- 
ing to minister to the sick or suffering by prayer shall 
refrain from maintaining offices, except for the purpose 
of exercising the principles, tenets, or teachings of the 
church of which they are bona fide members.” The 
effect of this amendment would seem to be to permit 
such practitioners legally to charge for their services. 

Unsuccessful attempts were made in Ohio 393 and West 
Virginia 334 to provide that the provisions of the medical prac- 
tice act should not be construed to apply to the practice of 
Christian science, provided that the laws, rules and regulations 
relating to communicable diseases and sanitary matters were 
not violated. 

General . — The provisions of the New Jersey medical 
practice act which exempted therefrom a commissioned 
surgeon or physician of the United States Army, Navy 
or Marine hospital service were so amended this year 235 
as to require a person claiming such an exemption to he 
actively engaged in the performance of his official duties 
and by stating specifically that this exemption does not 
apply to reserve officers or national guard officers. This 
law also specifically exempts “a graduate physio- 
therapist . . . electro-therapist, or hydro-therapist, 
while operating in each particular case under the specific 
direction of a regularly licensed physician or surgeon. 
This exemption shall not apply to such assistants of 
persons who are licensed as osteopaths, chiropractors, 
optometrists or other practitioners holding limited 
licenses.” Additional provisions of this law which 
place restrictions and limits on the exemption granted 
in favor of resident physicians have previously been 
noted. 
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Interns . — There has been previous discussion with 
respect to the exemptions granted interns by laws 
enacted in California, Idaho and New Jersey. 

Alien Physicians . — Two bills were withdrawn from the con- 
sideration of the Wisconsin legislature - !w which proposed a 
method by which “fifty medical physicians who may have been 
engaged in the actual practice of medicine or surgery in Ger- 
many, Austria, Czechoslovakia or Poland” might be permitted 
to practice in the state without conforming to the requirements 
of the medical practice act. 


Enforcement Provisions. — Use of the Injunctive 
Process . — A new New Jersey law "" 7 authorizes the 
court of chancery at the suit "of the Attorney General 
or of the board of medical examiners to restrain the 
unlicensed practice of medicine and various other 
violations of the medical practice act. 

Bills to permit courts to enjoin the unlicensed practice of 
medicine failed of enactment in California,-" 5 Missouri,""" New 
York 000 and North Dakota." 02 


Penalties . — Laws amending the penalty provisions 
of medical practice acts were enacted in Arizona. New 
Jersey, Oregon and Texas. The Arizona law 302 makes 
it a felony to practice or attempt to practice medicine 
without having a valid recorded license so to practice 
issued by the state board of medical examiners. The 
prior law made it a felony to practice or attempt to 
practice without having a valid recorded certificate. 
The New Jersey law 303 authorizes the imposition on 
a person convicted for the second time of violating the 
medical practice act of a penalty of S500. If a defen- 
dant so convicted fails to pay the penalty, the court 
is authorized to commit him to jail for not less than 
thirty days nor more than two hundred days. The 
new Oregon law 304 makes it mandatory on the court 
to sentence a defendant, convicted for the second or 
subsequent time of a misdemeanor under the medical 
practice act. to the county jail for not less than ten 
days, in addition to whatever other fine or imprison- 
ment is permitted by the medical practice act. The 
new Texas law 305 reduces to thirty days the maximum 
imprisonment that can be imposed on a person con- 
victed of practicing medicine without a license. As 
the law now reads, a person convicted of practicing 
without a license is guilty of a misdemeanor and is to 
be punished by a fine of not less than S50 nor more than 
S500 and by imprisonment in the county jail for not 
more than thirty days. 

An unsuccessful attempt was made in New Jersey ~ an to 
increase tire penalty to be imposed on persons convicted of prac- 
ticing without a license. 

Miscellaneous . — Among other things, the amend- 
ments to the Texas medical practice act enacted this 
vear. 307 referred to in several connections heretofore, 
eliminated the provisions in the prior law that permitted 
the board to license applicants to practice obstetrics 
alone. By a new Ohio law r " s the fines collected for 
violations of the medical practice act are to lie dis- 
tributed one half to the board of medical examiners 
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and one half to the county or municipality in which the 
offense was committed. 

A bill was killed in Arkansas ="" to make it unlawful for a 
physician to practice under any name except bis own true name 
or to operate, treat, practice, manage or be employed in any 
room, office, hospital or clinic where medical treatment is admin- 
istered or done under the name of any unlicensed person, cor- 
poration. company, association or trade name; or to assist or 
aid in any manner any unlicensed person to practice medicine. 

C. Changes in Cult Licensing Laws 

Osteopaths. — Amendments were adopted this vear 
in Delaware. Florida. Maine, New Jersey. New York, 
Oklahoma and Tennessee to the laws relating to the 
practice of osteopathy in force in those states. 

Probably most important is the new Tennessee law, 310 
which extensively amended the prior osteopathic prac- 
tice act and which without doubt grants to osteopaths 
now licensed and to be licensed in the future the right 
to practice medicine ancl surgery without restriction. 
Specifically, the new law states that a license to practice 
osteopathy shall entitle the holder thereof “to practice 
osteopathy in any county in this state, in all its branches, 
as taught and practiced by the recognized associated 
colleges of osteopathy, with the right to use such drugs 
as are necessary in the practice of osteopathy, surgery, 
and obstetrics, including narcotics, antiseptics, anes- 
thetics, and biologicals.” The law further provides that 
osteopaths shall observe and be subject to all state and 
municipal regulations relating to the control of con- 
tagious diseases, the reporting and certifying of births 
and deaths and all matters pertaining to public health, 
and such reports must he accepted by the officer ,or 
department to whom they are made, equally with the 
reports of physicians of any other school of medicine. 

The new New York law 31J provides that any 
licensed osteopath or any applicant for such a license 
“who upon the submission of proper credentials or by 
examination satisfies the regents that he lias received 
sufficient instruction and training, may be granted the 
right to use instruments for minor surgical procedures 
and to use anesthetics, antiseptics, narcotics and 
biological products.'’ 

The new Delaware law provides that (1) osteopathic 
applicants are to be examined by the medical council 
and an osteopath designated by the Delaware State 
Osteopathic Society ; ( 2) such applicants must be 
examined in the subjects enumerated in the prior law 
and in addition “Therapeutics” ; and (3) such appli- 
cants must present evidence, in addition to the quali- 
fications as now required by law. that they hare 
completed two years of acceptable college work, includ- 
ing English, physics, chemistry and biology, and have 
served as interns for one year in hospitals recognized 
by the American Osteopathic Association or by the 
American Medical Association. 31 -' 

The new Florida law a,s requires licensed osteopaths 
to register annually on or before January 1 with the 
osteopathic hoard and at that time to pay annual regis- 
tration fees of $5 and to condition the renewal of a 
license to practice osteopathy on the presentation l>v 
the holder thereof of evidence that in the preceding 
year the licentiate has attended the two day educational 
program as conducted by the Florida osteopathic asso- 
ciation. or its equivalent as approved by the hoard of 
osteopathic examiners. 
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The new Maine law 314 requires osteopaths to renew 
their licenses annually and to pay an annual renewal 
fee of S2 and to condition annual renewal on the presen- 
tation to the board by each licentiate of satisfactory 
evidence that he has attended at least two days -of the 
annual educational program conducted by the state 
osteopathic association, or its equivalent, to the approval 
of the board in the preceding year. 

One new New fersev law 315 defines osteopathy to 
“include the diagnosing, treating, operating or prescrib- 
ing for any human disease, pain, injury, deformity, 
mental or physical condition; provided, however, that 
a license to practice osteopathy shall not permit the 
holder thereof to prescribe, administer or dispense 
drugs for internal use in the treatment of any human 
ailment, disease, pain, injury, deformity, mental or 
physical condition or to perform such surgical oper- 
ations as require cutting.” Another new New Jersey 
law 310 provides that any person holding a valid license 
to practice osteopathy within the state shall be author- 
ized to continue to practice osteopathy, as just defined, 
pursuant to said license, as though the act under which 
said license had been issued had not been repealed. 
The latter law apparently was necessary because the 
extensive amendments to the medical practice act 
adopted in 1937, which eventually will confer on 
osteopaths the right to practice medicine and surgery 
without restriction, left in doubt the right of osteopaths 
licensed in the past to continue to practice osteopathy in 
the limited form just noted. 

The new Oklahoma law 317 requires licensed osteo- 
paths to register annually with the state board of 
osteopathic examiners, to pay annual licensing fees of 
§2 aiid to condition the renewal of such a license on 
the submission of proof that the licentiate has attended 
at least two days of the annual educational program 
conducted by the Oklahoma State Osteopathic Asso- 
ciation in the year preceding application for renewal. 

Two unsuccessful attempts were made in Illinois 018 to enact 
a separate osteopathic practice act and to create an independent 
examining committee to examine and license persons to practice 
osteopathy, which the bills proposed to define as “a system of 
practice of the healing arts in all its branches with therapeutics 
majoring in manipulation.” Unsuccessful attempts were made 
in eleven states to amend existing laws relating to the practice 
of osteopathy .'' 118 Bills rejected in Kansas, if enacted, would 
have granted a licensed osteopath the right to practice osteop- 
athy in all its branches, which, the bill stated, includes “oper- 
ative surgery with instruments, physiotherapy and the use of 
drugs, as taught and practiced in the legally incorporated col- 
leges of osteopathy of good repute, and the right to register 
under the laws of the United States of America governing nar- 
cotics.” The Connecticut and Oregon bills proposed to extend 
the scope of a license to practice osteopathy by permitting a 
licentiate to practice osteopathy as taught in the branches and 
embraced in the subjects covered by the examinations provided 
by the bills, which might have indicated that a licentiate could 
practice surgery and obstetrics. In addition, the Oregon bill 
proposed to deprive tbe board of medical examiners of their 
present jurisdiction in examining and licensing osteopaths and 
would have established an independent board of osteopathic 
examiners. The Ohio and South Dakota bills specifically would 
have permitted the examining hoards to license osteopaths to 
practice surgery. 
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Chiropractors. — Amendments to laws regulating 
the practice of chiropractic were adopted in Con- 
necticut, 330 Delaware, 3 - 1 Georgia, 332 New Hampshire, 333 
New Jersey, 324 South Dakota. 323 Tennessee 320 and 
Wyoming. 327 Of greatest interest is the new New 
Jersey law. which repealed all provisions in the prior 
law which permitted the issuance of limited licenses to 
chiropractors. Until July 31, 1944, persons graduating 
from chiropractic schools subsequent to 1921 may he 
licensed to practice chiropractic, which is defined as 
“the detecting and adjusting, by hand only, of vertebral 
subluxations.” Thereafter chiropractic applicants must 
possess the same educational qualifications as physicians 
and surgeons and will receive identical licenses. Until 
Jan. 1, 1940, persons graduating from chiropractic 
schools prior to 1921 may be licensed to practice 
chiropractic as just defined. 

The new Connecticut and Georgia laws require 
chiropractors to renew their licenses annually with the 
board and condition that renewal on attendance at at 
least one of tbe two day “educational” programs con- 
ducted by the state chiropractic association during the 
preceding year. In addition, the Georgia bill requires 
applicants for licenses to practice chiropractic to have 
graduated from chiropractic schools, which require for 
graduation a period of active attendance equivalent to 
a standard four year college course instead of the past 
requirement that such applicants have graduated from 
chiropractic schools requiring a course of three years 
of six months each. The new Delaware law amends 
the prior chiropractic act so as to authorize the board 
of chiropractic examiners to refuse to issue or to reissue 
a license for any of tbe following causes: material 
misrepresentation of facts in applications to practice; 
chronic and persistent inebriety or chronic drug addic- 
tion; the practice of criminal abortion; public adver- 
tising of special ability to cure chronic incurable 
diseases; and the presentation to -the board of examiners 
of licenses that had been illegally obtained or have been 
signed or issued unlawfully or under fraudulent repre- 
sentation. The Delaware law also prohibits the issu- 
ance of an occupational license by the state for the 
practice of chiropractic unless the applicant has first 
procured from the board of examiners a certificate 
required by the chiropractic practice act. The new New 
Hampshire law limits licensure to citizens of the United 
States or of a Canadian province in which a like privi- 
lege is granted to citizens of the United States. 

The new South Dakota law (1) provides that the 
practice of chiropractic “shall he limited to the meth- 
ods of practice as taught in the standard colleges of 
chiropractic recognized by tbe state board of chiro- 
practic examiners,” thus replacing provisions in the 
prior law which limited tbe practice of chiropractic to 
“the adjustment by hand of the articulations of the 
human spine and other incidental adjustments accord- 
ing to the science of chiropractic” and specifically pro- 
hibited chiropractors from practicing obstetrics or 
treating contagious or infectious diseases; (2) requires 
chiropractic applicants to be examined in anatomy, 
bacteriology, physiology, chemistry, pathology, his- 
tology, gynecology, symptomatology, hygiene and public 
health, diagnostic x-ray and principles and practice of 

320. Conn.. Lans. 1939, c. 195. 

521. Del., Laws, 1939, c. — — . Maj 1, r* S. 399. 

322. Ga.. I-an-s, 1939. Gov. Act No. 253, intrvlwerrl S. 117. 

323. N. H.. La*>. 1939. c. 139. 

524. N. 1939. c. 115. 

325. S. 1«39, c. 101. 

32t>. Trf.n., J'cMic Act*. 1939. c. 1 1 

337. Wjo. Law*, c. 54. 



ORGANIZATION SECTION 


Jour. A. M, A. 
March 9, 1940 


chiropractic, and (3) requires an applicant to have 
acquired a high school education and to be a graduate 
of an approved chiropractic school, which requires for 
graduation a period of actual attendance equivalent to 
the standard four year college course, teaching adequate 
courses in the basic sciences and all subjects pertaining 
to the practice of chiropractic. 

The new Tennessee law 323 (1) makes eligible for 
examination and licensure any applicant who is of good 
moral character, who has a preliminary school educa- 
tion equal to that of a standard accredited high school 
and who is a graduate of a school of chiropractic giving 
adequate courses in anatomy, physiology, symptoma- 
tology, spinal analysis, hygiene, sanitation, principles 
and practice of chiropractic and requiring actual atten- 
dance of three school years of not less than nine months 
each, or 3,600 hours of actual class attendance; (2) 
raises the examination fee to S25 from §15, and (3) 
sets out causes for the revocation, suspension or refusal 
of licenses. 

The new Wyoming law 320 requires applicants for 
licenses to practice chiropractic to he graduates of 
recognized schools of chiropractic in which they have 
actually attended a course of study for at least four 
years of nine months each, preceded by a four year 
high school course or its equivalent. 

Bills were killed in Illinois, 330 Massachusetts, 331 New 
Jersey, 332 New York 333 and Pennsylvania 334 to enact separate 
chiropractic practice acts and create independent chiropractic 
examining boards. 

Unsuccessful attempts were made in six states 333 to amend 
existing chiropractic practice acts. The Iowa, Nebraska and 
Rhode Island bills, if enacted, would have extended the scope 
of a license to practice osteopathy. 

An unsuccessful attempt was made in New Jersey 330 to 
permit a particular chiropractor to be examined in physio- 
therapy and dietetics and thus to secure a license to practice 
physiotherapy and dietetics. 

An unsuccessful attempt was also made in Washington 337 
to create a self-styled "Washington State Chiropractors' Asso- 
ciation,” which was to operate as an agency of the state and 
was to be composed of all persons licensed to practice chiro- 
practic in the state. The association apparently was to have 
the power. to fix the qualifications, requirements and procedure 
for admission to the practice of chiropractic and to establish 
and enforce rules of professional conduct for its members. 


Naturopaths. — Amendments to existing naturo- 
pathic practice acts were enacted in Connecticut 33S and 
Utah. 330 The new Connecticut law defines the practice 
of naturopath}' as “the practice of the psychological, 
mechanical and material sciences of healing as follows: 
The psychological sciences, such as psycho-therapy ; the 
mechanical sciences, such as mechano-therapy, articular 
manipulation, corrective and orthopedic gymnastics, 
neuro-therapy, physio-therapy, hydro-therapy, electro- 
therapy, thermo-therapy, photo-therapy, chromo-ther- 
apy, vibro-therapy, concussion and pneumato-therapy, 
and the material sciences, such as dietetics, and external 
applications ; but shall not mean internal medication or 
the administering of any substance simulating medicine 
or the form of medicine, except dehydrated foods.” 
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The new Utah law requires an applicant for a license 
to practice naturopathy to be a graduate of a legally- 
chartered naturopathic college, in good standing at the 
time of his graduation, which requires as a prerequisite 
to graduation at least a four years residence course of 
instruction over a period of four schools years of not 
less than eight and one-half months of actual school 
attendance and study in each of such school years, com- 
prising at least 4,500 hours in class work in the subjects 
required in such school, and in addition such an appli- 
cant must be a graduate from a high school requiring 
an attendance through four school years equal to fifteen 
units and have completed one year of college work in 
a college of liberal arts approved by the department of 
registration. In addition, each applicant must have a 
course of training of not less than twelve months in 
a hospital approved by the hoard of naturopathic 
physicians or a course of training for a period of twelve 
months in the office of a licensed naturopath in the 
state. 


Unsuccessful attempts were made in fourteen states 310 to 
enact separate naturopathic practice acts and to create inde- 
pendent boards of naturopathic examiners to examine and 
license applicants for licenses to practice naturopathy. 

Unsuccessful attempts were made to amend the naturopathic 
practice act of four states. 311 Bills in three of these states 
(Florida, Oregon and Utah), if enacted, would have enlarged 
the scope of a license to practice naturopathy in those states, 

An attempt was made again this year in Connecticut, 312 which 
was unsuccessful as in the past, to create certain stated persons 
a body politic and incorporate by the name of The College of 
Natureopathic Physicians. The object of the corporation was 
to be the instruction in the principles, practice and theory of 
naturopathy and the corporation, it was proposed, was to have 
the right to establish and maintain hospitals, sanaforiums, 
infirmaries and clinics and also to award the degree of Doctor 
of Natureopathy. 

An unsuccessful attempt was made so to amend the medical 
practice act of New Jersey 3,3 as to authorize the issuance of 
licenses to naturopaths and to provide that two members of the 
board of medical examiners be naturopaths. 

Massage. — Unsuccessful attempts were made in two states 311 
to enact separate massage practice acts and to create independent 
boards to examine and license persons applying for licenses to 
practice massage. 

Faith Healers. — Reference has previously been made on 
page 885 of the survey concerning legislation enacted and pro- 
posed this year relating to faith healers. 

SANifRACTORS. — An unsuccessful attempt was made ill Wash- 
ington 315 to enact a separate sanipractic practice act and to 
establish a sanipractic physicians’ examining board, to examine 
and license persons to practice sanipractic. The bill proposed 
the following definition for sanipractic : "the science and art of 
applied prophylactic and therapeutic sanitation, which enables 
the physician to direct, advise, prescribe or apply food, water, 
roots, herbs, light, heat, exercises active and passive, manipula- 
tion, adjusting tissue, vital organs and anatomical structure by 
manual, mechanical or electrical instruments or appliances: or 
other natural agency, to assist nature restore a psychological 
and physiological interfunction for the purpose of maintaining 
a normal state of health in mind and body.” The hill went on to 
state that the foregoing definition was copyrighted in 1919 for 
the purpose of protecting a separate and coordinate principle oi 
healing. 

Drl-gless Therapy — Natural Healing Arts, — Bills pro- 
posing to enact separate practice acts for drugless therapists. 
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drugless practitioners and practitioners of the natural healing 
arts and to create independent examining and licensing boards 
were killed in Illinois, 310 Indiana 347 and Pennsylvania 348 
respectively. 

Physiotherapy. — Unsuccessful attempts were made in three 
states 340 to enact a separate physiotherapy practice act and to 
create an independent board of examiners to examine and license 
persons desiring to practice physiotherapy. Somewhat similar 
was the proposal killed in Florida 330 to enact a massage prac- 
tice act and to establish an independent board of examiners to 
examine and license persons desiring to practice massage, which 
the bill stated was to be permitted to employ, among other 
agencies, phytotherapy, dietetics, psychotherapy, suggestother- 
apy, hydrotherapy, zone therapy, biochemistry, externat applica- 
tions, electrotherapy, mechanotherapy, mechanical and electrical 
appliances, hygiene, first aid, sanitation, heliotherapy, spinal 
manipulation and manual bodily manipulation. 

An unsuccessful attempt was made in New York 351 to sup- 
plement the medical practice act by enacting a series of provi- 
sions with respect to the practice of physiotherapy and to 
provide a means whereby persons may- be licensed to practice 
physiotherapy. 
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ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Second Animal Meeting, held in Chicago, Jan. 15 and 16, 1940 
Dr. Stanley J. Seecer, Milwaukee, in the Chair 
January 15— Morning 

Report of the Council on Industrial Health 

Dr. Stanley J. Seeger, Milwaukee: The first Congress on 
Industrial Health, held last year, revealed the complex nature 
of some of the problems in this field, as well as the vast extent 
of the field itself. The fact which emerged was one which had 
previously impressed industrial health workers, namely that 
conditions of work and their effect on health in relation to every 
kind of human activity would eventually come into the ambit of 
medical study and research. At a congress such as this, it is 
essential to limit our considerations to basic questions which 
arc adaptable to specific application and to authentic reviews 
having a wide interest to the medical profession. The rapid 
advance of science has outstripped in many instances the 
advances of social and professional organization which would 
make possible the utilization of our knowledge. Controlled 
experiment is difficult to apply in industry because investigation 
involves the collection of numerous data on variables which arc 
of value only when collected on a large scale and properly 
coordinated. 

The desirability of a coordination of effort must be apparent 
even on casual study. While the wider scope of this work may- 
be beyond the realm of medicine and lead into the field of the 
social sciences, the essential medical character of all industrial 
health problems and the necessity of medical guidance in their 
solution should be a focal point in our deliberations. It is 
necessary that we view in this light the impact of interests 
whose approach to these problems is from fields other than 
medicine. 

Industrial health is part of the so-called human factor in 
which so much interest has been displayed in the past thirtv 
years. Early rctorms in this fietd were made on a purely 
humanitarian basis and not on the basis that industrial output 
would increase, and health and happiness also. The attitude of 
industry and industrial technics have changed. There have 
ic\copcU the speeding up process, the growth of repetitious 
work at the expense of heavier work, social changes, altered 


Psychologists. — Bills were killed in Illinois 353 and 
Kansas 3SS to enact what in effect were separate psychology- 
practice acts and to create boards of examiners for psychol- 
ogists. The bills proposed to prohibit any person from practicing 
as a consulting psychologist without a certificate of registration 
or a license from the examining board. Apparently no doctor 
of medicine would have been entitled to receive such a license 
unless he possessed the degree of doctor of philosophy and 
psychology or the degree of doctor of science and psychology 
or the degree of doctor of education or doctor of philosophy 
and education. 

Miscellaneous. — A series of New York bills, all of which 
were killed, 354 proposed to prohibit the practice of roent- 
genology or radiology except by licensed phy-sicians, osteopaths, 
dentists or chiropodists, subject, however, to the conditions and 
limitations of their respective licenses. 

A bill was also killed in New York 355 which proposed to 
authorize the board of supervisors in any county to regulate 
the installation and operation of any machinery, equipment or 
apparatus to be used for the examination or demonstration of 
any person or thing by means of fluoroscopic exhibition or 
shadow imagery registered with photographic materials and the 
use of roentgen rays. (To hc continued^ 
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conditions of work and different types of workers. To date 
the medical and health functions of the United States have 
been divided among a multiplicity of departments, bureaus and 
federal agencies. Since 1875 the American Medical Association 
has urged the establishment of a single agency in the federal 
government under which all such functions could be corre- 
lated. Such a department would be an effective means of 
coordinating efforts to improve the health of the industrial 
worker. 

The Council on Industrial Health has been assigned the 
task of developing an effective program to improve standards 
of industrial and compensation practice. It has expressed the 
belief that an important factor in the successful accomplishment 
of such a program is the development of cooperating agencies 
in the constituent associations and extension therefrom into the 
county medical societies. During the past year, committees on 
industrial health have been organized in most state associa- 
tions and in several county societies. It is hoped through these 
agencies to acquaint the Council on Industrial Health with 
developments in the state and county associations with particular 
reference to problems of industrial health, and conversely to 
convey to the committees information about activities am! 
policies of the Council. A means is thus provided also for the 
interchange of experiences between state committees. Through 
the agency of these committees, groups interested in industrial 
health may make a definite impact on the educational programs 
of their local associations. The excellent program which lias 
been arranged under the auspices of the Chicago Medical 
Society is a splendid example of the ly'pc of educational effort 
which may be stimulated. Such committees should also define 
the problems which serve to obstruct the utilization of medical 
knowledge in the care of the industrial worker. These com- 
mittees may well concern themselves with the application of 
the general principles governing the relationships between full- 
time industrial physicians and the genera! practitioner. 

Vocational Rehabilitation in Relation to Medical 
Practice and Workmen’s Compensation 
Procedure 

Mr. Terry C. Foster, Washington, D. C. : Vocational 
rehabilitation means the rendering of a physically disabled 
person fit to engage in employment and his placement in 
employment. It had its origin in the realization ori the part of 
workmen's compensation officials in several of the statrs that 
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the payment, to a worker disabled in industry, of compensation 
for his injury did not solve the problem of getting him back 
into employment and self support following recovery. By 
1918 a number of the states had established vocational rehabilita- 
tion divisions as an arm of their workmen’s compensation 
agencies, the purpose being to retain and thus return to employ- 
ment in new jobs those who through industrial accidents had 
been deprived of their former jobs. 

In 1920 the Congress established a national program to be 
carried on through the cooperation of the states. This national 
program is now functioning in forty-seven states, the District 
of Columbia and the territories of Hawaii and Puerto Rico. 
Each of these cooperating states and territories maintains a 
staff of from one to thirty rehabilitation workers whose job it 
is to find and return disabled persons to employment. 

The sendee operates in about this fashion : When the name 
of the disabled person is reported or he himself applies to the 
state rehabilitation service, a case worker is assigned to assist 
him in working out his problem. The first step taken by the 
case worker is to secure a rather complete body of information 
concerning the disabled person and his situation as to (1) his 
physical condition, (2) his mentality and educational status, 
(3) his personality— i. e., his ability to get along with others, 
willingness to work, reliability, and so on, (4) his vocational 
experience and aptitudes and (S) his life situation— i. e., his 
family responsibilities, resources and the like. When this 
information has been collected it is analyzed and a rehabilita- 
tion diagnosis is arrived at, an employment objective is selected, 
and the ways and means of preparing him for and getting the 
disabled person into the employment selected are worked out 
with him. 

In preparing him for employment, one or more of several 
services are provided for him, such as physical restoration, an 
artificial appliance and a special course of vocational training 
or, in some instances, finding a suitable job may be all that is 
necessary. But, whatever the services needed, I would empha- 
size that we stand by him until he is vocationally “well” again 
or demonstrates that he cannot be made vocationally “well.” 
Naturally we get hold of many cases, just as do you, that 
cannot be rehabilitated even after our best efforts have been 
expended and, as do you, we make mistakes. Sometimes you 
get hold of some of our mistakes, sometimes we get hold of 
yours, and both of us get Jiold of the mistakes made by the 
workmen’s compensation commissions. 

It is my earnest hope that we can work out a plan by which 
vocational rehabilitation and workmen’s compensation officials 
and the medical profession can work more closely together in 
dealing with disabled persons who stand in need of our respec- 
tive services. Our common job in dealing with persons dis- 
abled in industry is to restore such persons to employability and 
employment. Under this concept it is the job of the medical 
profession (1) to restore these persons to their maximum 
physical efficiency, (2) to aid in maintaining' their morale by 
advising them to apply for vocational rehabilitation if they are 
found to be vocationally handicapped (such advice should be 
given early in their treatment rather than at the end of it) 
and (3) to advise with the rehabilitation service and with the 
compensation officials on the medical aspects of restoring them 


to employment. 

In dealing with certain types of disability-, such as tubercu- 
losis vision, hearing, and cardiac disabilities, the vocational 
rehabilitation official relies almost entirely on the counsel and 
advice of the physician in determining the practicability of 
undertaking the rehabilitation of such cases and in determining 
the plan bv which the individual is to be retained and placed. 
Likewise workmen’s compensation officials must depend largely 
on medical advice in the evaluation of the disability and hence 
the amount of compensation to be paid. I should like to assign 
to the medical profession a fourth job in dealing with the dis- 
abled: that of completing the job of estab hshmg sahd and 
reliable criteria for the evaluation ot physical disability. Not 
only do rehabilitation and compensation officials need such 

criteria, the courts. need it. ^ 

TT n fortunately the job of the Workmens Compensation Com- 
mi-ion in doling with persons disabled in industry >s too 
offen conceived to be only that of establishing the degree o 
disability and of paying out the benefits m accordance s.ith 


the evaluation. Under the concept which I have stated, their 
job goes somewhat beyond the simple task of paying out 
benefits: 1. To see that the disabled person who needs it is 
given the opportunity of vocational rehabilitation. 2. Within 
the limits of their discretion, to see that the money paid to 
the disabled person shall be used as far as practicable in restor- 
ing him vocationally and hence to economic self support. In 
far too many instances, lump sum settlements and commutations 
are made without any apparent attempt to see that the money- 
paid out will result in his economic reestablishment. 3. To 
seek, through amendment of those acts needing it, to remove the 
injustice caused by the so-called second injury clauses. The 
effect of these clauses in all but a small number of workmen's 
compensation acts is practically to make it impossible for a 
disabled person to secure employment in industry. 

The job of the vocational rehabilitation service under our 
conception of joint responsibility for restoring the disabled to 
vocational competency is outlined as follows: 1. To organize 
and maintain working relations with them in such way that in 
every case the combined counsel of the doctor, and the com- 
pensation and rehabilitation officials will be brought to bear on 
the problem of reestablishing the disabled person vocationally, 
from diagnosis to rehabilitation. 2. To plan and carry out the 
rehabilitation of the individual on the basis of this combined 
counsel and understanding rather than on the basis of his own 
judgment independently arrived at, as is now the case in far 
too many instances. I have observed over this country thou- 
sands of instances in which rehabilitation workers have under- 
taken the rehabilitation of disabled persons without any attempt 
to secure medical advice or to utilize the assistance of the 
workmen’s compensation office. Such practice in most instances 
is inexcusable and frequently results in the futile expenditure 
of money. 3. To operate the rehabilitation services in such a 
way that a fair proportion of the number of disabled persons 
served will be selected from those disabled in industry. The 
vocational rehabilitation act as originally conceived was intended 
to cover only those persons disabled in industry. As passed, 
however, it includes persons disabled from any cause. Unfor- 
tunately, in a large number of states, persons disabled in industry- 
are not receiving the consideration contemplated by the sponsors 
of the legislation. It is high time for industrial surgeons and 
workmen’s compensation officials in such instances to insist that 
the industrially disabled shall receive an equitable share of 
service. If our three groups can be brought together and given 
a common basis of understanding of what we are trying sepa- 
rately to do for the disabled, we should be in better position to 
coordinate our efforts and thus make fewer mistakes with those 
cases in which we are all concerned. 

To effect this closer working together of the medical profes- 
sion, workmen’s compensation and rehabilitation officials would 
require joint action by the national organizations of the three 
groups. This action would probably take the form of the 
appointment of a representative from each of the three groups. 
The committee of three thus constituted would draw up a state- 
ment of the objectives and a proposed procedure. At the next 
meeting of each of the organizations the plan could be presented. 

If approved, the committee would be instructed to proceed to 
carry the plan into effect. The final form of action would 
probably be the publication of a joint brochure setting forth 
what the three groups stand for separately and jointly with 
regard to standards, procedures and practices in dealing with 
the disabled. If we believe that the three groups should work- 
more closely together, let’s say so and tell the members of our . 
respective groups why and how it can be done. I should like 
for you to give consideration to my- proposal. If you feel inclined 
to agree with me and wish to do something about it I would 
welcome the appointment of one of vour members or officials to 
confer with representatives of rehabilitation and workmen's 
compensation. 

n/sci'ssio.v 

Dr. H. H. Ivesslcr, Newark, X. J.: The notion uas long 
ago discarded that because a man is suffering from some specific 
physical defect be is necessarily disabled vocationally. The 
important thing is to minimize that defect by appropriate treat- 
ment. Ill that respect compensation Iaus arc detective, in that 
the allowances for medical service- arc frequently limited s» 
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that ample and adequate treatment is not permissible. In that 
respect, compensation laws should be adjusted to provide unlim- 
ited services, so that the ultimate rehabilitation of the individual 
is assured. So physical restoration is the fundamental purpose 
of this whole rehabilitation procedure. 

I am sorry that Mr. Foster didn't describe the machinery of 
the relationship between the federal government organization 
and the various state agencies. The federal government assists 
these agencies by providing funds. Each state appropriates a 
certain amount of money, which is matched by the federal 
government, and the combined moneys are expended for this 
total program. There are few states, however, that practice a 
physical restoration program. New Jersey, fortunately, adopted 
this procedure from its very beginning and has continued to 
operate on the philosophy that the first and vital step is physical 
restoration, and to that end it has created and developed and 
operated five rehabilitation clinics. These clinics are associated 
and operated conjointly with the Workmen’s Compensation 
Bureau, so that when individuals are examined for their com- 
pensation claims they are automatically referred to the rehabili- 
tation clinic by the state physician who makes the compensation 
examination. In that way a close cooperation is set up imme- 
diately. The individual is referred to the director of the rehabili- 
tation clinic, who makes an appraisal and also decision with 
respect to the necessity for further treatment, so that the 
individual gets the benefits of having the maximum amount of 
physical restoration achieved before any vocational training is 
instituted, and we find that from 75 to 80 per cent of the indi- 
viduals who carry through that program require no vocational 
training. It is a very expensive and unique procedure to take 
an individual who is over 40 years of age and attempt to train 
him in a new occupation and change his habits. We have to be 
very careful in evaluating the mental and physical qualifications 
of these individuals. The federal government, in defining too 
rigidly the scope of procedure, also limits the possibilities of 
rehabilitation in the various state agencies. They could be very 
much more liberal in providing funds for the physical restoration 
or at least in matching funds that were provided by the state. 

Da. A. S. Levex, Chicago: If all the agencies— the medical 
profession, the rehabilitation agencies, the compensation agencies 
— were united in doing all they possibly could do to rehabilitate 
a worker who is permanently disabled, there are still two factors 
that are a hindrance to this field, namely industry itself and 
insurance companies. We must educate industry and we must 
educate insurance companies to this major problem. Industry 
has not as vet recognized the obligation to the injured work- 
man, and the workmen's compensation laws of the various states 
are still faulty. If we can combine with the agencies, as 
Mr. Foster brought out, those two who are mainly concerned 
from the monetary point of view, then we, as physicians, can 
go on record to help this cause along. 


Dr. Earl D. McBride, Oklahoma City: I think that Mr. 
Foster has hit a keynote. I would suggest, in order to carry 
it out efficiently, that the vocational and rehabilitation depart- 
ment in each state have authority to pass on the permanent 
disability cases in respect to vocation before the settlement is 
actually made. On account of the system we have, the present 
commissions arc so busy taking care of the cases that come up 
for adjustment and award that the vocational part is often for- 


gotten. Men may be paid oft in lump sums and, as he has sup 
gested. squander their money. The employer, represented i 
court oftentimes by the attorney of the insurance company, ha 
his own interests to look after. The claimant, perhaps, i 
anxious to have the award made for his own benefit and think 
little of the future. If there were established in the vocation; 
and rehabilitation department a medical authority who woul 
impartially pass on the prospects of this man who is permanent! 
disabled with regard to his future rehabilitation and employmen 
ami this word could be passed to the bureau or to the commb 
sion of the industrial board, then it seems we would get sorw 
where w.lb respect to the principles .Mr. Foster has brought ou 
Ms. Terkv C. Foster. Washington, D. C.: Dr. McBride ha 
hit what 1 think is the keynote in the whole thing, the bringin 
m the doctor mto the evaluation of the whole program in whic 
the mdnulual is involved. I might say that we are only waitin 
or tnc medical profession to complete its job of setting u 


criteria for the functional evaluation of the disabled person after 
maximum correction has been made. I have already worked out 
with members of the medical profession a series of forms on 
which the doctor is to record his observations in the examination 
of disabled persons. As soon as the criteria for the evaluation 
of disability are completed, I think it won’t be difficult to bring 
the two together, so that the doctor will have greater influence 
in the final disposition of the cases we serve. 

A New Frontier in Medicine 

Dr. Lydia G. Gibersox, New York: Psychiatry, which once 
was merely custodial in its function, has passed through a diffi- 
cult therapeutic stage and has reached the full stature of preven- 
tive medical technic ready for mass application. When the 
United States entered the World War, there was brought about 
the first application of mass psychiatry in world history. For 
the first time the scientific explorer could see the inception, the 
progress and the closing phases of a mental ailment, and for the 
first time he had the authority and the numerical scope with 
which to control his data and reach reasonably accurate con- 
clusions. The moron and bis incidence became nationally known. 
‘‘Shell shock” and “rehabilitation” became understandable words 
in the vocabulary of every intelligent American. Many of the 
tabus surrounding the mentally unfit were shattered and, as a 
by-product of a social upheaval, psychiatry became therapeutic 
and not merely custodial. 

In the postwar period, psychiatry became, by a series of 
literary' accidents, a most unfortunately popular subject. Under 
the popular acceptance of Freud, Adler and Jung, mental ills 
became matters of common conversation. Psychiatry, in this 
middle period, came closer to being scuttled by popular enthusi- 
asm than it ever had been in the earlier period by lack of oppor- 
tunity to experiment. This earlier journalistic phase soon 
settled to the seriously restricted area of the psychiatrist’s office. 
As early as 1916, psychiatrists became aware of the tremendous 
possibilities inherent in the masses of industrial workers. There 
was a field in which the conclusions one reached might he put 
to work to prevent sickness. 

In 1917 and 1918 the late Dr. Elmer E. Southard interested 
the Engineering Foundation in the possibilities of a psychiatric 
approach to industrial personnel problems. In a survey in 1920 
be found that 62 per cent of more than 4,000 cases observed 
reached the discharge status through traits of social incompetence 
rather than occupational incompetence. In 1922 the Metropolitan 
Life Insurance Company started a full psychiatric service for 
their employees, a service which continues to the present day. 
Later, in 1924, Macy’s Department Store in New York, employ- 
ing about 9,000 persons, began a psychiatric investigation which 
today serves as a research department. 

The next major impetus came from industrial personnel groups 
in 1932 when they began to apply psychologic concepts to their 
perennial problems of labor turnover and labor placement. 
Safety workers and other industrial control groups have altered 
their procedures to allow for psychiatric technics. The progress 
from 1934 to 1940 has been a slow one of group education. Thus 
psychiatry has moved slowly away from the fashionable patient 
who alone could afford a two year treatment for real or fancied 
mental ailments. Slowly the mists created by novelty and jargon 
have lifted. The medical facts have emerged. Psychiatry can 
now open its new development in a great industrial laboratory 
where, by honestly sympathetic application of its principles, 
mental sickness may be not merely detected but prevented. 

Workers are torn by two, often opposed, social systems; in 
his home and in his church he is a part of the century old com- 
pulsions which demand a unity of attitude if he is to attain 
happiness : in his factory he is in another world curiously inade- 
quate and incomplete. Monotony produces the accident-prone 
and the maladjusted worker. Mental factors account for some 
85 to 90 per cent of industrial accidents. Personnel workers 
have been investigating with the aid of psychiatrists the 
emotional causes of absenteeism and of friction among their 
employees. Industrial relations experts have been concerning 
themselves with the psychology of conflict in their attempts to 
get at the sources of trouble before it mushrooms into ugly 
proportions. Social workers have found that many of the com- 
plaints they hear arc based on emotional rather than physical 
environments. 
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DISCUSSION 

Dr. Clarence D. Selby, Detroit: Despite the fact that the 
industrial surgeon of thirty years ago has evolved into other 
specialties, such as industrial medicine, industrial hygiene and 
now preventive medicine, there is need for further evolution. 
The industrial physician today must become to some degree a 
psychologist, and you can readily understand why. Industrial 
physicians speak rather glibly of safe placement of employees 
or suitable placement in occupation and make a rather complete 
physical examination, but we do not examine the man himself. 
May we consider for the moment man as an automatic machine? 
But we, by the same token, completely ignore the mind of the 
man who is back of that machine. I recognize that the industrial 
physician has no responsibility toward the disordered mind unless 
that disorder results from occupation. The treatment of cases 
of that nature are the right and purpose and the obligation of 
the general practitioner. The physician in industry has no 
intention or right of depriving him of that privilege. Neverthe- 
less there is a constant stream of employees flowing through the 
medical service, usually equivalent to the number of employees 
on the payroll each month, who have stories to tell to the physi- 
cian. They may be expressions of a purely normal individual, 
or expressions of a disordered mind. So far as the physician in 
industry is concerned, it seems to me they are largely expres- 
sions of worry, and Dr. Giberson has brought that out in her 
paper. The men out in the plant just naturally gravitate into 
the medical office for the purpose of telling something which 
has no relationship to employment and is of a purely personal 
nature, but they must tell somebody and they look on the doctor 
as the one to whom they can tell that. If the medical profession 
can utilize that tendency of the worker to relieve these sources 
of worry by psychologic methods, if you please, the industrial 
physician will be in a vastly superior position with respect to his 
ability to serve the emploj'ee group. That might be classified 
as counsel or service. I am completely at a loss to know just 
how to evaluate these worries that come across the desk to me. 
I should like to have the psychologist put down a series of rules 
that would tell me how to proceed, something practical that will 
permit us to render the service that we wish to render but do 
not know how to do. There is another phase to psychology in 
industry that is very important but at the moment I believe 
beyond our ability even to comprehend, and that is what might 
be called man evaluation at the time of employment. We are 
able to examine the workman physically but we haven't the 
slightest conception of what we should do to find out what type 
of work the individuals are mentally fitted for. There are many 
examples. How the doctor can codify those and classify them, 
put them into categories so he can specify on the report which 
he sends to the employment department that this man is or is 
not men tally' suited to this job is what we need of the psychi- 
atrist. 


Dr. La D. Bristol, New York: I should like to emphasize 
one phase of this subject in developing the discussion of Dr. 
Giberson’s paper, and that is not only our responsibility as indus- 
trial physicians with reference to these problems as they pertain 
to the employer but our responsibility in educating management 
itself to the place of mental hygiene and the use of at least 
part time psychiatrists in the industrial health program. The 
average representative of management thinks in terms of cus- 
todial care and actual cases of mental disease, and that the 
psychiatrist is only interested in that aspect of the problem. He 
has shied awav somewhat, as the executive, from this whole 
subject of mental health and the services of the psychiatrist. We 
must emphasize to management how the physician specializing 
in this field can be of assistance to him. I had the privilege of 
attending the Personnel Section of the American Management 
Association. What were they talking about: They were dis- 
cussing What is the employee thinking about . 15 , ! 

worrving about? What can we do to help him be satisfied with 
his job : We as industrial physicians should bring to the atten- 
tion of 'the personnel director the fact that bad employee rela- 
tions arc very largelv a matter of bad mental hygiene and that 
ner nns if he will aCwil himself of the services of not only br- 
own' phvsician in his organization but possibly the part time 
services "of a psychiatrist he can do much to prevent thc-e con- 
dit?ons he is talking so seriously about in his personnel meetings. 


Dr. Lydia G. Giberson, New York: Dr. Selby has probably 
given you a much better psychiatric approach than any psychi- 
atrist could, because he has been, for many years, practicing 
what I am trying to preach. I should like to tel! Dr. Bristol, 
in all fairness to industry, that I believe management itself is 
headed for the doctors. Since 1938 I have had personally twenty 
inquiries from management groups to one from a medical group. 
I should like to mention the American Management Association. 
I think it was in 1926 that I was the guest speaker at the Ameri- 
can Management luncheon, and for that one luncheon the per- 
sonnel management group chose the subject of psychiatry. In 
Chicago on November 30 the Industrial Relations Association 
also had this subject featured. So I believe it is up to us as 
doctors to go out and do something about tin’s. In closing, I 
would like to emphasize that before you can be a good psychi- 
atrist you must first be a good doctor. 

Adequate Nutrition for the Industrial Worker 

Lela E. Booher, Ph.D., Washington, D. C.: This paper 
was published in full in The Journal, February 17, page 5JS, 

DISCUSSION 

Dr. Morris Fishbein, Chicago: I have been asked to discuss 
this paper probably because I am Chairman of the Council on 
Foods of the American Medical Association. The Council on 
Foods has been greatly concerned about practically every aspect 
of the subject as Dr. Booher presented it to you. I have recently 
reviewed a book published by the Department of Agriculture 
called “Food and Life.” I suppose in that book we have more 
information about food and its distribution and the needs of 
humanity in the United States than is probably available any- 
where else. The main problem, as I see it, in applying this 
material to the worker in industry is that workers in the United 
States are scattered through forty-eight different states and 
innumerable cities and villages and under all sorts of social and 
economic conditions. They are not easy to educate in the matter 
of food and not easy to educate with scientific materia! given 
away by the government and by educators. At the same time, 
commercial agencies of one type or another arc endeavoring to 
educate them at considerable expense and have much more 
influence and much more experience in education than the scien- 
tists have generally. The materia! you hear over the radio as 
to what you can buy for a certain amount of money and what 
you ought to eat is what really educates the children of the 
United States and the workers regarding diet. In analyzing the 
statistics regarding the extra feedings of the worker in industry, 

I have always been concerned with the fact that the worker in 
industry iias as many different considerations disturbing him 
as the person who is buying food for the home. Sometimes we 
forget that fifteen minute rest periods at two hour intervals will 
also enable him to turn out more work and probably better 
work than an extra glass of milk every two hours. Sometimes 
we forget that, if you give him a little more fight to work with, 
and better light, he will suddenly start turning out more work. 
Sometimes changing the ventilation, the chair on which he sits, 
and all sorts of changes affect every one of these experiments. 

I suppose it is up to the industrial physician to work out a suit- 
able program for testing the relationship of diet to the worker s 
output and to his general health. A single important observation 
of the type of that having to do with sodium chloride intake for 
the worker under conditions of excessive heat is worth any 
amount of effort that the industrial physician or any one else 
may care to put on an experiment of that sort. Dr. Booher has 
given a fine statement of standards and of the present status of 
knowledge on the relationship of nutrition to industry. It might 
be well if the Council on Industrial Health could take up the 
question of hoiv to get management and the workers themselves 
to pay more attention to the knowledge we now have, ft is 
primarily an economic problem for workers in t lie low income 
levels. For workers in the higher income levels it is a problem 
of education. American workers spend for themselves and their 
families about 30 per cent of their income on food. With 30 per 
cent of their income they ought to Ik- able to get a fairly good 
standard of nutrition. The translation of what ivc know, for 
the worker, into a language he can understand is also exceed- 
inch- important. All together, we have a great pro Mr,,, 
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to control advertising of food products, which the Council on 
Foods is endeavoring to do and, second, to get knowledge over 
to the worker in a language he can understand. 

Dr. L. D. Bristol, New York: I should like to indicate 
something with reference to the practical application of a nutri- 
tion program in industry. First of all, it should be the function 
of the industrial physician to keep these facts of malnutrition 
and adequate nutrition in mind in dealing with the individual 
employees. Some companies see fit to go into the question of 
extra feedings. Other companies have preferred to emphasize 
the educational aspects of this whole problem. During the last 
ten years, as a follow-up to our regular health course, for women 
particularly, we have been carrying on a so-called nutrition 
course under the guidance of a trained nutritionist. We have 
already had something like 10,000 women employees who have 
been graduated from a ten lesson nutrition course, a purely 
voluntary course given on the employees' own time, with trained 
instructors and the necessary textbooks. While as yet we 
haven’t been able to measure results from the standpoint of 
efficiency or decreased amount of sickness or improved positive 
health, we have definitely been able to measure the improvement 
in the choice and selection on the part of employees when it 
comes to their food, particularly in our cafeteria. In all of our 
companies, all of our offices have a lunchroom or cafeteria, and 
it is possible for us to judge the demand on the part of employees 
for certain articles of food. Previous to this health course we 
know that, particularly during rest periods, the employee would 
go to a counter and get some chocolate candy and a soft drink. 
We have been able to determine that as a result of this nutrition 
course for employees a great increase has taken place in the 
demand for milk and green, leafy vegetables. That is one way 
of measuring nutrition education. The very fact that they are 
selecting a better type of food is a positive way of getting at 
this subject. I am not so much in favor of management trying 
to add extra feedings. I think that, if anything, we should 
educate the employees to do this thing from their own stand- 
point and sec that they get three better meals a day. We found 
that among our employees breakfast is nothing but a sip and 
run meal, if you will, a hurried cup of coffee grabbed on the 
way to the office. We know that lunch is frequently nothing 
but a very poor sandwich and a cup of tea. So much of our 
educational work for employees involves three satisfactory meals 
a day, with the hope that the employee will take these things 
to heart and that, in the long run, it must improve his health. 

Dr. Lei.a E. Booiikii, Washington, D. C. : Something Dr. 
Fishbein mentioned makes me a little worried about those tables 
I gave you. I hope you are going to keep those in your office 
and use them as your source of knowledge, to communicate and 
translate to the worker. It makes a chill run down my spine 
when I think it might be handed to industrial workers who 
would be confused about it all. Certainly, teaspoons and bottles 
of things arc what the average person thinks about when lie 
thinks of quantities. We answer about fifty letters on foods 
and nutrition a day, and the questions arc amazing. They want 
the government to cure every disease they can possibly think of. 
Diets for different diseases arc thrown in at us, until we have 
worked out a form letter in which we just change the name of 
the disease they have asked about and refer them to their physi- 
cian. It isn't possible to give help c» masse. That individual 
problem is there in nutrition, as it still is in medicine. 

J an vary 15— Afternoon' 

Dr. Wardi n' H. Draper, Washington, D. C.. in the Chair 
SYPHILIS IN INDUSTRY 

Syphilis in Industry, with Special Reference to Its 
Incidence and Relation to Trauma 

Drs. Earl D Osrokne, Hkrrert I.. Traf.nklf. and Frank 
A. Dolce. buffalo: The importance of syphilis in industry 
«as recognized long before there was any thought of the present 
campaign against : syphilis. Studies on isolated industries, such 
a “ , ,0 * c * Brehuier's on railroad workers in 1920, had 
awakened die realization in the minds of executives of some 
corporations to the responsibilities of management in the control 
I” V " as 0,l! - v 'wtural, therefore, that in the public 

■ , 1 cai, 'Pmgn against syphilis, begun in 1935, organized 
industry should present a fertile field for an intelligent attack. 


Stokes, Beerman and Ingraham have recently summarized the 
various studies on the incidence of syphilis in industry from 
1920 to date. When the campaign against syphilis was instituted 
in Buffalo, in August 1935, it was apparent that in any approach 
to the problem of syphilis in industry in a large industrial city, 
a determination of the incidence of the disease in industry gener- 
ally was absolutely essential. With this in mind, the director 
of syphilis control of Buffalo began a survey of all blood sero- 
logic tests performed in the laboratory of the department of 
health of Buffalo from the industrial concerns throughout the 
city. 

During the first two and one half years of the survey, Jan. 1, 
1935, to July 1, 1937, males in general industry showed 6.7 per 
cent positive tests and females 5.9 per cent, or a combined 
percentage of 6.6. During this same period there were 6.1 per 
cent positive tests in food handlers and 4.6 per cent positive 
tests among patients seen by private physicians. During the last 
six months of 1937 and the entire year of 1938, 2,500 additional 
routine serologic tests were performed on the bloods of industrial 
employees. Probably as a result of the intensive campaign 
against syphilis, the percentage of positive tests dropped to an 
even 5. If from these figures the tests performed on Negroes 
are subtracted, the final result is approximately 5 per cent posi- 
tive during the initial period of 1935 and 1936 and the first half 
of 1937, and 4 per cent during the second period. In 1938 the 
number of early or new cases of syphilis in the entire city 
dropped to approximately one third the number reported in 1935. 

An industry that employs a large percentage of individuals 
in the age group from 18 to 30 may expect a relatively high 
incidence of early syphilis. An organization that employs a 
large percentage of individuals in the age group from 30 to 40 
may expect relatively few cases of early syphilis and a high 
preponderance of latent syphilis and early cardiovascular and 
neurosyphilis. An industry with many employees of long dura- 
tion in the age group over 40 may expect a high incidence of 
late cardiovascular and neurosyphilis. It is important for indus- 
trial physicians to know and appreciate which type of late 
syphilis may be expected to affect operating efficiency and to 
present the greatest hazard from the standpoint of injury to the 
employee and the public. 

With these points in mind, it was advantageous to survey a 
large group of industrial workers examined at the Edward J. 
Meyer Memorial Hospital. Four thousand and six individuals 
were examined. As the patients of this hospital arc mostly 
unemployed or in the lowest income group, it was desirable to 
survey a similar group of industrial workers seen in private 
practice who also had syphilis and had received a thorough 
physical and serologic study. Of 399 workers in the “heavy” 
industries, with syphilis, less than 7 per cent presented early 
syphilis. Among the workers in the “light" industry group, 
the percentage of early syphilis was 23.8. The discrepancy 
emphasizes the necessity for periodic examinations and serologic 
tests on the workers in the so-called light industries. In the 
heavy industry group 18.5 per cent showed evidences of neuro- 
syphilis and 29.9 per cent of the workers in the light industry 
group were found to have ncurosyphilis. Clerks, skilled 
workers and railroad employees with asymptomatic and late 
ncurosyphilis can account for a large amount of lowered operat- 
ing efficiency, direct monetary losses and accidents involving the 
public, the fellow workers and themselves. In the heavy 
industry group 13.5 per cent showed evidences of cardiovascular 
. syphilis, whereas in the light industry group, in which physical 
stress is reduced to a minimum, only 5 per cent showed evi- 
dences of cardiovascular syphilis. Our observations on patients 
developing aneurysms and aortic regurgitation as a result of 
trauma or severe exertion while employed in heavy industries 
indicate that each case costs the industry some five to ten 
thousand dollars. The detection of syphilis in hcavv industries, 
where it is largely neglected, is therefore of definite practical 
economic value to the industry itself as well as to the employee. 
In the combined groups of the food handlers, seventy-seven 
had syphilis and thirteen had manifestations of early or infec- 
tious syphilis. If it is desirable to detect early infectious cases 
among food handlers more than it is among other groups, and 
wc doubt that it is. a routine rvrologic test, performed every 
three to six months, cannot be expected to pick up more than 
25 to 50 per cent of the infectious c.i«c.s during the first week 
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of their existence. If compulsory serologic tests are per- 
formed on food handlers with the idea of protecting the public 
from infection, we believe that the entire plan is wasted effort. 
We have never seen a case of syphilis transmitted by’ food 
handlers or, for that matter, by clerks or barbers meeting the 
public, through intermediate contact with plates, glasses, cups, 
vegetables or fruits. The greatest danger from these individuals 
is the transference of the disease to other employees and to 
patrons of the establishment through the usual method of sexual 
intercourse. It would be more to the public’s benefit to have 
laws requiring the compulsory physical and serologic exam- 
ination of employees of all public transportation companies. 

We have reviewed our cases of syphilis complicating trauma. 
These cases are listed under the following diagnoses: (1) sur- 
gical incision in preexisting periosteal gumma; (2) nodttlo- 
ulcerative tertiary syphilis occurring at site of recent injury; 
(3) fracture at site of preexisting osseous gummas; (4) 
periosteal gumma following a blow on the tibia ; (5) osseous 
gummas of the skull following a blow on the top of the head 
from a timber ; (6) interstitial keratitis following an injury to 
the cornea from a foreign body in congenital syphilis; (7) inter- 
stitial keratitis after a burn of the cornea from hot solder in 
acquired syphilis ; (S) dementia paralytica following a severe 
head injury; (9) dementia paralytica following prolonged surgi- 
cal anesthesia; (10) dementia paralytica following high tempera- 
ture from streptococcic infection; (11) aortic aneurysm following 
heavy' physical exertion. 

In analyzing these cases, the following conclusions were 
apparent. 1. The average cost of each case to the industry was 
exceedingly’ high. 2. The proper syphilis program in each 
industry involved would have prevented sy’philis from being 
a factor in any case. 3. No cases of syphilis complicating 
trauma have been seen by us in plants having an adequate 
syphilis program. 

We submit the following suggestions regarding a syphilis 
program in industry : 

1. Establish routine preemployment physical and serologic 
examinations and periodic reexaminations of all employees. 
This should include executives, clerks and skilled workers as 
well as the purely physical workers. 

2. Sponsor refresher or postgraduate courses in syphilology 
for members of the medical staff and make adequate consulta- 
tion and supervisory services available. 

3. Become acquainted with the following scientific facts: 
(a) the danger of transmitting sy'philis in industry from direct 
or indirect contact (tools, drinking cups, door knobs, toilet seats) 
is absolutely' minimal and the factor of least importance in the 
control of syphilis in industry', (b) The positive serologic test 
is no criterion of infectiousness and should be interpreted only 
by a physician on the basis of a complete physical examination 
and determination of type or kind of syphilis present, (c) The 


positive serologic test or its degree of positiveness is no mea- 
surement of the stage or seriousness of the disease or effective- 
ness of treatment, (d) The negative serologic test without 
physical examination is open to the same criticism as is the 
positive test. The highly infectious primary lesion is not accom- 
panied by a positive blood test during the first four to ten days 
of its existence and an appreciable percentage of individuals 
(5 to 10. depending on the laboratory technic) with late 
syphilis have negative blood tests. This fact together with the 
necessity for discovering newly acquired infections among old 
emplovees is the reason for periodic reexaminations. 

4. Based on a knowledge of the foregoing facts, an enlight- 


ened policy toward prospective and old employees should 
include: (a) Rejection only of those syphilitic employees who 
show evidences of damaging late syphilis or early infectious 
syphilis. (b) Insistence on complete physical examination, 
including spinal fluid examination for all employees found to 
have svphilis (r) Insistence on adequate modern treatment 
with supervision by a syphilologist if indicated in special cases. 

Transfer of employees with cardiovascular and ncuro- 
svphilis to positions entailing no hazards for themselves their 
co-workers or the public, (c) Dismissal only of those syphilitic 
emplovees who refuse to cooperate. There is nothing more 
unjust than the blind dismissal of an employee because of a 
positive Wassermann reaction. With cooperation and proper 
treatment, the industry will gain a loyal employee and take on 
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no increased hazard. (/) Maintenance of strict confidential 
relationship between employee and company physician. (//) 
Cooperation with local health authorities in reporting ami 
tracing the shifting or migrating worker with syphilis. 

For industrial physicians and surgeons: 

1. Become conversant with published data regarding the direct 
and indirect cost of syphilis to industry in general and your 
own plant in particular. Use this knowledge in “selling” your 
company executives on a proper modern syphilis program. 

2. Improve your own knowledge about syphilis with post- 
graduate courses and secure adequate expert advice and 
guidance from a qualified syphilologist. 

3. Cooperate with the local public health authorities in 
tracing “contacts” and itinerant workers with syphilis, and also 
in the elimination of houses of prostitution from the neighbor- 
hood of the plant. 

4. Keep a complete record of the physical examination and 
treatment of every syphilitic employee. Check his • treatment 
with the recognized published systems of treatment indicated in 
his case (early, latent, liver, cardiovascular, skin, bone, special 
sense organ and neurosyphilis). Insist on consultation with 
specialist where indicated so as to check up on the adequacy 
of treatment. 

5. Don’t be satisfied with a diagnosis of syphilis. Insist on 
knowing the kind or type of syphilis and the degree of damage, 
if possible, in the principal organs involved. 

6. Remember that late cardiovascular syphilis is from two to 
three times as common in workers doing heavy physical labor 
as in those performing jobs requiring little or no physical strain. 
Remember also that neurosyphilis is almost twice as common 
in executives, clerks and skilled workers as in “heavy” laborers. 

7. Remember that all persons with syphilis, unless it is contra- 
indicated by old age or general debility, should have a spinal 
fluid examination. Approximately 15 per cent of the workers 
with "latent” syphilis will be found to have a positive spinal 
fluid. 

8. Remember that persons with cardiovascular and neuro- 
syphilis require specialized treatment from the beginning. 


Syphilis Case Finding in Industry 
Dr. Albert E. Russell, Chicago: This article will be pub- 
lished in full in The Journal. 

Integrating Syphilis Control Between the Industrial 
and the Private Practitioner 
Dr. Harold A. Vonachex, Peoria, 111- With the accep- 
tance of a syphilis control program by industrial organizations, 
the medical divisions assume responsibilities which require 
conscientious administration of a very definite routine.. Inc 
various plans of syphilis control programs differ little in the 
main, with slight variant in detail. The most perplexing 
problem seems to be the method of approach to the family 
physician. The relationship between the family physician ant 
the industrial physician must be based on honesty of purpose 
always in the light of past experiences. The industrial physi- 
cian needs the aid of the family physician in his care of com- 
pensation cases, while the family’ physician requires the go 01 
will of the industries medical division in the reference of noii- 
occupational cases. The family physician must be convince' 
that never will the medical division of industry' render treatment 
in cases of syphilis. When a worker is informed of h* s 
syphilitic condition, he is in need of a friend to give him advice 
and guidance. If the procedure is attempted by the private 
physician alone, the employee is likely to think that, because tbc 
treatment is long and expensive, he is being overtreated. f' :c 
plant physician can and does advise the employee that the tr rai- 
ment of syphilis requires time and money and that the famuj 
physician must follow the long continuous course of treatment- 
In our present plan of syphilis control, the individual, follow- 
ing an interview with the personnel and employment depart- 
ments, goes to the medical department for physical examination. 

If the Kahn test is found positive, the employee is given a 
personal interview with cither the medical director or the plant 
physician and is informed that the blood test reveals evidence 
of syphilis and that he must present himself to his family 
physician for a check of his Kahn test. The employee is given 
ten davs to return and, if the results of the blood test taken by 
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the family physician fail to agree with the primary’ test, a 
specimen is sent to a third and a fourth laboratory- K the blood 
tests check, the employee is told that the information is abso- 
lutely confidential between himself, the industrial physician and 
the family physician and that absolutely no information has 
been given to the employment or personnel departments. This 
is essential, as on it depends the success or failure of the plan. 

The employee is then told that he must present himself to his 
family physician for treatment and that he will be given employ- 
ment as long as he continues to cooperate. Each month there- 
after the employee must present to the medical division a slip 
signed by the family physician that treatment has been received. 
A careful check and file is kept so that automatically the 
medical division knows each person that is expected on the 
given date to present his slip. If reports from the family 
practitioner are favorable, the employee continues employment. 
If not, he is called to the medical division to ascertain the 
reasons for his neglect and further advice is given and warning 
as to the necessity of treatment. Continuous neglect calls for 
dismissal of the employee. 

After seventy weeks the family physician is consulted as to 
the amount of treatment received by the patient. If it is con- 
sidered adequate he is requested to return every six months 
for reexamination. 

The operation of this plan depends on the type of syphilis that 
presents itself in the individual. Employees in the primary or 
secondary stages, of course, are rejected, and also those who 
have definite evidence of neurosvphilis. There can be no 
objection to this plan by the family physician, as the cases are 
referred directly to him for treatment and the only requisite 
is cooperation in maintaining the treatment for the proper period 
of time, and he receives only those who are capable of paying, 
as the others are referred to the state clinics, who are asked to 
follow the same procedure. 

I believe that the industrial practitioner might and should 
inform the employee of the need of protection and investigation 
of his family, but certainly the duty of reporting to the state, 
and the family diagnosis, belong strictly to the family physician. 

In my opinion there should be greater unity in fees and a 
budgeting of the individual’s earnings to cover adequately the 
payments of his treatment. The fact that an individual is given 
employment with the understanding that treatment is necessary 
should guarantee the treating physician his fees. The details 
of a syphilis control program are unimportant if it provides 
adequate treatment and allows the employee to continue his 
God-given right to earn a living for himself and his dependents. 


Syphilis and Employment 

Dr. Harvey Bartle, Philadelphia : Our sympathy is aroused 
for afflicted persons and it becomes the primary motivating 
factor in rendering all possible assistance to restore health to 
these unfortunates. The humane reaction is the dominant factor 
in the restoration of optimism, health and happiness to these 
persons. In major industries there is a familial relationship 
between employer and employee ; consequently industry becomes 
morally obligated if not otherwise to the workers. It is not 
simply a moral right to relegate to the state as a charge or 
beneficiary known infected persons. There are other avenues 
open for successful rehabilitation, preferably accomplished 
through the maintenance of earning power. To do otherwise 
would in many instances produce a disgruntled citizen. 

Social and economic factors of employment lead to the 
impression that industry has an obligation to society in not 
refusing employment to any one without good and "sufficient 
reasons, thus creating unwarranted!)- a group of unemployed 
and unemployable persons. The present dav emphasis on social 
security in its blanket approach surely will not condone the 
exclusion of any group indiscriminately when there is a way 
°”V reasonable and fair, and with a minimum of industrial 
risk if properly supervised. This responsibility is difficult to 
evaluate m the case of the syphilitic because of the varving 
physical and mental impedimenta. Every trained artisan is a 
capital uncstment and any personal handicap is disturbing for 
many reasons. b 


\\ hat adnee is it possible to give to industrial manag 
abom the adwsabihty of arbitrarily refusing employment 
known syphilitic applicants? The well informed physiri 


industry- can allay' any perturbation about the transmissibility of 
the disease in the industrial environment. He cannot be quite 
so reassuring about the purely economic considerations which 
have to do with slowing up production, absenteeism, proneness 
to accident, and neurologic and mental changes with their 
consequences. Industry has little evidence on which to base a 
policy of discrimination against applicants who dre known to 
have syphilis or the dismissal from service of persons who 
acquire syphilis after employment. Do not misunderstand this 
pronouncement. There must be some protection to the employer 
as well as to the employee. The modifying factor is the status 
of the disease. 

Syphilis of the central nervous system is a real industrial 
medical problem. Persons in this category who sustain slight 
trauma may have more serious aspects of the disease pre- 
cipitated. From the neurologic angle are frequently seen 
tremors, changes in sensation, disturbance of locomotion and 
incoordination, which are obviously handicaps of varying degree. 
If persons with these manifestations are retained in the service, 
special placement and supervision are certainly needed to protect 
the individual and as a general safety measure. Pathologic 
structural changes in heart and blood vessels are susceptible of 
various interpretation. They are admittedly fraught with 
potential danger from the standpoint of sudden incapacity. The 
manifestations of the disease are the criteria on which the 
disposition of the afflicted persons on an employment status must 
be predicated. 

What then is the advisable thing to do from a medical point 
of view? The following postulates may appropriately express 
the present generally accepted opinioqs operative as a guide 
in personnel planning by industry: 

1. A person having had an initial lesion or congenital syphilis, 
with or without a positive blood Wassermann reaction, may be 
accepted as a new employee. 

2. A person with an open lesion should not be accepted. 

3. A person with a positive blood Wassermann reaction and 
not under proper, safe and adequate treatment should not be 
accepted unless it has been definitely established that the 
individual is Wassermann fast. 

4. Those having pathologic changes of the heart and vascular 
system of a precarious nature should not be accepted or per- 
mitted to work, even if the person should be under medical 
supervision. 

5. Persons with advanced pathologic changes in the bony 
structures are a menace in any work and should be guardedly 
employed. 

6. Those having pathologic changes in the brain and spinal 
cord should not be accepted and those in active sendee should 
be relegated to placements of safety with periodic examinations. 

DISCUSSION ON SYPHILIS IN INDUSTRY 

Dr. Huntington Williams, Baltimore; There will be 
little disagreement with Dr, Osborne and his co-workers on 
the matter of the lack of necessity for syphilis tests for milk 
and food handlers and other special groups. It is often the 
duty of the medical director in industry to try to persuade the 
head of the industry that that is so. Drs. Osborne, Tracnkle 
and Dolce hit a keynote in the emphasis we must all put on 
the terrific cost of syphilis in and out of industry. The geo- 
graphic location in the country has a big effect on the amount 
of syphilis present in the community. Dr. Russell gas’e us 
some statistics. Magnificent work has been done in Scandi- 
navia, but I am a little leery of statistics. Sir Arthur New- 
some told us that when dealing with statistics you should treat 
them like sausages : who made them, out of what they were 
made, and for what purposes they were made. When I pre- 
pared the first paper I ever gave on a health topic I went to 
the director of statistics in the state health department in 
Albany and asked him for some figures on tulierculosis. He 
said "Doctor, what side of the argument arc you on? If you 
are against it, I will take it out of this pigeonhole, hut if you 
are for it I will take it out of this pigeonhole.” Dr. Yoiinchcn 
and I agree that syphilis records ought to lie confidciiti.il. 
What is confidential? It is confidential between three or four 
people. Why not add a fifth? I would, as a health officer, 
disagree with him when he says that the industrial director 
should not report to the health department. In most states 
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that would be illegal, I agree with practically everything 
Dr. Bartle said. Dr. Osborne and his co-authors apparently 
wrote their paper in part around the same editorial by Moore, 
which is the basis of the plan which we have put to work on 
syphilis control in Baltimore. I am sure that Dr. Vonachen 
visualized both the industrial and the private practitioner as 
part of a larger medical team which includes every physician 
within a community under a civic and perhaps even a health 
department banner; a team whose goal is the control of syphilis 
through a more effective and community-wide application of 
diagnosis,- therapeutics and epidemiology. I believe that case 
finding in syphilis requires a different technic from that used 
for most other communicable diseases, and particularly tuber- 
culosis. The epidemiologist in syphilis must work hand in 
hand with carefully trained social workers in the clinics, and 
many industrial and family physicians must broaden their vision 
of community responsibility if syphilis is going to be fought 
down. Reliable figures on the prevalence of syphilis are diffi- 
cult to get. Month after month statistics pile up in health 
departments on reported cases of syphilis, but many of the 
reports represent old cases that may have been reported at 
some other time, under some other name or in some other 
health jurisdiction. There are many duplicates in the reports 
that go to make 760 times as much syphilis in America as in 
Sweden. A plan which, during the past three years, has been 
developed in our city for syphilis control in industry was 
described in the July 1938 issue of Baltimore Health Ncivs. 
It is based primarily on a very striking editorial in the May 
1937 issue of the American Journal of Syphilis, Gonorrhea 
and Venereal Diseases and simultaneously in the Journal of 
Industrial Hygiene and Toxicology. The plan emphasizes the 
truth that the public often seems loath to accept the fact that 
syphilis spreads relatively rarely except by the sexual route. 
It also stresses the fact that a positive blood test does not 
always mean communicable syphilis. The heart of the Balti- 
more Plan is a written agreement entered into voluntarily by 
the medical director representing any industrial organization 


of the medical profession may also disrupt a smooth working 
syphilis control program and the equanimity of the occasional 
medical director in industry. I have a few copies of the written 
outline of the plan available for you, if you should like to take 
them with you. 

Dr. Christopher Legco, Crockett, Calif.: I speak as a 
plant physician with regard to adequate propaganda, which 
adequate propaganda means not too much and not too little. 
Where a program is in force, where the syphilitic are all 
known and are handled personally, I feel that the less propa- 
ganda, the fewer posters, the less that is brought in, the better. 
If in a situation such as the fourth speaker describes where 
Wassermann tests are not routine, I think propaganda might 
be in order to encourage people to come for investigation. 
Syphilis can be cured. Syphilophobia can’t be cured, and those 
people suffer more and are more inadequate than the actually 
diseased persons. The propaganda, if it is directed by a con- 
servative plant physician in whom the person has confidence 
and is put out by him personally, will attract the attention of 
the introspective introvert, but the extrovert whom you want 
to change throws it away and pays no attention. 

Dr. Beverly L. Vosburgh, Schenectady, N. Y. : In 1932 
we started a program of routine Wassermann tests and found 
at that time about 4.4 per cent incidence. That incidence has 
gradually decreased until in 1939 it was 1.8 per cent. We pay 
the local laboratory §1,000 a year for doing our Wassermann 
tests. We have to convince the management occasionally that 
that §1,000 is a worthwhile investment. We find not infre- 
quently that patients who have repeated positive Wassermann 
reactions have no knowledge of syphilis whatever. They 
haven’t the slightest idea how they contracted it. It is hard 
to convince those people that the presence of repeated positive 
Wassermann reactions is adequate excuse for two years of 
uninterrupted treatment. The cost of treatment for the patient 
in our community is about §5 per treatment a week. Over a 
period of two years that means roughly §500, which is quite 
an item to a man who makes perhaps §20 to §25 a week. 


in which application is made for the health department labora- 
tory blood testing of employees and which provides for the 
reporting and follow-up of positive cases but which includes the 
very special stipulation that “No discrimination is to be prac- 
ticed on employees or prospective employees because they show 
evidence of venereal disease on laboratory tests but are other- 
wise physically fit for the employment which they have or 
seek.” That is the kernel of the whole plan. It is taken 
right out of Dr. Moore’s editorial. From February 1938 to 
date, eight industrial organizations in Baltimore employing, 
roughly, 8,490 workers, through their medical directors, have 
entered into what I consider may prove to be a most satis- 
factory community approach to the control of syphilis in indus- 
try. In Baltimore we use the serodiagnostic test. We have 
thrown the word “Wassermann” overboard because we don’t 
use the test any more. If we can get the public to throw the 
term “Wassermann” overboard I think we would be better off, 
because usually they misspell it anyway. The Baltimore City 
Health Department has cooperated with various industrial 
organizations in our city along educational lines by providing 
moving pictures, speakers, exhibits and press and radio material 
on syphilis control in industry. Our particular plan may offer 
a reasonable and carefully guarded approach to the big prob- 
lem ahead. It may need modification in some community other 
than ours. We have found ourselves blocked in a large inter- 
city industry because the city health department in their home 
office city makes a practice of taking the blood samples of 
the industrial emplovees without cost to the industry . \\ e 

can’t afford to do 'that. The home office of this industry 
issued orders that their medical director in Baltimore might 
not cooperate with our plan, which requires the industrial 
physician to take his own blood specimens and submit them to 
our health department laboratory. We shall find an answer 
on that Occasionally we find that large interstate .industrial 
units are hard to budge when, on the ad wee of their medical 
directors thev positively insist on a policy of_ dischargi g 
emplovees in certain categories merely on the basis of a posi- 
tive blood test when the employee is known to be odiena. 
physically fit for his job. Careless or unthinking members 


Some of those people migrate to clinics where they have a pay 
scale commensurate with their incomes. There are many people 
in industry who say they do not have a family physician. They 
don’t want to go to clinics, and it is a bit difficult to pick out 
a physician for treatment. It took us a long time to formulate 
a policy in respect to syphilis. At first, in 1932, practically 
all of the people we were examining or reexamining were old 
timers. We had no difficulty in placing them at work. Even 
the neurosyphilitic and those affected with cardiovascular 
lesions were usually safely placed. When it comes to the 
present time, many of the people we find with syphilis arc 
new employees who have no service. When it comes to the 
policy in regard to new employees, it is a little different. 

Mr. Verne A. Zimmer, Washington, D. C. : I do not repre- 
sent labor but in my official capacity I have talked to man) 
labor leaders about this program. I find them sympathetic wit 
this movement to check syphilis but distinctly unsympathetic 
toward the idea of picking the industrial worker, out of all the 
groups, as the guinea pig. In a conversation one of the labor 
leaders of fairly broad national reputation in Washington sai 
“Labor would feel better about this move to examine for 
syphilis all workers in industry if some other groups worn 
step forward first as an example. Why pick on the worker 
more than the medical profession ? Why pick on the worker 
more than the chamber of commerce? Why not pick out • e 
church congregations? They arc accessible as group- 
Labor doesn’t believe you can put up a program in industO 
for preemployment physical examinations for syphilis that does 11 
involve general conditions as well. In the main, labor doesn 
like the preemployment physical examinations, because it *** 
had bad experience with it. I was interested to hear Dr. Russel 
mention that point. He said that unfortunately there arc 
employers who immediately discharge or who refuse to hire the 
man with a plus Wassermann reaction. I liavc been interested 
in one item this afternoon, and that is the debunking of the idea 
that these spirochetes arc hopping around and you can get them 
anywhere, even in the dining room. Labor will be pleased to 
know that, while it is theoretically possible, it doesn't really 
happen. Labor would have been interested to hear these com- 
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ments on cost today. There are several million workers in the 
United States not averaging SI, 000 a year. How is one of 
these going to take even §100 and divert it from his family for 
treatment for himself? If you are going to emphasize this 
program with respect to the lower wage groups, there must be 
more monetary aid from the national, state or local governments. 

I am secretary of the International Association of Accident 
Boards and Commissions. In the years in which I was engaged 
in the actual administration of workmen’s compensation, this 
subject was an old one. I have listened to one speaker after 
another this afternoon point out that in this program the 
employers can save lots of money, heavy losses, by watching for 
syphilis and perhaps eliminating the syphilitic. I probably have 
seen many reports on injured workers. In the aggregate I have 
seen quite a large number of cases in which underlying syphilis 
contributed tremendously to the cost, but out of an average of 
100,000 cases a year in my jurisdiction a very small percentage 
of the total were in any way influenced by the syphilitic con- 
dition. It should be remembered that, under the principles of 
workmen’s compensation, no employer, unless he is self insured, 
bears directly the cost of one injury. It is spread over industry 
in general. He pays in proportion to the experience in his 
particular group. That is the proper principle. Otherwise there 
would be even more restrictive physical examinations than exist 
today. 

Dr. A. S. Levek, Chicago: The reason I pop up at these 
meetings is that I feel the rank and file doctor ought to get 
up and say something. To leave everything to the authors of 
papers is all right — we can read it in our journals; but I think 
if popular discussion arises on the floor, then we really get an 
expression of opinion. I should like to suggest that more get 
up to speak if time permits. Every author has told us definitely 
the etiology, the symptomatology and the treatment for syphilis, 
both in industry and out of industry. Yet with all this informa- 
tion there are still the problems of syphilis. The reason is that 
the real etiologic factor, which was pointed out by the last dis- 
cusser, is the socio-economic factor. We talk about that point 
but we ought to reemphasize it time and time again. In the 
problems of social diseases, tuberculosis and syphilis, when our 
society learns to cure our social and our economic ills wc shall 
cure syphilis and tuberculosis. 

Dr. Norbert Enzer, Milwaukee : In 1927 a routine Wasser- 
mann test was instituted for all patients admitted to our hos- 
pital and later this was amplified by other serologic tests on 
syphilis. I am unalterably opposed to dependence on clinical 
methods for the diagnosis of syphilis. What does the detection 
of syphilis mean to the individual? First, it must mean that 
the attending physician is provoked into a type of examination 
of that individual which he does not, under any other ordinary 
circumstances, employ. I would not expect that in any routine 
prcemployment or periodic physical examination the early signs 
of neurosyphilis would be detected unless that physician has 
been stimulated by the knowledge of positive serologic observa- 
tions. One thing labor and the public should recognize is that, 
in the last analysis, this program for the prevention and cure 
of public health syphilis is for the benefit of the syphilitic. 
Whether or not there is any justification for not employing a 
syphilitic person will depend, I think, on the knowledge and 
the application of that knowledge by conscientious physicians 
and not on any other reasons. I think an important point for 
physicians in the handling of syphilis is thorough understanding 
of the mechanism by which syphilis impairs and interferes with 
healing, such as in fractures, wounds and so on. I don't believe 
there is any proof that syphilitic involvement locally, at the 
site of the injury, is of major importance; rather, we arc deal- 
ing with an individual who has a constitutional defect, generally 
deep seated in his nervous system and sometimes in his vascular 
system. 


Dr. S. S. Km; Picayune, Miss.: I have waited for son: 
one to sav something about syphilis in the South. I come fro: 
a small town, with small industries, but where syphilis li: 
become a major problem, because of the lack of treatment at: 
because m lack of education of the people. In the communh 
irom which I come the industrial physician is the familv plus 
cian. He works closely with the board of health; he also re: 
ic syphilis clinic. So there is no such thing as a patient w 


being able to get treatment, if he will have it. The thing that 
has been left out of the Southern policy is forcing treatment. 
We offer treatment for 10 cents a week. We get patients to 
come for ten or twenty weeks and then they stop. We go 
out to see them ourselves and they say they have had enough. 
It is only recently that I have been able to get employers to 
listen to forced treatment, and they have consented to discuss 
that with me on my return from this congress. But the indus- 
trial worker can get treatment at a price comparable to his 
level of earning, whether it is in the North of in the South. 
But we must not talk only of industrial workers. There is his 
family. As a family physician I say Why stress the industrial 
worker when he has a wife and children? I went to the homes 
of women who were pregnant — this was before the government 
gave us our medicine — and offered to give them treatment for 
25 cents, if they would just come and take the treatment. We 
got, on the average, one out of every ten cases. So the problem 
does not present itself of forcing treatment on the industrial 
worker but on an industrial worker’s family-. 

Dr. Earl D. Osborne, Buffalo: I rise to take exception 
strenuously to one or two remarks Mr. Zimmer made. I was 
stimulated by some of the things he said, and I am quite in 
agreement with some of them ; in fact, with most of them. The 
benefit of a syphilis program to the employee was stressed 
repeatedly in the paper of myself and my co-workers, and in 
the other papers also. He is the man that is being benefited. 
Also the employer is being benefited, as is the public. It was 
with some reluctance that a plant owner, who employs some 
1,200 workers, most of them in the age group from 20 to 35, 
put in a syphilis program. We found fifty-seven workers in 
his plant with syphilis, which was a percentage of a. little less 
than 5. Those patients were carefully examined. And yet that 
isn’t to the benefit of the employees! Whom is it benefiting? 
What would have happened to those individuals if their syphilis 
hadn’t been found? Wouldn’t the employees have gone on and 
developed late cardiovascular aneurysms and died a cardio- 
vascular death? Many of them would have developed dementia 
paralytica and insanity. To whose benefit was it, but to theirs, 
to have a syphilis program? As to the cost, I am absolutely- 
convinced that no one with syphilis need go without adequate 
treatment, and I don’t believe 90 per cent of the individuals who 
come back and say they can’t get treatment because they can’t 
afford it. I know from personal experience that adequately- 
trained individuals are willing to treat a patient for syphilis 
under one facility or another, whether in private practice, a 
semiprivatc clinic or a free clinic, for whatever the patient can 
afford. I know it is generally the rule today, even among the 
most highly skilled syphilologists, that they will treat an indi- 
vidual with syphilis down to §3 or even $2 a week, provided 
he takes strenuous treatment and keeps at it. 

Dr. Albert E. Russell, Chicago: I tried to stress in my 
paper the importance of routine blood testing. One of the big 
hospitals in this country reports that over 60 per cent of the 
patients who come there who have cardiovascular syphilis abso- 
lutely- had no knowledge that they ever had syphilis. For that 
reason, and for many others, I believe that routine blood testing 
is important, no matter how good a diagnostician one might be. 
I should like to add a word about the cooperation I have had 
from labor groups. It is my particular duty and assignment to 
promote syphilis programs in industry. Wc sell the idea. Wc 
usually don t have to sell the plant physician, but wc help him 
to sell the management in many places. Then wc take the work 
into consideration. By approaching the heads of the unions or 
the leaders of their groups, wc explain to them what it is about. 
We have had a most interesting and most happy result. In 
some instances the union has insisted that the management assure 
them they will carry out the program as recommended by the 
Surgeon General of the Public Health Service, and in so doing 
we have had nothing but amicable relations. In one of our 
programs the plant physician and even the personnel man said 
to us that they felt it brought the employer and the employee 
closer together, because the physician carried out bis program 
in confidence between biin and the worker. The management 
didn’t know which were the positive cases. Wc have prepared 
articles for labor magazines, trade journals and plant papers 
and. even though wc have started programs in plants where 
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there has been recent labor trouble, this syphilis program seems 
to be one that is going along nicely for the employee and the 
employer. We have not singled out the industrial worker alone 
to promote this syphilis program. Of the blood tests taken in 
Chicago last year, I believe 66,000 of them were listed as indus- 
trial workers. The industrial program is only a small part of 
the big syphilis program. 

Dr. Harold A. Vonachen, Peoria, 111. : I, like Dr. Osborne, 
was going to say nothing until Mr. Zimmer took the platform. 
The only difference between Dr. Osborne and myself is that he 
agrees with most of the things and I disagree with most of the 
things. What does industry gain by a syphilis program in com- 
parison to what the human being gains? We have got to come 
in this country to the point at which we get away from class 
distinction both by the labor department and by everybody else 
connected with the government. I am speaking now as a private 
individual. If Mr. Zimmer would know his statistics, he would 
find that George Washington University, in his own city of 
Washington, D. C., took blood tests of its students long before 
there was any industrial program in the United States. He 
would find, by reading the women’s journals, that many 
women’s clubs had blood tests. Association of commerce mem- 
bers have their blood tested by their family physicians. I feel 
it is a grave injustice to industry for Mr. Zimmer to make the 
remarks he has made this afternoon. 

Dr. Harvey Bartle, Philadelphia : I am a little favorable 
to Mr. Zimmer’s remarks. I think I have got in contact with 
labor pretty well in the last thirty-four years. I think the reac- 
tion expressed today should have some consideration. However, 
I should like to call attention to another group who have 
Wassermann reactions. They are the prospective bridegrooms. 

I am heartily in favor of routine Wassermann tests for every 
individual in the United States, irrespective of class. We shall 
get somewhere then. I don’t know that we have a right to demand 
routine Wassermann tests among laborers any more than we 
have a right to demand an x-ray examination of the vertebral 
column or of the chest. We have just as many involvements in 
industry from those sources. The rehabilitation surgeon, of 
course, wouldn’t want routine roentgenograms of the vertebral 
column taken because that would rob him of a lucrative practice. 
But there is an involving issue and, after all, there is a common 
sense approach to it. (To be continued) 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 

A two day session of the Board of Trustees was held at the 
headquarters of the Association on Thursday and Friday, Feb- 
ruary 15 and 16, preceded by a day and evening session of the 
Executive Committee on February 14, at which the business 
of the Association received careful consideration. Space per- 
mits only a brief abstract of these deliberations. 


APPOINTMENTS 

The following appointments were made to editorial boards 
of special journals and to councils and committees (unless 
otherwise stated the appointee succeeds himself) : 

Archives of Surgery, Dr. Evarts A. Graham. Archives of 
Ophthalmology, Dr. Francis Heed Adler. American Journal 
of Diseases of Children, Dr. A. Graeme Mitchell; Dr. Francis 
Scott Smyth, San Francisco, to succeed Dr. John C. Gittings, 
resigned. Archives of Neurology and Psychiatry, Dr. Stanley 
Cobb. Archives of Otolaryngology, Dr. John F. Barnhill. 
Archives of Pathology, Drs. S. B. Wolbach and Oscar T. 
Schultz; Dr. George H. Whipple, Rochester, N. Y., to succeed 
Dr Alfred Stengel, deceased. Archives of Dermatology and 
SvPhilology Dr. Fred D. Wcidman. Archives of Internal 
Medicine, Dr. John H. Musser. Council on Pharmacy and 
Chemistry, Drs. Morris Fishbein, Perrin H. Long, G. W. 
McCoy and E. M. Nelson. Council on Physical Therapv, 
Drs Frank R. Ober and Frank D. Dickson; Dr. Eben J. 
£ ev Milwaukee, to succeed Dr. Howard T. Karsncr. 
Council on Foods, Drs. Morris Fishbein and Irvme McQuar- 
rie. Committee on Scientific Research, Dr. Martin H. 
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Fischer ; Dr. E. W. Goodpasture, Nashville, Tenn., to succeed 
Dr. C. C. Bass, resigned. Committee for the Protection 
of Medical Research, Dr. William J. Kerr and Rev. A. M. 
Schwitalla. 


REPRESENTATIVE ON AMERICAN DOCUMENTATION INSTITUTE 

Dr. Ludvig Hektoen was reappointed as representative of 
the American Medical Association on the American Docu- 
mentation Institute. 


REPRESENTATIVES TO MEETING OF CANADIAN MEDICAL 
ASSOCIATION 

Delegates were selected to represent the American Medical 
Association at the meeting of the Canadian Medical Associa- 
tion, to be held in Toronto June 17 to 21. 


COUNCIL ON INDUSTRIAL HEALTH 

The terms of service of members of the Council on Indus- 
trial Health, suggested by the Council itself, received the 
approval of the board. 


COMMITTEE ON AMERICAN HEALTH RESORTS 

The Board authorized that arrangements be made to pro- 
ceed with the work of the Committee on American Health 
Resorts. 

APPROPRIATIONS 

Appropriations were made for the conduct of the work of 
the various councils, bureaus and committees, as well as for 
scientific and therapeutic research. 


REQUESTS FOR CUMULATED INDEXES OF SPECIAL JOURNALS 
The Board decided not to authorize the publication at this 
time of cumulated indexes of any of the Association’s special 
journals, since the response to notices published in four of 
those periodicals was too small to justify the undertaking. 


TRANSFER OF INDUSTRIAL HYGIENE FROM UNITED STATES 
PUBLIC HEALTH SERVICE 

The following preambles and resolution adopted by the Coun- 
cil on Industrial Health were approved by the Board: 

Whereas, It has been brought to the attention of the Council on 
Industrial Health that certain proposed legislation contemplates the 
placing of responsibility for the development of industrial hygiene in an 
agency of the federal government other than that of the United States 
Public Health Service; and 

Whereas, This Council believes that the interests of workers in 
industry will be best served by continuing this activity under the sponsor- 
ship of an agency which because of basic training in the broad aspcc s o 
industrial health assures attention to the varied interests involved; t ere- 
fore be it . 

Resolved, That the Council on Industrial Health bring to the attention 
of the Board of Trustees matters regarding industrial hygiene ' 
porated in Senate bills 1620 and 2256, and that it is the sense o 
Council that: 

1. The interests of the industrial worker will best be served ) co 

tinued concentration of industrial hygiene in the federal and state 
departments, and that these bills as they affect industrial hygiene 
opposed; but that . . , 

2. Due recognition be given to the desirability for cooper ration * 

well as assistance from, other established agencies interested in 
having facilities for regulation and enforcement. 


EXHIBITS AT NEW YORK SESSION 
Arrangements were approved for the preparation of exhibits 
of the Council on Medical Education and Hospitals, Council 
on Pharmacy and Chemistry, Council on Physical Therapy an 
Council on Industrial Health and of the special journals a 
the New York session of the Association. 


A. M. A. DAY AT NEW YORK WORLD’S FAIR ^ 

Arrangements for A. M. A. Day at the New York Worl j 
Fair during the New York session received the approval c 
the Board. 


SPECIAL ISSUE OF ARCHIVES OF OPHTHALMOLOGY H- 
HONOR OF DR. F. II. VERIIOEFF 
The Board approved the publication of a special issue of th c 
Archives of Ophthalmology in honor of Dr. F. H. Vcrhoefi, 
Boston, who for a number of years was professor of ophthal- 
mic research at Harvard Medical School, and who recently 
retired. 

INVESTMENTS 

Considerable time was devoted by both the Finance Com- 
mittee and the Board of Trustees to the matter of investing 
the funds of the Association. 
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(PlIVSICIANS WILL CONFER A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEIVS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETV ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Tuberculosis Institute.— An Indian Service Tuberculosis 
Institute was held at the Navajo Medical Center, Fort Defi- 
ance, February 12-14, attended by 121 federal, state and county 
health organization employees. Those conducting the program 
included Dr. Esmond R. Long and Miss Margaret Smith, of 
the Henry Phipps Institute of the University of Pennsylvania, 
Philadelphia ; Miss Rosalie Peterson, R.N., of the Office of 
Indian Affairs, Washington, D. C.; Drs. Ralph B.^ Snavely, 
San Francisco; Estella Ford Warner, Albuquerque, N. M., and 
William W. Peter, Window Rock. Physicians and nurses from 
eleven Indian agencies in the Southwest also participated in 
the program. There are three tuberculosis sanatoriums with 
a bed capacity of 200 for a population of 50,000 Indians on the 
Navajo reservation of 25,000 square miles; there are also nine 
general hospitals occasionally admitting tuberculosis patients. 
Supplementing the work of these twelve institutions, field work, 
primarily to discover early cases of tuberculosis, is conducted 
by Dr. Horace P. Mahan, Winslow; Miss Esther Sandstrom, 
R.N., and Miss Violet Sobers, R.N. 

ARKANSAS 

Postgraduate Course. — The eighth two day course of post- 
graduate instruction, sponsored by the state medical society 
and the University of Arkansas School of Medicine, Little 
Rock, was held at the medical school, January 24-25. The 
guest speakers included; Drs. Henry H. Turner, Oklahoma 
City, on “Hypothyroidism”; Ferdinand C. Helwig, Kansas 
City, Mo., “Relationship of Trauma to Tumors,” and Charles 
F. Geschickter, Baltimore, “Tumors of Bones.” Other speak- 
ers, all of Little Rock, were: 

Dr. Harvey Shipp, Operative Treatment in Pulmonary Tuberculosis. 

Dr. Hoyt R. Allen, Diagnosis and Treatment of Common Ailments of 
the Rectum and Anal Canal. 

Dr. Merlin J* Kilbury, Interpretations of Laboratory Findings. 

Dn Raymond L.^Gregory, Frequent Mistakes in the Diagnosis of 

Dr a of the Stomach: Its Incidence in 

Dr " and Findings in the X-Ray Exam- 

ination of the Lower Part of the Back. 

Dr. Joseph Franklin Shufiicld, Low Back Pain from the Standpoint of 
the Orthopedic Surgeon. 

Dr. Herbert Fay II. Jones, Low Back Pain from the Standpoint of the 
Urologist. 

Dr. Joseph Sandcrlin, Low Back Pain from the Standpoint of the 
Gynecologist. 

Dr. Helwig addressed the dinner meeting on “Medicolegal 
Aspects of Alcoholic Intoxication.” 


DISTRICT OF COLUMBIA 

Postgraduate Course in Ophthalmology. — The fourth 
annua! postgraduate course in ' ’ *' ’ '• ■ ’ ge Wash- 
ington University School of " . will be 

held March 25-30. A practical course limited to twenty-five 
participants in surgery, pathology and orthoptics will be held 
March 19-23. Additional information may be obtained from 
the school, 1335 II Street Northwest, Washington. 

Health Instruction, for Employees. — The District Works 
Projects Administration opened a six weeks’ health institute 
January 15, to provide instruction in the essential facts oi 
everyday health problems for 3,700 employees of its profes- 
sional and service divisions, according to Medical Aimals. 
Cooperating with the WPA arc the district health department, 
the speakers’ bureau of the Medical Society of the District oi 
Columbia and the Mcdico-Chirurgical Society. 

Postgraduate Courses. — The committee on postgraduate 
education of the Medical Society of the District of Columbia 
is conducting a senes of postgraduate courses. The first group 
of lectures constituted a course on svphilology with the fol- 
lowing speakers ; Dr John A. Kolmer, Philadelphia. January 
15, on 1 rinciplcs m Diagnosis and Treatment of Svphilis" and 
nrriu V S £ D ” Ann Mb °r, Mid,., January* 22, ‘Tnter- 
Rcact,ons m Syphilis.” Other subjects to 
be coicred iti subsequent courses, provided the interest is suffi- 
Uwclicneuroscs m general practice, office surgical 
!• f urc j' cutanc ?us diseases in general practice, obscure 
ie\crs and preventive pediatrics. 


Society News. — Dr. Raymond L. Pfeiffer, New "Vork, dis- 
cussed “Lesions of Chiasm” before the Washington Ophthal- 

mological Society, February' 12. At a meeting of the George 

Washington University Medical Society, January 20, Dr. Wil- 
liam Wayne Babcock^ Philadelphia, discussed abdominal sur- 
gery. Lyman J. Briggs, Ph.D., director of the bureau of 

standards, discussed “Developments in Modern Physics and 
Their Relation to Medicine" before the Academy of Medicine 
of Washington, February 29. Dr. Hugo Roesler, Philadel- 

phia, will discuss “Roentgenological Aspects of Cardiovascular 
Disease” before the Washington Heart Association, April 10. 

At a meeting of the Washington Society of Pathologists, 

January 6, the speakers included Drs. Harold E. Ragle on 
“Tumor of the Sacrococcygeal Region” and Janvier W. Lind- 
say, “Carcinoma of the Esophagus; Early Carcinoma of the 
Larynx.” 

ILLINOIS 

Personal. — Dr. Edward F. Dombrowski, managing officer 
of the Chicago State Hospital, was recently made president of 
the Conference of Managing Officers of the state department 

of public welfare. Dr. Eugene J. Chesrow, Chicago, has 

been appointed superintendent of the Oak Forest Infirmary, 

newspapers reported. The McDonough County Medical 

Society recently presented to Dr. Elizabeth R. Miner, Macomb, 
a check as a token of its appreciation of her work as secretary 
of the society for the last fifteen years. Dr. Miner was elected 
for life to this office but has resigned. She and her husband 
will spend their winters in Florida. She has been delegate to 
the state medical society for twenty years and has held every 
office in the county society as well as the office of second vice 
president of the state society. 

Chicago 

Midwinter Clinical Meeting. — The South Side Medical 
Assembly, the annual midwinter clinical meeting of the Calu- 
met, South Chicago, South Side, Southern Cook County and 
Stock Yards branches of the Chicago Medical Society, was 
held, February 14. Sessions were devoted to discussions of 
pneumonia, modern treatment of urologic diseases, sulfanilamide 
and its compounds, obstetrics, cancer, hormones, fractures and 
cardiac diseases. 

Dr. Bacon Honored. — A testimonial dinner was held in 
honor of Dr. Charles Sumner Bacon, February 6, in recogni- 
tion of his sixteen years’ service as chief of staff at the Booth 
Memorial Hospital, which is under the auspices of the Salva- 
tion Army. He is S3 years of age. The hospital cares for 
unwed mothers and their babies. Services of the staff arc 
volunteered. Dr. Bacon, who graduated at Northwestern Uni- 
versity Medical School in 1884, served as professor and head 
of the department of gynecology and obstetrics at the Univer- 
sity of Illinois College of Medicine for many years and has 
been emeritus professor since 1926. He was president of the 
Illinois State Medical Society, 1905-1906, and of the Chicago 
Gynecological Society, 1902-1903 and 1923-1924. The Bacon 
lectures at the University of Illinois are named in his honor. 

Society News. — The Chicago Society of Internal Medicine 
was addressed, January 22, by Drs. Robert G. Bloch and Abra- 
ham J. Kauvar on “Schaumann's Disease (Boeck’s Sarcoid)”; 
Henry T. Ricketts, "The Constancy of Action of Protamine 
Zinc Insulin,” and James G. Carr, Alexander Saunders and 
Gilbert H. Marquardt, “Studies of Angina Pectoris.”- — A 
symposium on syphilis constituted the program of the Chicago 
Laryngological and Otological Society, Fcbruarv 5; the speak- 
ers were Drs. Lawrence J. Lawson, Evanston ; 'John F. Dclpli, 
Francis E. Senear, James H. Mitchell, Samuel J. Pcarlmau 

and Joseph Wclfeld. Among others. Drs. Roland S. Cron, 

Harold W. Shutter and Albert H. Lahmann, Milwaukee, dis- 
cussed “Epidemic Infectious Diarrhea of the Newborn” before 

the Chicago Gynecological Society, February 16. Among 

others, Dr. Walter P. Blount, Milwaukee, addressed the Chi- 
cago Orthopaedic Society, February 9, on “Osteotomy of the 
Humerus in the Treatment of Obstetrical Shoulder Lesions.” 

KANSAS 

New Director of Tuberculosis Control, — Dr. Floyd C. 
Beelman, Wichita, for three years health officer of Sedgwick 
County, has accepted the position of director of the division of 
tuberculosis control of the Kansas State Board of Health. 
Dr. Henry H. Asher has succeeded Dr. Beelman in Sedgwick 
County. 

University News. — Dr. John F. Fulton. New Haven, Conn., 
lectured at the Museum of Medical History, University of 
Kansas Hospitals, Kansas City, February 5, on “The Hi* jury 
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of Physiology. Dr. Franklin G. Ebaugh, -Denver, delivered 
the William W. Root Lecture, February 9, on “The Psycho- 
neuroses in the General Practice of Medicine.” 

Annual Postgraduate Clinics.— The University of Kansas 
School of Medicine will hold its annual postgraduate clinics 
March 18-21. Presentation of clinical cases with emphasis on 
therapy will be a feature of the courses. An effort will be 
made to demonstrate therapeutic procedures that the general 
practitioner can apply to his office practice. Additional infor- 
mation may be obtained from Dr. Hugh L. Dwyer, chairman, 
committee on postgraduate clinics, University of Kansas School 
of Medicine, Kansas City'. 

MARYLAND 

Dr. Lomas Resigns from University Hospital. — Dr. 
Arthur J. Lomas has resigned as head of the University Hos- 
pital, Baltimore, after holding the position for sixteen years, 
according to Modern Hospital. He plans to serve as admin- 
istrative consultant to five Catholic hospitals in Maryland : 
Mercy, St. Joseph’s, Bon Secours and St. Agnes hospitals, 
all of Baltimore, and the Allegany Hospital, Cumberland. 
Dr. John E. Savage is acting medical superintendent of the 
University Hospital. 

Society News. — A joint meeting of the Baltimore City 
Medical Society and its radiologic section was addressed, 
March 1, by Dr. William P. Healy, New York, on "Radiation 
and Surgery in the Treatment of Carcinoma of the Uterine 
Cervix and of the Corpus.’’ The society will be addressed, 
March 15, by Drs. Tibor de Cholnoky, New York, on “Reha- 
bilitation in Advanced Cancer,” and Alston E. Morrison, "Diag- 
nosis of Nonopaque Foreign Bodies in the Lower Respiratory 
Tract.” The Osier Historical Club was addressed in Balti- 

more, March 12, by Dr. Frederik B. Bang, Baltimore, on 
“Influence of Bacteriologic Discoveries on the Epidemiologic 
Theories of the Nineteenth Century,” and Dr. John McW. 

McDonald, “Life and Works of Ramazzini.” Dr. Arthur 

M. Shipley discussed "Treatment of Gunshot and Stab Wounds 
of Chest and Abdomen” in a clinic before the Howard County 
Medical Society in Baltimore, January 23. 

MINNESOTA 

Personal. — Dr. Harold S. Diehl, dean of medical sciences, 
University of Minnesota Medical School, Minneapolis, has been 
appointed a member of the National Advisory Health Council 
of the U. S. Public Health Service. 

Society News. — A symposium on painful conditions about 
the head and face was presented before the Ramsey County 
Medical Society, February 26, in St. Paul, by Drs. Gordon R. 
Kamman, Gordon E. Strate and Wallace P. Ritchie, St. Paul. 
The Minnesota Pathological Society was addressed in Min- 
neapolis, February 20, by Drs. James S. McCartney on “Dis- 
secting Aneurysm of the Aorta” and Lawrence Berman, “Can- 
cer as a Cause of Death in Minnesota.” 


MISSOURI 


Society News. — Dr. Allen O. Whipple, New York, will 
discuss application of chemistry to the preoperative and post- 
operative care of surgical patients before the Kansas City 

Academy of Medicine, March 15. Dr. Invin I. Rosenthal, 

St. Joseph, addressed the Buchanan County Medical Society 
in St. Joseph, February 7, on “Recent Advances in Anes- 
thesia.” The Kansas City Society of Ophthalmology, Otol- 


ogy, Rhinology and Laryngology was addressed, January' 18, 
by Drs. Harry S. Gradle, Chicago; Norton Canfield, New 
Haven, Conn., Andrew A. Eggston, New York, and Walter 
Hughson, Abington, Pa. Drs. Gradle and Eggston addressed 
the dinner meeting on “Glaucoma Capsulare” and “Pathology 

of Mastoiditis, Petrositis and Meningitis” respectively. At a 

meeting of the Kansas City Obstetrical and Gynecological 
Society January 11, the speakers were Drs. Richard G. Hel- 
man on "The Undilated Cervix” ; Herbert F. Vanorden, “Term 
Delivery in a Patient with Deformed Pelvis Caused by Mul- 
tiple Fractures,” and Joseph G. Webster, “Case of Toxemia 
of Pregnancy.” 

Pneumonia Control Program. — The state department of 
health recently has begun a program to control pneumonia. At 
present the program will be limited to the eight counties main- 
taining full time public health units but will be extended into 
other parts of the state as soon as faci hues permit. In Jan- 
uarv the department furnished the local units with materials 
for' tvping and sulfapyridine and antipneumococac serums tor 
treatment. Physicians may receive the drugs for use m indi- 


gent cases. This year Missouri received government funds for 
pneumonia control work. Regional conferences of public health 
personnel were held in December to explain the new program 
with Dr. Henry A. Holle, regional consultant in pneumonia, 
U. S. Public Health Service, showing films on diagnosis and 
therapy. 

Medicomilitary Symposium.— The annual spring medico- 
military symposium will be in the Jackson County Medical 
Society’s Auditorium in the Municipal General Hospital, Kansas 
City, March 14-15. The program lists the following guest 
speakers : 

Dr. Ralph A. Kinsclla, St. Louis, Physical Diagnosis in Acute Dis- 
eases of the Chest. 

Dr. Hiram Winnett Orr, Lincoln, Neb., Relationship of Wound 
Treatment to the Care of Compound Fractures. 

Dr. Alfred I. Folsom, Dallas, Texas, Some Overlooked Facts in the 
Treatment of Chronic Gonorrhea. 

Dr. Arthur A. Zierold, Minneapolis, Head Injuries. 

Dr. Walter A. Carlson, Randolph Field, Texas, Aviation and Its 
Medical Problems. 

Dr. Frederick A. Jostes, St. Louis, Conservative Treatment of Low 
Back Disability. 

A joint meeting with the Jackson and Wyandotte county 
medical societies will be held March 14. 

MONTANA 

Tularemia Infection in Streams. — The staff of the Rocky 
Mountain Laboratory of the U. S. Public Health Service 
recently reported that three Montana streams have been found 
to be contaminated with Bacterium tularense. The discovery 
was made in the course of studies of epizootic tularemia in 
beaver. Two of the streams are flowing creeks and the other 
at certain times of the year consists of a succession of pools. 
Three samples taken over a period of twenty-eight days showed 
contamination and guinea-pigs that received the water became 
infected. 

NEW JERSEY 

Society News. — Dr. Arthur M. Fishberg, New York, 
addressed the Hudson County Medical Society, Jersey City, 
February 6, on “Recent Advances in Cardiovascular-Renal 

Diseases.” Dr. Edward W. Sprague, Newark, was elected 

president of the Society of Surgeons of New Jersey at the 
annual meeting in Camden, January 31. — -Dr. Priscilla White, 
Boston, addressed the Atlantic County Medical Society, Atlantic 

City, February 9, on recent advances in diabetes. Dr. E. 

Arthur Whitney, Elwyn, Pa., addressed the Cumberland County 
Medical Society, Vineland, February 13, on "-Medical Aspects 

of the Care of the Feebleminded.” Dr. Paul Geary, Plain- 

field, addressed the Morris County Medical Society, Morris 
Plains, February 15, on “Nontuberculous Pulmonary Abscess. 

NEW YORK 

Personal. — Dr. Harvey S. Kinne, Albany, recently an assis- 
tant district health officer on the staff of the state health 
department, has been appointed health commissioner of Cort- 
land County. 

Society News. — Dr. Burrill B. Crohn, New York, addressed 
the Medical Society of the County of Albany in Albany, Feb- 
ruary 28, on peptic ulcer. Dr. Lewis M. Hurxthal, Boston, 

addressed the Dutchess County Medical Society, Poughkeepsie, 

February 14, on endocrinology. Dr. Edward G. Waters, 

Jersey City, N. J., addressed the Onondaga County Medical 
Society, Syracuse, March 5, on "Injuries to the Birth Cana 
During Parturition.” 

New York City 

Dr. Barringer Honored — Dr. Emily Dunning Barringer 
was honored with a dinner, March 2, by the staff of the L ,n “" 
ston Avenue Hospital on the occasion of her retirement as direc- 
tor of gynecology after twenty-one years of service. Speaker 
were to include: Drs. Terry M. Townsend, president of t« 
Medical Society of the State of New York; Nathan B. 

Etten, President-Elect of the American Medical Association* 
Sigismund S. Goldwatcr, commissioner of hospitals; •‘'.life 
D. S. L’Esperance, of the New York Infirmary for Yome 
and Children; Thurman B. Givan, visiting physician, an 
Hyman Strauss, visiting gynecologist, Kingston Avenue Hos- 
pital; Anna W. Williams, former assistant director of labora- 
tories, New York City Health Department; Robert M. Lewis, 
associate clinical professor of obstetrics and gynecology, jale 
University School of Medicine, New Haven, Conn.; Miss Ju ha 
K. Jaffrav, secretary of the National Committee on Prisons 
and Prison Labor; Hon. Anna M. Krosc, city magistrate, ami 
Dr. Barringer. 



J]a 

****** IQ 4 


BunimVZ *ews.-n MEDlt 

%}*■ Februtlp 26 e ^"aFsf^ B ‘ Weal 

T"'-”' 4 *S T ,t e ”? n •«.«.“'£« f cS„Vm /. 

f the Y ely -~~~-At J reaf ment ofp jAfe mntrihV- Ae ' v 

ar.SSajs? iS, s s« *• sra»w&*^ 




r cnce s e ;;* 

,fle state de n appo ' nted new Appoi 'ntcd r 
orpp * r . e PartmPM> _-?' v ntemtip^ - Gov. A r) i 

e adv.W ?" r H. 


asSl^^fif^vasS - 5 , — « , VAN , 

2nd Kreder.v, l ’ ,n ffston-!!ln f ' Jimenef’ £ orne «us P Suf c 5 n J atnes recent HeaI «i B oarrf , Al *lA 
of th e n %™ e «*g of g^ f Cbn^^ WcwSsSi*^* 

foS'f - 

^enta; A?"®' aad Palfe 

War Spasm.- " d Active GhW’ p f ?, m «aJ, 

r . _ ^OiiOiviW 


— no/Jowi'n 

is n er '9°unty M . °HlO 

PeP/^eteif’ Dr - Henry j * . 65 as SUests. S^ Sk} '’ 

SSSf7,J4 Dr. C , ar P ° hn ’ °ev c , andj . Fo!1 “"'- 

of TrMlment - 

PreM ;r nt 01 

nsu ranrp 0niniISS <on. 4 n L d .C2> \uu e • 


"g&.M, Dr D L C,ar 'nc t U , „ '' and ’ *«•„, 

■April $* 'cy^h, fi pcraft ff, Q' C,e 'eland 

Landj. re ?Y t ' oa of* »v 0< !V? If v c,e '’etand r atm ent 0 { 

? ddr ossed y t£ e ^--Dr. jP Wn'^.^ 

f ■ -Atf ft* Is&v'- v,„ 

Wan, Ba;dmn t,le Cavi£. L° n "Svrgi^ s Counfy 

, , and - Fehr " c> ad dr5 SP /“l ,e «ivdy^ d ' Kemov^W ^ons/d- 

SJP&SJi P» 


James recr'nr, eaJt h Boar* 7 " w « 

P ,he state d 3 e n aPP °' nted new Appoi 'nted r 
&£*■ Wj P p7 n,e * of j^®fmbers of'^' Arthur ■ 

s ,a p,-a°; 

-*-• s “»«. ,« AajKsScg*-^? 

d/rf^ 0 ^-Dr. Bas , ^'^Phia mSbUrff '’’ * ^ 

»? devote hf s f C,1 ' cd surgeotf’ ? e,trs n ha s r - 

fund a rccc nt/y an Gnjver SI ‘* v ‘ e r °°nis 

Pen ”- 


fund ,a A rece "% a nnn Vniv » sitv T Pnvaf e W, 

Pe ^ 

Hat/onal T°h m ‘ ttQ ' on v . hc Tj 'o„,„ sn „ Kr5 «r c |, 

P °ckcfr!lJ k' rc,, ’°sk V^tornal Jj c , P 0,1 V Ua m ; n ;, 

« «« ion ’ ^ w ’ 00 °- c " 


“ -’ ,,ss Julia 

Society M S °UTH c . d * , " 00 ^«H 

die G t?enwir Dr - D e p^'° n a nd the P J ? nu aty Jo ,/lc Ander- 

^ Cor ge P li;. -Drs ftl^Oday v J: . rc cnviIJ 0 r 3 Messed 
ruary tC 5 B - ^i/ Wns ^- fro ‘ C ’ J ^ry $ 

}Vdl s p % "Orean"' ^envi/fe arf J c Ginde, T,?. 

AfedtcaA-Eaeieton,^ Causes ^ addr «sed he s‘"? ,ore ' and 

tnfp' S D? n ^ceSve°er^ < d \?'°Z c 

<aWc d «4ion >W p ,n '« and th e ffi s T’, ^s^frd 

013 0n stt/fapj-r/j ^ e 'Shr Jr £ Pb,,is contrm ■ p,a ' 1 

Wnd,nc Heat^'/oneca, cam- 

- sl^Sssj 

a new \i;!,, Jr ’ 



902 


GOVERNMENT SERVICES 


Jour. A. M. A. 
Marcii 9, 1940 


Personal. — Dr. and Mrs. Robert W. Noble, Temple, recently 
celebrated their golden wedding anniversary. Dr. Noble was 
formerly a member of the state board of health and has been 
health officer of Temple for many years, according to the Texas 

State J ounial of Medicine. Dr. Green L. Davidson, Whar- 

ton, was recently elected president for life of the Wharton- 
Jackson Counties Medical Society. 

Special Society Meeting.— Dr. James W. Ward, Green- 
ville, was elected president of the Texas Ophthalmological and 
Otolaryngological Society at its annual meeting in Houston 
recently. The guest speakers were Drs. Dean M. Lierle, Iowa 
City, who discussed “Surgical Sinusitis” and “Vertigo,” and 
Daniel B. Kirby, New York, “Difficulties During Cataract 
Extractions” and “Difficulties After Cataract Extractions.” 


UTAH 

A Case of Plague. — The U. S. Public Health Service was 
informed, February 6, of a case of bubonic plague in Utah. 
The disease was in a man aged 29 who was thought to have 
been infected when skinning a coyote. 


GENERAL 


New Officers of National Health Council.— Dr. Kendall 
Emerson, managing director of the National Tuberculosis 
Association, New York, has been elected president of the 
National. Health Council, it was announced, February 21. 
Dr. Reginald M. Atwater, executive secretary of the American 
Public Health Association, is the new vice president and Miss 
Dorothy Deming, general director of the National Organiza- 
tion for Public Health Nursing, secretary. 

Film on Hearing Aids. — “Life Begins Again” is the title 
of a motion picture prepared by the Western Electric Com- 
pany to demonstrate the possibilities of aid to persons with 
hearing defects. The picture dwells particularly on problems 
in school children and shows the correct procedure for dis- 
covering deficiencies in hearing by means of the audiometer. 
Included in the film is an animated sequence which demon- 
strates how the human auditory system works. Theaters may 
obtain the film without charge. 

General Pershing Receives Snow Medal General John 

J. Pershing was awarded the William Freeman Snow Medal 
for distinguished service to mankind at the annual meeting of 
the American Social Hygiene Association in Chicago, Feb- 
ruary 1. Major Gen. Merritte W. Ireland, former surgeon 
general, U. S. Army, made the presentation and General 
Pershing accepted by telephone from Tucson, Ariz. General 
Pershing was the first chairman and one of the founders of 
the national antisyphilis committee sponsored by the social 
hygiene association in 1937. This is the third presentation of 
the medal, which honors Dr. Snow for his long service as 
general director of the association. 

Pacific Coast Surgical Meeting. — The annual meeting of 
the Pacific Coast Surgical Association will be held in Port- 
land, Ore., April 3-6, under the presidency of Dr. Richard B. 
Dillehunt, Portland. The guest speakers will be : 


Dr. Andrew A. Matthews, Spokane, Wash., Cancer of the Breast. 

Dr. Albert J. Scholl, Los Angeles, Ureteral Stones, A Nonsurgical 
Method of Treatment. 

Dr. Herbert S. Chapman, Stockton, Calif., Unusual Tumors of the 
Endocrine System. 

Dr. Robertson Ward, San Francisco, Appendicitis with Complications; 
Reduction of Mortality by Continuous Gastric Lavage. 

Dr. Charles T. Sturgeon, Los Angeles, Pulsion Diverticula of the 
Hypopharynx. 

Courses Sponsored by College of Physicians. — The 
American College of Physicians announces its third annual 
series of courses for its fellows and associates, arranged through 
the cooperation of the directors and the institutions at which 
the courses are given. The courses are as follows: 


General medicine, University of Michigan Medical School and Hospital, 
Ann Arbor, Dr. Cyrus C. Sturgis, director. March 18-30. 

Medicine in industry, Henry Ford Hospital, Detroit, Dr. Frank J. 
Sladen, director, March 25-30. 

Allergy. Roosevelt Hospital, New York, Dr. Robert A. Cooke, director, 

The^bhxxPand' the blood cell forming organs in disease, Ohio State 
University College of Medicine, Columbus, Dr. Charles A. Doan, 

Cardi”vas r ^dafdiS.e. 9 State University of Iowa College of Medicine. 
Iowa Citv, Dr. Fred M. Smith, director, March 2a-30. 

League Against Rheumatism Not Dissolved.-AIthough 
the bureau of the Ligue intemationale contre le rhumatisme 
in Amsterdam has been closed, as previously announced m 
T„f Torts -\l (Nov. 11, 1939, page 1821), it is announced by 
the president Dr. Ralph Pemberton, Philadelphia, that the 
league is not dissolved and that the present, structure and per- 
sonnel of the league should be maintained lor the duration 


the war, ready to resume activities as soon as circumstances 
permit. Formal dissolution of such a body as the league must 
depend on formal action by its constituent members or a body- 
acting for them, and this step has not been taken. 

Societies for Experimental Biology.— The Federation of 
American Societies for Experimental Biology- will hold its 
annual meeting at the Roosevelt Hotel, New Orleans, March 
13-16. The federation is composed of the American Physio- 
logical Society, the American Society of Biological Chemists, 
Inc., the American Society for Pharmacology and Experi- 
mental. Therapeutics, Inc., and the American Society for 
Experimental Pathology. The scientific session will open with 
a joint meeting. Symposiums held in the various sections will 
include the following, subjects : blood coagulation, muscle, bio- 
chemistry of the lipids; hormones.; tissue respiration; stable 
and radioactive isotopes as tracers in biologic research; recent 
advances in therapeutics. The annual dinner will be Friday 
evening and business meetings of all societies will be held 
Thursday and Friday. 


Government Services 


General Marietta Appointed Assistant 
Surgeon General 

Brig. Gen. Shelley U. Marietta, Medical Corps, U. S. Army, 
has been appointed assistant to the Surgeon General of the 
Army. General Marietta was graduated from the University 
of Illinois School of Medicine, Chicago, in 1909 and from the 
Army Medical School in 1912. He has served at various sta- 
tions in the United States, in the Philippine Islands, in France 
and in Hawaii. 

New Members of Veterans’ Medical Council 
At a recent conference of the Medical Council, Veterans’ 
Administration, the following were elected new members: 
Drs. Alfred W. Adson, Rochester, Minn.; John Alexander, 
Ann Arbor, Mich.; John S. Coulter, Chicago; Kendall Emer- 
son and Frederick W. Parsons, New York; Elliott P. Joslin 
and Harry C. Solomon, Boston; David R. Lyman, New Haven, 
Conn.; James A. Lyon, Edwin A. Merritt and Winfred Over- 
holser, Washington, D. C., and Lowell J. Reed, Ph.D., Balti- 
more. A new group, counselors emeritus, was created., 
composed of Drs. Edward R. Baldwin, Saranac Lake, N. Y. ; 
Sigismund S. Goldwater, New York; Allen K. Krause, Dean 
Lewis and Winford H. Smith, Baltimore; Joseph W. Scherc- 
schewsky, Atlanta, Ga., and Ray Lyman Wilbur, Stanford 
University, Calif. 

Medical Division Established in Federal Trade 
Commission 

Announcement was made, February- 8, of the establishment 
of a medical advisory- division in the Federal Trade Commis- 
sion in Washington to have the same status as other divisions. 
The director of the new unit will be Dr. Knox E. Miller, 
senior surgeon, U. S. Public Health Service, who has been 
on duty with the commission since 1938 as technical consultant 
to advise on medical and other claims made, in advertising of 
foods, drugs and cosmetics. The medical advisory division will 
take the place of the medical advisory section and the follow- 
ing personnel in the advisory section has been transferred to 
the division : Drs. Miller, Charles F. Church and Frederick 
C. Warnshuis, Miss Beatrice Ruffin and Mrs. Frances Tatum. 
The change was effective immediately. 

Military Medicodental Training Course 
The third annual military medicodental training course at 
Chicago for medical department reserve officers will be held 
by the sixth corps area March 31-April 13. The course will 
be conducted under the direction of the corps area surgeon- 
Col. Paul W. Gibson, with the cooperation of the medical ana 
dental schools of Illinois, Chicago, Loyola and Northwestern 
universities. It is designed to increase the military and pro- 
fessional proficiency of reserve officers of the medical, dental, 
veterinary and medical administrative corps. The mornm" 
hours will be devoted to professional work in the schools, hos- 
pitals and clinics connected with the participating universities. 
The afternoon and special evening sessions will lie devoted to 
problems connected with the operation and functioning of the 
medical service in war. The military courses for the current 
year will be especially concerned with problems of mobiliza- 
tion as they affect the medical department of the army. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 3, 1940. 

A Medical Library for the Army in France 
The blood transfusion service and surgical research service 
of the army were initiated by the Royal College of Surgeons 
through the conservator, Col. John Beattie, and are under his 
direction. There is a unit in France with its research labora- 
tory, which is under the control of the pathologic curator of 
the college, and twelve of the college staff work in the labora- 
tory. Colonel Beattie has reported that the unit in France is 
handicapped by lack of current medical and scientific periodi- 
cals. In view of the relations of the college to the army blood 
transfusion service it has been suggested that the council might 
establish a library of current periodicals for the use of the unit 
in France. The British Medical Journal has gone further and 
pointed out that the suggestion of a library for research work- 
ers leads directly to the wider possibility — a reference library, 
which should be available to all officers of the medical service 
in France. 

Tuberculous Patients in Wartime 
A previous letter noted the trouble which has arisen from 
the discharge of tuberculous patients from sanatoriums to make 
room for the large number of casualties expected from air 
raids. Mr. Walter Elliot, minister of health, has received a 
deputation on the subject from the Socialist Medical Associa- 
tion. Referring to the complaint that on the outbreak of war 
patients had been sent home from sanatoriums when not in a 
fit state for discharge, he said that this could have arisen only 
from a misunderstanding of the instructions issued by the min- 
istry- The desire was that every tuberculous patient in need 
of inpatient treatment should receive it, and instructions had 
been given to that effect. Since November 1, 12S tuberculous 
institutions had been released from their obligations to the 
Emergency Medical Service so that they might devote all their 
accommodation to their normal functions. More than two 
thirds of the 28,000 beds provided for the treatment of tuber- 
culosis in England and Wales were still available for that 
purpose. Since about 3,000 were vacant, the admission of new 
cases should not present any difficulty. 

American Offers of Help for the Wounded 
Since the outbreak of war the British medical authorities have 
received generous offers of help from the United States. Some 
came from official organizations like the American Red Cross, 
others from groups of sympathizers with the allied cause and 
others from individuals. They included offers to establish hos- 
pitals in France or England and to provide surgical teams or 
ambulances and medical equipment. The medical service of the 
British army has had constantly in mind the experience of the 
last war and has made plans to deal with the maximum number 
of casualties calculated by the general staff on the basis of the 
extent and nature of the military operations to be undertaken, 
with an ample margin of reserve. Accordingly, every contingent 
of troops tearing our shores is accompanied by its allotted quota 
of military hospitals, on the scale laid down, while medical 
reserves of even- description arc held in both France and 
England to meet eventualities. 

For the present, therefore, the proffered American help would 
be most useful not in the form of organized hospitals or of per- 
sonnel but in the provision of extra medical equipment and 
stores, including motor ambulance transport, or of funds for 
the purciiasc of such suppties and materials. There is an ample 
supply of British physicians and surgeons of the highest attain- 
ments in ever}' specialized branch; indeed, only a proportion of 


those who have offered their services could be accepted. Later 
in the war, when the reserves of hospital accommodation and 
of medical personnel may be fully drawn on, reinforcements 
from America would be gratefully received, without overlapping 
of effort. 

The Radiation Treatment of Metastases 
At the Section of Radiology of the Rova! Society of Medi- 
cine, Dr. F. M. Allchin opened a discussion on the treatment 
of metastases. He said that the attack on them was the crucial 
point in the treatment of cancer. It was generally acknowl- 
edged that in its early stages cancer was a localized disease 
and could be combated by accepted methods, among which 
radiotherapy was of increasing importance. To obtain the best 
results in the treatment of metastases, all forms of treatment 
should be considered and sometimes two or three forms of 
radium treatment should be combined. Investigation of the 
state of the blood before treatment was begun and at regular 
intervals was important. Sterilization of women under the 
age of the menopause was of the utmost importance in cases 
of cancer of the breast. Metastases from breast cancer were 
always sensitive to radiation, while those from the prostate or 
the kidney varied in their response. In breast deposits a satis- 
factory result could often be obtained from small doses, and 
in his experience large doses were not called for. The scanty 
literature on the subject suggested that metastases were less 
responsive to full radiation doses than the primary growth. 
The response depended, among other factors, on the histologic 
structure, but in many cases no prediction as to response could 
be made. Treatment should aim at full doses consistent with 
the general condition of the patient. 

Dr. M. C. Tod said that the methods which might be con- 
sidered curative were regional therapy for tumors of high sen- 
sitivity and localized therapy for those of limited sensitivity. 
Tumors of high sensitivity were those of embryonal origin, 
such as seminoma; primitive tumors of unknown origin, such 
as AVilm’s tumor of the kidney; some tumors of the thyroid, 
salivary glands and nasal accessory sinuses, and tumors of 
rcticulo-endotbelia! origin, such as lymphosarcoma, thymoma, 
Ewing’s tumor and vascular endothelioma. For highly sensi- 
tive tumors, x-ray radiation was always the method of choice. 
There were four methods of palliation: (1) localized therapy 
for single sensitive deposits when more foci were present; (2) 
a growth-restraint technic for resistant tumors; (3) a "chasing 
technic” (individual treatment of a series of secondaries as 
they appeared) for secondaries following radical operation for 
cancer of the breast; (4) symptomatic palliative therapy. 

Dr. N. S. Finzi said that in the technic now being followed 
by Dr. IV. M. Levin at St. Bartholomew’s Hospital the whole 
of the trunk was irradiated for some very- sensitive deposits, 
and some striking results were occasionally secured. A num- 
ber of the patients had now lived five years after treatment of 
generalized deposits of various radiosensitive tumors. It must 
not be supposed that there was any high proportion of cures 
in metastatic cases, but cures did occur. 

Electrically Induced Convulsions 

Electrically induced convulsions were discussed at the Sec- 
tion of Psychiatry of the Royal Society of Medicine. Dr. Grey 
Walter read a paper by himself, F. L. Golla and G. Fleming, 
from the Burden Neurological Institute. He said that during 
operations in which the brain was exposed a current of from 
5 to 10 milliampercs evoked a response but that a hundred 
times that strength would have to be applied through the scalp. 
The ordinary SO cycle alternating current from the mains pro- 
vided an adequate stimulus that seemed to do no damage. If 
the first shock failed to produce a major seizure a second 
might succeed. The electromyographic record was much the 
same as the records obtained in spontaneous and mctrnrol 
convulsions. 
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Dr. Fleming added some details from the clinical side. At 
first sight electrically induced convulsions appeared to resemble 
epilepsy, but there was one important difference: the shock 
was followed by an immediate start or convulsive movement in 
all four extremities and then the tonic followed by the clonic 
phases of the epileptic convulsions occurred. The great objec- 
tion to metrazol therapy was the latent period before the evo- 
cation of the fit, during which the patient was in a condition of 
intense terror. In the electrically induced seizure there was 
complete amnesia from the moment of the shock to the end of 
the convulsions. Again, the intense clonus of the metrazol fit 
was never observed. Of curative effects he preferred to say 
nothing at present. But just as with metrazol, some mar- 
velous recoveries had been observed, although the time had not 
arrived for any assessment of value. 

Dr. W. H. Sheply gave his experience in fifty cases treated. 
The conditions included schizophrenia, agitated melancholia, 
recurrent mania and hysteria. Some of the patients who had 
remained well on a maintenance dose (fortnightly) of metrazol 
showed the same response to electrical therapy. Advantages 
were removal of anticipatory fear and absence of after-symptoms 
such as vomiting, confusion and excitement. 

Dr. C. R. Birnie took a skeptical view. He objected to the 
use of the term “therapy” for what was only an interesting 
piece of research. When metrazol therapy was brought for- 
ward at the same section he was one of the few who sounded 
a note of warning, which had been justified by the recent 
careful work done in America. An expert committee con- 
sidered a large number of cases from the point of view of 
recovery and found that the results were no better than the 
normal remission rate. This was what psychiatrists might 
expect. The psychoses which they tried to treat were com- 
plicated by the reaction of the personality to the environment. 
They probably represented the attempt of a failing organism 
to make an adaptation which must be imperfect. The inhibi- 
tions, stupor and depression in many types of schizophrenia 
were attempts by nature to repress certain unconscious urges 
with which consciousness was unable to deal. The convulsive 
treatment released these urges, with which consciousness was 
no better able to deal than before the treatment. 

PARIS 


Levaditi isolated twelve stocks of streptococci in the pure state. 
They were all facultative anaerobes and generally of feeble viru- 
lence. Strong doses of p-aminophenylsulfamides applied in situ, 
in powder form or in glycerin, have had a remarkable prophy- 
lactic effect, confirmed by Perrin Long, of Johns Hopkins 
University. This drug constitutes both a local remedy and a 
general chemotherapy. It has no direct effect on the germ 
itself. The results obtained depend on individual resistance. 

• Knee Sprains 

Leriche, speaking before the Academy of Surgeons, stated 
that knee sprains besides constituting “mechanisms, lesions or 
clinical aspects” were also often nervous phenomena, an accu- 
mulation of vasomotor reactions offering a characteristic clinical 
picture, without rupture of the ligaments or bone wrenches. 
Mondor also sought to define knee sprains. Are they simply 
torsions of the sensitive ends of the ligaments, developing the 
clinical appearance of edema, inflammation, hydrarthrosis, pain 
and functional inability or are they anatomic lesions of the 
ligaments? One does not always find, he said, in the course 
of primary interventions in knee sprains the classic lacerations 
of the ligaments. On the other hand, in twenty-eight cases 
he had observed seven wrenchings away of the spine of the 
tibia. In a woman aged 32, who had suffered a lesion through 
the torsion of the coxofemoral joints and who presented the 
clinical picture of a knee sprain, namely inward swelling, 
ecchymosis, local inflammation and after that lateral move- 
ments, a careful examination of the lesions disclosed a lacera- 
tion of the patellar extremity and accompanying lesions; in 
short, a wide transverse injury of from 6 to 7 cm. These 
lesions were repaired by means of sutures and a reconstitution 
of the levels, and the limb was placed in a cast. Three years 
has elapsed, and recovery remains perfect with no functional 
disorders or joint looseness or osteomas. 

This case did not exclude the possibility of concomitant 
nervous lesions, as Mauclaire pointed out. The good results 
obtained from cocainizations of knee sprains support Leriche 's 
emphasis on the part nervous lesions play in the entirety of 
symptoms provoked by the knee sprain. Schwartz thought that 
hemarthrosis which succeeds traumas immediately and the 
ecchymosis which accompanies them demonstrate tissue lesion 
and cannot be solely attributed to ganglionic fluxions. 


(From Our Regular Correspondent) 

Jan. 28, 1940. 

War Wounds and Micro-Organisms 
Levaditi and his collaborators, relying on observations during 
the war of 1914-1918, emphasize the frequency of war wound 
infections by anaerobic germs. He compares the results 
obtained twenty-five years ago with those of wounds in the 
present war. In an investigation of all species of micro- 
organisms found in wounds made by him in the army zone 
and in the hospitals evacuated for war purposes, 317 samples 
were taken. The results of this study were presented to the 
medical academy. Present observations, he said, do not differ 
much from those taken twenty-five years ago. Thirty-two per 
cent of the wounds harbored three kinds of micro-organisms, 
nineteen a single species, nineteen others four species, and 
twenty-three two, five or six species. Seven were sterile. The 
species most generally observed were staphylococci (85 per 
cent), Friedlander’s bacillus, Clostridium welchii, streptococci, 
the coli group, the enterococcus and Bacillus pyocyaneus. The 
streptococci showed an increase from 19 per cent in 1917 to 
SS per cent in the present count. 

The treatment of these infections was improved by the dis- 
covery of the azo derivatives, administered orally and in the 
dressings or bv the two methods combined. The intravenous 
injection of 0.15 Gm. every other day of neoarsphenamine had 
induced, he said, a more active process of cicatrization. How- 
ever, it had no noteworthy effect on the microbial curves. 


Surgery of the Sympathetic Nerve 
In the meeting of the Academie de chirurgie, January 3, the 
discussion centered round the innervation of the sympathetic 
nerve. Luzuy reported two almost identical cases of a scion 
wound in the forearm made by a bullet in which neither the 
bones nor the large nerve trunks were injured but which caused 
a complete insensibility of the arm with contraction of the 
hand and fist that resisted restoration. He diagnosed the con- 
dition as one of vasomotor disturbances and derided to operate 
on the stellate ganglion. A single penetration of the needle 
brought on Homer’s syndrome, justifying the conclusion that 
a lesion of the sympathetic nervous system was involved. The 
infiltration of the ganglion promptly restored the contraction 
and the ischemic disturbances. Ameline thought that perhaps 
only a traumatic disturbance of the muscular tonus was iriipl i- 
cated, the result of hypertonia, in which the "communicating 
branches” had been paralyzed and that it itself was under the 
influence of the stellate infiltration. 

Welti and Wentz observed Raynaud's syndrome in a woman 
or, as they designated it, “circulatory disturbances of an ische- 
mic type with digital eschars recalling Raynaud's disease. 
The left leg was amputated. When ulcerations developed on 
the stump, three cocainizations of the lumbar plexus were tried, 
without success. Finally the thigh had to be removed. An 
eschar formed on the left hand. The ablation of the left 
stellate ganglion normalized conditions at this point. When 
ischemia and trophic disorders appeared in the right hand. 
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stcllectomy was performed on this side with an ample peri- 
humeral sympathicectomy. On the day of the operation all 
ischemic symptoms disappeared. Welti and Wentz conclude 
that stellectomy and the enervation of the sympathetic nerve 
give good results, provided the operation is done on an ample 
scale. In one of Ameline’s cases enervation was insufficient 
to maintain improvement for more than six months, probably 
because the enervation had not been sufficiently extensive. 

Pierre Dival reported a case in which resection of the sym- 
pathetic nerve of the inferior mesenteric and hypogastric plexus 
was performed on a boy aged 9 presenting a true giant colon. 
The megacolon healed but left lesions on the wall of the colon. 
An intestinal occlusion supervened and an artificial anus had to 
be made on the right colon and afterward a hemicolectomy in 
the left side. Dival reported the boy in good health but with 
two colonic fistulas remaining to heal. According to Thierry 
de Martel, the role of the sympathetic nerve in organic dis- 
orders is to alter functional activity. Secondary lesions that 
result can be corrected, but the improvement may only too 
often be temporary. 

BERLIN 

(From Our Regular Correspondent) 

Jan. 20, 1940. 

Dietary Kitchens in Berlin 
The first so-called ambulatory dietary kitchen has been insti- 
tuted in Berlin ; that is, a station where those in need of special 
diets can secure noonday and evening meals on medical certi- 
fication. These kitchens are directed by a governmentally 
recognized dietetic assistant and supervised medically by the 
Organization for the Nutrition of the Sick. Patients entitled 
to this service are either employed or for other reasons are not 
in the position to make their necessary dietary arrangements. 
All kinds of diet can be prepared. The noonday meal costs 
0.7 mark (28 cents) the evening meal 0.6 mark (24 cents). 
For more expensive diets an additional charge of 025 mark 
(10 cents) may be made. These dietary kitchens, of which two 
more arc in preparation, are organized by an association of 
German women in conjunction with the public welfare division 
of the national socialist party. 

Curbing Accidents Due to Drunkenness 
Himmler, chief of German police and head of the SS (schutz- 
staffeln) under naziism, recently promulgated the following 
order: Because of the large number of traffic accidents due 
to drunkenness, intoxicated persons endangering traffic are to 
he arrested and kept in custody for as many as twenty-four 
hours. Automobile drivers are to be deprived of driving 
licenses for a certain length of time. Drivers of other vehicles 
md bicycle riders can be deprived of their vehicles for two 
weeks. If such persons have caused an accident and conducted 
themselves unworthily or if they arc habitual drinkers they 
may be kept for four weeks under police control. The same 
penalty applies to tavernkeepers if they serve alcoholic bever- 
ages to persons already intoxicated. Habitual drinkers whose 
vice affects the welfare of their dependents must regularly 
remit to them a part of their income. A vigorous attitude 
should be assumed in determining what constitutes alcoholic 
excess in individual cases. 

The police department in Mcme! has ordered that all per- 
sons given to immoderate drinking be held in custody until 
the beginning of the next workday. Before being released, 
they are to be photographed. Their photographs together with 
their names are to be publicly displayed for a week. Taverns 
selling alcohol to drunken persons may be closed by the police. 

Vaccines Against Dysentery 
True bacillary dysentery (Shiga-Krusc) is rare in central 
Europe. In 193S it was imported by migrating workers into 
Mecklenburg, in northern Germany, and had a 12 per cent 


mortality rate. Preventive measures against bacillary dysentery 
have been inadequate. Recently Prof. R. Otto, director of 
the Institute for Experimental Therapy at Frankfort on the 
Main (founded by Ehrlich and then directed by Kolle), reported 
on the use of his vaccine in Flexner’s dysentery. He was able 
to curb an epidemic affecting 3,500 men at a military' training 
post. Civilians living in the vicinity who were not vaccinated 
caught the disease and some died of it. Results like these 
have not been secured in the Shiga-Kruse dysentery'. For this 
reason the statements of Prof. R. Prigge, a member of the 
same institute, before the Senckenbergische Naturforschende 
Gesellschaft, are of great interest. Prigge is known especially 
for his studies of diphtheria vaccines. In 1937 he announced 
his dysentery vaccine, which consists of a mixture of bacterial 
exotoxin with greater neural effects and endotoxin with special 
action on the intestine. The preparation is now in process 
of manufacture and is to be ready in the spring. In animal 
experimentation, excellent results were attained. The first 
clinical observations also are favorable but require extensive 
confirmation. 

Effects of Seasons and Weather on Influenza 
According to Prof. J. Watjen, of the University of Halle, 
who investigated the effects of seasons and weather on influ- 
enza, there were found at necropsy during the months of Feb- 
ruary', March and April, after the severe influenza epidemic of 
the winter of 1936-1937, influenza bacilli in the bronchioles of 
about 33 per cent of the cases. These investigations were 
continued for another year until April 1938. Of the 1,370 
sections 615, or 45 per cent, were examined bacteriologicallv. 
In 181, or 20.4 per cent, bacteria were discovered and in 434, 
or 70.6 per cent, none. The positive bacteriologic reactions 
fluctuated markedly in the individual months. A sort of spring 
peak was recorded from April to June 1937 and a winter peak 
during December 1937 and January 1938. Only during these 
two peak periods were also cases of localized pneumonia 
observed that resembled influenzal pneumonia. The spring 
peak of 1937 could be connected with the preceding winter 
epidemic; the increase of positive cases within the winter peak 
might have been due to the environmental factors. The official 
metcorologic indications were entered daily and monthly on 
the records, together with the positive and negative bacillary 
observations. In consequence, accumulations of positive obser- 
vations were noted whenever the temperature fell to arctic 
frigidity. The mere invasion, however, of cold and warm air 
waves clearly was not sufficient to induce a regular occurrence 
of positive bacilli. Humidity, wind direction, sunshine and 
cloudiness exercised no effect. The winter peak of cases is 
regarded as an accumulation of influenza bacilli incidental to 
the season. This may be due to the tendency to catch cold 
when the weather is cold and wet. In spite of an increase of 
influenza bacilli in the bronchioles, contrary to expectations, 
no serious epidemic of influenza occurred in the winter of 1937- 
1938. This proves, according to Watjen, that the presence of 
influenza bacilli alone is insufficient, even after penetration, to 
cause an influenza infection; other factors need to be present 
to produce influenza. 

Personal 

Prof Max Borst, professor of pathologic anatomy in Munich, 
celebrated his seventieth birthday Nov. 19, 1939. He was 
born in Wurzburg and as a pupil of the pathologist Eduard von 
Rindflcisch laid the foundation of his career there. His excel- 
lent contributions, especially in the fields of inflammatory 
diseases and malignant tumors, soon paved the way for a dis- 
tinguished academic career, which no doubt was aided by a 
natural eloquence and the ability of vivid presentation. He 
was called to Cologne in 1905, to Gottingen in the same year 
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and to Wurzburg in 1906. In 1910 he succeeded von Bollinger 
in Munich. The new institute promised him at the time was 
not constructed until much later but is now one of the finest 
in the world. Borst is the author of a number of books. In 
1902 he published the “Atlas of Malignant Tumors” in two 
volumes, “General Pathology of Malignant Tumors” in 1924 
and the chapters on “Pathologic Growth” and “True Tumors” 
in Aschoff's textbook, which were constantly revised to keep 
abreast of research. Borst has been president of the state 
scientific commission for cancer control in Germany. He is 
not likely to resign during the progress of the war. 

Deaths 

Prof. Erhard Riecke, formerly professor of dermatology in 
Gottingen, died in Leipzig at the age of 71 (The Journal 
Oct. 14, 1939, p. 1502). 

AUSTRALIA 

(From Our Regular Correspondent ) 

Jan. 16, 1940. 

The Law Against Abortion 

Following the unexplained disappearance of several women 
during the last two years, the Queensland government con- 
tinues to tighten the law relating to abortion. The new medical 
act, gazetted last month, compels practitioners to report imme- 
diately both to the police and to the director general of health 
any case of attempted criminal abortion or any suggestive cir- 
cumstances. Members of the profession have criticized the act 
contending that, as it has not attacked the root of the problem, 
it cannot reduce the primary evil and that, by encouraging a 
serious breach of confidence between patient and physician, it 
will serve only to force the existing evil further into obscurity 
and unskilled hands. Now in an amendment to the health act 
further wide powers have been given to the police to search 
for missing women and those suspected of obtaining miscar- 
riage. With or without a warrant from a justice of the peace, 
police may enter and search any suspected place without even 
so much as stating the grounds for “reasonable suspicion” and 
seize as evidence any object that might be used for procuring 
miscarriage. 

Education in Mothercraft 

The Mothercraft Association of Queensland in conjunction 
with the Queensland Nutrition Council has developed an organi- 
zation whereby a series of lectures and demonstrations in all 
the wider aspects of mothercraft and homecraft are given 
annually not only to expectant mothers and young married 
women but also to girls intending to make homecraft their 
career. The course is organized in five sections : mothercraft, 
home nutrition, housecraft, child management and home first 
aid and home nursing. Each section comprises ten lectures 
and ten practical demonstrations. The lectures are given by 
leading medical men and others expert in their particular 
sphere. The course is excellent and popular. It shows a wel- 
come advance on the teaching of mothercraft as it figures in 
the syllabus of some secondary schools and evening colleges, 
merged with many other domestic subjects of doubtful popu- 
larity. The Mothercraft Association encourages young girls to 
take the course, with a view to becoming trained workers in 
this field, and so able to take over the management of any 
home at a moment’s notice in the event of a mother suddenly 
being taken ill or wishing to have a holiday away from her 
family This idea is being readily accepted in Queensland. 
Since* the outbreak of war, the association has arranged a 
further series of lectures dealing with a number of subjects 
related to emergency conditions, including mass feeding, rare 
of large numbers of children in reception areas and substitu- 
tion food values. 


Medical Saga of the Air 

For a brief period last week a new headline vied with the 
war news for the front page of Australian newspapers. A 
“flying doctor” and his pilot were reported missing somewhere 
in central Australia. Three days after they had. set out from 
Cloncurry the plane was located, and the doctor and his pilot 
have now been rescued by a land party. That a flying doctor’s 
plane has been forced down somewhere in uninhabited country- 
side is nothing new to these men, whose “practices” are lonely 
spinifex desert and rocky ranges. In eleven years of service, 
Australia has come to take the saga of the flying doctors some- 
what for granted. Today more than 1,000,000 square miles 
and more than 3,000 people are served by the six medical men 
whose wings carry them on a 400 mile radius from Port Hcd- 
land, Cloncurry, Broken Hill, Kalgoorlie, Wyndham and Alice 
Springs. Last year, and the Alice Springs station was then 
barely established, the flying doctors flew nearly 100,000 miles. 
From the 600 pedal wireless stations scattered through lonely 
Australian outposts, and the receiving sets at the bases, came 
37,554 calls for help for medical advice. Dr. Alberry, flying 
doctor of the Cloncurry base, who was reported missing last 
week, has himself circled the earth six times in mileage on 
his flights to aid outback people. 

RISK LIVES FOR PATIENTS 

To land where there is no landing ground; to risk his life 
to reach a patient; to go where no white man has gone before, 
is nothing new to the doctors of the flying medical service. 
That is the flying doctor’s job. So are all the other hazards 
that come their way. There have been times when the wing 
of a plane has formed the roof of their surgery; when, forced 
down in unknown territory, one or other had had to use all 
his skill to save his own life and the life of his pilot until 
help came. It has taken eleven years to complete the structure 
that an Australian inland mission padre dreamt of in Clon- 
curry in 1928, and “Flynn of the Island,” now moderator gen- 
eral of the Presbyterian church in Australia, has lived to see 
his dream come true. The cost of maintenance of the six bases 
alone is more than £25,000 a year. Of this the commonwealth 
and state governments contribute £9,000. The rest comes from 
trusts and private donations. Last year the flying doctor ser- 
vice became the Australian Aerial Medical Service. Thanks 
to the flying doctor and his plane, much of the loneliness, 
much of the terror has gone from Australia’s outback today 
They are covering the open spaces of our land with a mantle 
of medical safety. 


Marriages 


John Edward Hopkins, Stoney Creek, Ont., Canada, to Mi’ 5 
Celia Teresa Faulhaber, of Clinton, Mich., in February. 

Robley Curtis Allison, Petersburg, Va., to Miss Grace 
Elizabeth Johnson, of Lenoir, N. C., January 20. 

William Meier Moody, Cincinnati, to Miss Patty Alfred, o 
Covington, Ky., in Lexington, Ky., January 20. 

Richard Raymond Slucher, BuechcJ, Ky., to Miss MaO 
Emma Hood, of Louisville, in February. 

William Dotson Wells, Paris, Ky., to Miss Susan Ellen 
Musgrave, of Louisville, January 27. 

Walter E. Daniel, Charlotte, N. C., to Miss Ada Pcro 
Gibson, of Leesburg, Dec. 30, 1939. 

Harold Gartner, Valhalla, N. Y., to Miss Dorothy Mathnn. 
of New York, January 7. 

Henry Lee, Roanoke, Va., to Dr. Elizabeth L. SauSSE* 5 * 
of Radford, Dec. 26, 1939. 

John R. Hill to Miss Anna Gertrude Griffin, both of Knox- 
ville, Tenn., February 9. 

Ray BiCKEKsrAN, Peoria, HI., to Miss Kathryn Louise Eckert 
in Chicago, February 3. 
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Deaths 


Martin L, Stevens ® Asheville, N. C.; Baltimore Medical 
College, 1891; member o£ the House of Delegates of the Ameri- 
can Medical Association in 1907, from 1923 to 1936 and in 
1938-1939 ; past president of the Medical Society of the State of 
North Carolina and the North Carolina Tuberculosis Associ- 
ation ; member of the American Clinical and Climatological 
Association ; fellow of the American College of Physicians , 
member of the state board of medical examiners from 1914 to 
1920; during the World War served as chief of the local medical 
advisory board ; member of the board of directors of the North 
Carolina Sanatorium and the Western North Carolina Sana- 
torium; on the staffs of the Ambler Heights Sanatorium, St. 
Joseph’s Hospital and Sunset Heights, Asheville, and Biltmore 
Hospital and Hillcroft Sanatorium, Biltmore; aged 75; died, 
January 20, of coronary occlusion. 

Raynham Townshend, New Haven, Conn.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905 ; 
member of the Connecticut State Medical Society; fellow of 
the American College of Surgeons ; at one time assistant in the 
anatomic laboratory and clinical assistant in surgery, Yale Uni- 
versity School of Medicine; served during the World War; 
attending surgeon to the Hospital of St. Raphael; assistant 
attending surgeon to the New Haven Hospital; consulting sur- 
geon to the Grace Hospital and New Haven Orphan Asylum; 
aged 61 ; died, January 31, of coronary artery disease. 

Harry Adolph Davidson ® Louisville, Ky. ; Hospital Col- 
lege of Medicine, Louisville, 1899; member of the House of 
Delegates of the American Medical Association in 1923 and 
1926-1927; since 1923 trustee and later secretary of the board of 
trustees and formerly professor of gynecology and physiology at 
the University of Louisville School of Medicine; served during 
the World War; on the staffs of the City Hospital and the 
Norton Memorial Infirmary; aged 64; died, January 20. 

Charles Andrew Ray, Charleston, W. Va. ; College of 
Physicians and Surgeons, Baltimore, 1SS7; member and past 
president of the West Virginia State Medical Association and 
the Kanawha Medical Society; fellow of the American College 
of Physicians; president of the court of Kanawha County; 
formerly editor and on the editorial staff of the West Virginia 
Medical Journal; aged 75; medical director of the Kanawha 
Valley Hospital; died, January 21. 

John Henry Bennett ® York, Pa.; University of Maryland 
School of Medicine, Baltimore, 1892; Jefferson Medical College 
of Philadelphia, 1893; member of the Radiological Society of 
North America; at one time city health officer and registrar 
of vital statistics; formerly member of the board of directors 
in the city school district ; served during the World War ; aged 
67 ; on the staff of the West Side Sanitarium, where he died, 
January 4. 

David Walker Basham ® Wichita, Kan.; Kansas City 
Medical College, 18S4; University of the City of New York 
Medical Department, 1892; member of the Western Surgical 
Association; fellow of the American College of Surgeons; past 
president of the Sedgwick County Medical Society; on the staffs 
of the Wesley Hospital, Sedgwick County Hospital and the St. 
Francis Hospital; aged S5; died, January 17, of coronary 
occlusion. 


Daniel George Monaghan ® Denver; Denver and Gross 
College of Medicine, 1903 ; member of the American Academy 
of Ophthalmology and Otolaryngology; served during the 
World War; aged 65; consultant on the staff of the National 
Jewish Hospital ; past president of the staff and later served on 
the advisory board of St. Joseph’s Hospital, where he died, 
January 17, of atrophic cirrhosis of the liver and arterio- 
sclerosis. 


Sambola Jones Couvillon, Moreauvillc, La.; Tulane Uni 
versity of Louisiana School of Medicine, New Orleans 1904 
member of the Louisiana State Medical Society ; parish coroner 
for many years member of the parish school board • member c 
the state board of health; formerly mavor of Moreauvillc; pa' 
president and secretary of the Avoyelles Parish Medical Society 
aged 60; died, January 21, in the Touro Infirmary, New Orleans 
John Joseph Cloonan, Stamford, Conn.; College c 
Physicians and Surgeons, Baltimore, 1S97; member of th 

rX'ee"? c StMC Mcd,cal Socict >' : of the America 

College of Surgeons; surgeon to Stamford Hospital; consultar 

If o.I I f. nt f s Hospital, Bridgeport ; for many years membe 
t .c board of education ; at one time bank president; aced 69 
January 2S, ct cardiovascular renal disease. 


Amos Solon Wheelock ® Goodrich, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
188S; past president of the Genesee County Medical Society; 
fellow of the American College of Surgeons ; for many years 
member of the school board ; surgeon to the Goodrich General 
Hospital; aged 78; died, January 22, when the automobile in 
which he was driving was struck by a train. 

Manuel Diaz-Garcia ® San Juan, P. R. ; Temple University 
School of Medicine, Philadelphia, 1916; fellow of the American 
College of Surgeons; medical director of the Clinica Diaz 
Garcia ; consulting surgeon to the Hospital Mimiva, Santurcc, 
Capital City Hospitals, San Juan, and the Municipal Hospital, 
Rio Piedras ; aged 45 ; died, January 26. 

Lorenzo Linn Zimmer, Detroit; Detroit College of Medi- 
cine, 1903; member of the Michigan State Medical Society ; 
fellow of the American College of Surgeons; consulting gynecol- 
ogist to the Receiving Hospital and St. Mary’s Hospital ; aged 
60 ; died, January 22, in the Providence Hospital of appendicitis. 

Clyde Allen Lown, Grand Ledge, Mich. ; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1904; 
member of the Michigan State Medical Society; aged 69; died, 
January 20, in the Edward W. Sparrow Hospital, Lansing, of 
intestinal obstruction, hypertension and arteriosclerosis. 

L. Leopold Moser, Jamaica, N. Y. ; Friedrich- Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, 1919; mem- 
ber of the Medical Society of the State of New York; on the 
staff of the Jamaica Hospital; aged 47; died, Dec. 20, 1939, in 
the Jamaica Hospital of coronary thrombosis. 

Charles Clifton Buchanan, Hattiesburg, Miss. ; Tulane 
University of Louisiana School of Medicine, New Orleans, 1909; 
member of the Mississippi State Medical Association; served 
during the World War; aged 52; died, January 22, in the 
Methodist Hospital of bronchopneumonia. 

Edward A. Mattoon, Sapulpa, Okla.; Jefferson Medical 
College of Philadelphia, 1875 ; at one time superintendent of the 
Denver and Rio Grande Western Railroad Hospital, Salida, 
Colo., and the Okmulgee (Okla.) City Hospital ; aged 91 ; died. 
Dee. 24, 1939, of a fracture of the hip. 

Charles Nash Dawson, Black Earth, Wis. ; Washington 
University School of Medicine, St. Louis, 1925; member of the 
State Medical Society of Wisconsin; served during the World 
War; aged 41; died, Dec. 26, 1939, in Beloit of intestinal 
hemorrhage and cirrhosis of the liver. 

Walter Clark Montgomery, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1900; 
formerly assistant professor of clinical surgery, Cornell Uni- 
versity Medical College; served during the World War; aged 
61; died, January 15, of heart disease. 

William Shelby Sanders, Troy, Ala.; Vanderbilt University 
School of Medicine, Nashville, Tcnn., 1892; member of the 
Medical Association of the State of Alabama ; formerly 
physician to the Troy State Teachers College; aged 71; died, 
January 13, of coronary thrombosis. 

Frederick Cook, Seattle; Northwestern University Medical 
School, Chicago, 1903; member of the Washington State Medi- 
cal Association; aged 61; died, January 2, in the Western State 
Hospital, Fort Steilacoom, Wash., of bilateral bronchopneu- 
monia and diabetes mellitus. 

Thomas O. Kirkpatrick, Lowndesville, S. C. ; Tennessee 
Medical College, Knoxville, 1S99; member of the South Caro- 
lina Medical Association ; past president of the Abbeville County 
Medical Society; aged 71 ; died, January 19, of multiple sclerosis 
and bronchopneumonia. 

General Sherman Wilson, Fortuna, Mo.; Barnes Medical 
College, St. Louis, 1899 and 1901 ; member of the Missouri State 
Medical Association; past president and secretary of the Moni- 
teau County Medical Society; aged 64; died, January 7, of 
coronary thrombosis. 

James Clarence Sartor, Rayville, La.; University of Louis- 
ville (Ky.) Medical Department, 1909; member of tbc Louisiana 
State Medical Society; member of the state board of health; 
served during the World War; aged 57; died, January 4, of 
coronary occlusion. 

Ernest H. Bohland ® St. Paul; Medical Department of 
Hamlinc University, Minneapolis, 1903; on the staffs of St. 
Luke’s Hospital, St. Joseph’s Hospital, Charles T. Miller Hos- 
pital and Children’s Hospital; aged 65; died, January 10, of 
acute endocarditis. 

Roy Calvin Kftchcll 9 Sullivan, Mo.; Chicago Medical 
School. 1922; served during the World War; aged 48: died, 
January 4, in the Veterans Administration Facility, Jefferson 
Barracks, of peritonitis following an operation for appcndiciti*. 
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Horace Plummer Wilson ffi Whittier, Calif.; Northwestern 
University Medical School, Chicago, 1896; fellow of the 
American College of Surgeons ; served during the World War ; 
aged 68 ; died in December 1939 of coronary heart disease. 

Henry J. Off, Philadelphia ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1896; since 1939 emeritus 
professor of otology at the Temple University School of 
Medicine; aged 65; died, January 28, of coronary infarct. 

William Brewer © Woodbury, N. J. ; Jefferson Medical 
College of Philadelphia, 1896; past president of the Gloucester 
County Medical Society ; owner of a hospital bearing his name ; 
aged 74; died, January 28, of carcinoma of the liver. 

Cary Stewart Wilson, Soso, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1909; member of the Mississippi 
State Medical Association; aged 54; died, January 3, in a 
hospital at Laurel of hemorrhage due to gastric ulcer. 

Oluf F. Carlson, Fort Worth, Texas; Fort Worth School 
of Medicine, Medical Department of Texas Christian University, 
1897; aged 74; died, January 23, in the Cook Memorial Hos- 
pital of cerebral thrombosis and lobar pneumonia. 

Samuel Richard Volpe, New York; Cornell University 
Medical College, New York, 1936; resident physician to the 
Bellevue Hospital; aged 28; was found dead, January 23, of 
hanging and self-incised wounds of the wrists. 

C. V. Arthur Weichelt, Barrington, 111.; Jenner Medical 
College, Chicago, 1900; served during the World War; aged 
70; died, January 4, in the Veterans Administration Facility, 
North Chicago, of cerebral arteriosclerosis. 

Philip Doddridge Lipscomb © Richmond, Va. ; University 
of Virginia Department of Medicine, Charlottesville, 1900; aged 
69; died, January 4, of injuries received when he was struck by 
an automobile while crossing the street 

James Oscar Wickerham, Rockford, Ohio; Starling Medi- 
cal College, Columbus, 1897; served during the World War; 
aged 75; died, January 14, in a hospital at Van Wert of a 
fracture of the hip received in a fall. 

James G. MacGregor, Boyne City, Mich.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ont., Canada, 1895 ; 
member of the Michigan State Medical Society; aged 77; died, 
January 16, of cerebral hemorrhage. 

Frederick Henry Brown © Billings, Mo. ; Barnes Medical 
College, St. Louis, 1899; served during the World War; aged 
63 ; died, January 4, in the Springfield (Mo.) Baptist Hospital 
of carcinoma of the stomach. 


Henry Clermont Miller, Bradenton, Fla.; Hahnemann 
Medical College and Hospital, Chicago, 1898 ; served during the 
World War; aged 69; died, January 9, of arteriosclerosis and 
hypertrophy of the prostate. 

Albert William Nelson © Battle Creek, Mich.; American 
Medical Missionary College, Chicago, 1903; fellow of the 
American College of Physicians; aged 61; died, January 5, of 
cerebral hemorrhage. 

Thomas C. W. Ellis, Amite, La., Tulane University of 
Louisiana School of Medicine, New Orleans, 1891 ; at one time 
health officer of Tangipahoa Parish; aged 71; died, January 20, 
of angina pectoris. 

Chester James Teass © San Luis Obispo, Calif.; Cooper 
Medical College, San Francisco, 1897; fellow of the American 
College of Surgeons ; aged 65 ; died, Dec. 23, 1939, of carcinoma 
of the esophagus. 


James Erwan Hardaway, Lynn, Ark. (licensed in Arkansas 
in 1903) ; member of the Arkansas Medical Society ; aged 67 ; 
died, January 4, in a hospital at Batesville- of myocarditis and 
chronic nephritis. 

Lawrence Anthony Zinsmeister, Sproul, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1903; aged 60; died, 
January 12, in the Memorial Hospital, Cumberland, Md., of 
heart disease. 

James Harrison Rachels, Danville, 111.; Mehariy Medical 
College, Nashville, Tenn., 1908; aged 60; died, January 16, in 
St Elizabeth Hospital of a ruptured esophagus resulting- from 


ccoughs. 

Peter Arthur Schulberg, Durand Wis.; Urn versify, of 
linois College of Medicine, Chicago, 1914 ; aged 49 ; died 
ec. 29, 1939, in Butte, Mont., of chronic nephritis and cerebral 

emorrhage. . , 

Charles Brentano Wagner, Chicago ; Chicago Medical ed- 
ge 1SSS; on the staff of the Evangelical Deaconess Hospital ; 
fed 74; died, January IS, in the Illinois Masonic Hospital of 
leumonia. 


Judge B. Pittman, Crenshaw, Miss.; Louisville (Ky.) 
Medical College, 1889; aged 72; died, January 21, in the 
Methodist Hospital, Memphis, Tenn., of coronary sclerosis and 
hemiplegia. 

Augustus S. Warner © Chicago ; Northwestern University 
Medical School, Chicago, 1895; aged 71; died, January IS, in 
the West Suburban Hospital, Oak Park, III., of coronary 
thrombosis. 

J. Lyman Hutchinson, Tacoma, Wash.; University of Buf- 
falo School of Medicine, 1901 ; member of the Washington State 
Medical Association; aged 62; died, January 6, of coronary 
occlusion. 

Theodore W. Singer, Louisville, Ky. ; Cleveland Medical 
College, 1853 ; veteran of the Civil and Spanish-American wars ; 
at one time deputy coroner; aged 104; died, January 3, of pneu- 
monia. 

John Milton Ryall Jr., Braddock, Pa.; Temple University 
School of Medicine, Philadelphia, 1937 ; aged 30 ; resident 
physician to the Braddock General Hospital ; died, Dec. 14, 1939. 

Isaac Lee Dowdey, Boaz, Ala.; Chattanooga Medical Col- 
lege, 1903; served during the World War; aged 66; died, 
January 24, in a hospital at Gadsden of cerebral hemorrhage. 

Thomas R. Loer, Seattle; College of Physicians and Sur- 
geons, Keokuk, Iowa, 1896; member of the Washington State 
Medical Association ; aged 70 ; died, January 4, of pneumonia. 

Charles Augustus Dodson, Little Rock, Ark.; University 
of Arkansas School of Medicine, Little Rock, 1911; aged 65; 
died, January 8, of cerebral hemorrhage and hypertension. 

Nathaniel L. Drunert, Truxton, Mo.; St. Louis College of 
Physicians and Surgeons, 1889; aged 77; was found dead, 
January 1, of diabetes mellitus and coronary artery disease. 

Stonewall W. Johnson, Sullivan, 111. ; Homeopathic Medical 
College of Missouri, St. Louis, 1887 ; formerly mayor and health 
officer; aged 76; died, January 19, of chronic nephritis. 

Frank Cook, Springfield Lake, Ohio ; Ohio State University 
College of Medicine, Columbus, 1931 ; aged 32 ; died, January 22, 
in the Edwin Shaw Sanatorium, Akron, of tuberculosis. 

George Smith Williams, Syracuse, N. Y. ; University of 
the City of New York Medical Department, 1890; aged 82; died, 
Dec. 5, 1939, of cerebral hemorrhage and arteriosclerosis. 

Edward Kilbourne Roberts, Los Angeles ; Yale University 
School of Medicine, New Haven, Conn., 1880; aged 82; died, 
January 15, in Simsbury, Conn., of chronic myocarditis. 

Joseph Vincent Burns, Coaldale, Pa.; Jefferson Medical . 
College of Philadelphia, 1915; served during the World War; 
aged 51; died, Dec. 31, 1939, of coronary thrombosis. 

James W. De Jarnatt, Quitman, Ark.; University of 
Arkansas School of Medicine, Little Rock, Ark., 1905 ; aged 68 , 
died, January 23, at Conway of cerebral hemorrhage. 

George Francis Van Pelt ® Gordon, Ohio; Medical Col- 
lege of Ohio, Cincinnati, 1898; aged 70; died, January 24, in 
the Good Samaritan Hospital, Dayton, of pneumonia. 

Grant Meyer, Marion, Kan.; Central Medical College o 
St. Joseph, Mo., 1896; member of the Kansas Medical society, 
aged 71 ; died, Dec. 22, 1939, of cerebral hemorrhage. 

William Hammond Ashby, Lcwisport, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1904; aged 62; was found dea , 
January 24, of a self-inflicted bullet wound. 

Richard Douglas Keller, Greeneville, Tenn.; University 
of Tennessee Medical Department, Nashville, 1894; aged It, 
died, January 3, of cerebral hemorrhage. 

William Utteridge Cole, Columbus, Ohio; Starling ; Medica 
College, Columbus, 1890 ; aged 78 ; died, January 18, in the bran 
Hospital of cardiorenal vascular disease. 

Edwin Jacob Knerr, Wyoming, R. I.; Starling Mcdira 
College, Columbus, 1895; formerly senator; aged 69; die . 
January 15, of carcinoma of the rectum. 

Claudius A. Gavin, New Port Richey, Fla. ; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1911; aged 5a; died, 
January 6, of pulmonary tuberculosis. 

William Andrew Gowing, Toledo, Ohio; Toledo Med; 0 
College, 1S9S; served during the World War; aged 68; died, 
January 17, of coronary thrombosis. 

Clarence N. Ferguson, Chapel Hill, Tenn. ; University of 
Tennessee Medical Department, Nashville, 1891; aged 71; died, 
January 13, of cerebral hemorrhage. 

William Bowers Watts, Atlanta, Ga.; University of 
Georgia Medical Department, Augusta, 1889; aged 74; died, 
Januarv 20, of cerebral hemorrhage. 
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POST OFFICE BANS A “PILE CURE” 


“Pilocura,” Alleged Brazilian Discovery, 
Is Declared a Fraud 


A nostrum business operating from Washington, D. C., under 
the trade style “Pilocura Company, Inc.,” has been declared 
fraudulent by the Post Office Department and debarred from the 
mails. Its principal promoters were a Paul W. DeLoe and his 
wife, Jane B. DeLoe. 

These persons appeared at a hearing of the case which con- 
sumed an entire day. At the conclusion the DeLoes’ counsel 
obtained permission to submit a brief, to which Hon. Vincent 
M. Miles, Solicitor for the Post Office Department, gave due 
consideration before recommending to the United States Post- 
master that a fraud order be issued against the concern. Some 
of the information brought out by Judge Miles in his memoran- 
dum follows : 

The business was started in 1912 by Mrs. DeLoe and incor- 
porated in Delaware in 1932. At the time of the Post Office 
investigation Paul DeLoe was president and his wife Jane was 
secretary and treasurer. From 1932 on no newspaper advertis- 
ing had been done, but since March 1938 circulars had been 
mailed to about 2,500 persons, whose names were purchased 
from a Chicago letter broker and a concern called M. Royds 
Company, of Kansas City, Mo. In this connection it is interest- 
ing to note that in October 1938 the M. Royds Company and 
its alias, Hugo Remedy Company, were debarred from the mails 
for conducting a fraudulent “pile cure” scheme and a “kidney 
and bladder cure." It is easy to believe that their “sucker lists” 
would be useful to the Pilocura concern. 

The memorandum further brought out that not only were the 
DeLoes without medical training but also that no physicians, 
chemists or pharmacists were connected with the business. The 
treatment originally was sold over drug store counters as a 
liquid under the names “Safe Vegetable Compound” or “SVC.” 
Jane DeLoe was said to have claimed that the product had 
come to her attention in 1902 or 1903 when she was visiting 
in Norfolk, Va. There, she said, her colored maid took some- 
thing that a friend recommended for “piles” and in three days 
they were gone. So impressed was Mrs. DeLoe, she said, that 
she made another trip to Norfolk, where site learned that the 
preparation was sold by “a little German doctor” who told her 
he had bought it twenty-five years previously on a trip to Brazil. 
He claimed, she said, that its efficacy depended on a certain 
herb unknown in this country. Mrs. DeLoe related that she 
prevailed on him to sell her the formula for $250 on the promise 
that she would not make it public during his lifetime. 

Mrs. DeLoe described the “cure” as originally obtained by 
her maid as a bad-tasting, evil-smelling, sticky brown liquid, 
composed of seven ingredients and 25 per cent of alcohol. The 
mixture was known as “South American Herb Remedy.” Mrs. 
DeLoe testified that after selling it in this form for a time 
through drug stores she had it analyzed by a “Dr. Kalusoxvski” 
(no such name appears in the American Medical Directory) and 
asked him to revise the formula so as to make it “really effec- 
tive.” On his advice she eliminated the alcohol and three of 
the ingredients, whose names she had forgotten, reduced the 
remaining constituents to tablet form and changed the name to 
"Pilocura.” She added that she had not intended this title to 
mean “pile cure" but merely that it "struck her as a nice little 
name.” 

Advertising circulars introduced at the hearing contained not 
only the company’s claims but a number of testimonials, to most 
of which only initials were signed. One inquirer received from 
the company a typewritten letter reading in part: 


Purine the pa't several years we have ccr.'.r up against a 
. n a- * r of cases of riles, as the enclosed circular 

JS.I1 indicate. If you Will give PILOCURA a fair trial we 
believe Joti mil be satisfied that an operation will be unnecessarv. 
" e are «ic!os,ng * letter which oav also be of interest to you/’ 


The Solicitors memorandum reported that examination of the 
I rlocura tablets, prepared by Burroughs Bros. Mfg. Co., Balti- 
s “ mvc ^ dial each consisted essentially of large amounts 
of hconcc and rhubarb, as well as some verba santa and buck- 


thorn (frangula). It was surmised that the yerba santa repre- 
sented the “little known” Brazilian herb which the promoters 
of Pilocura played up as one of the ingredients. The DeLoes’ 
only medical witness, named as a Dr. Howard Hume, testified 
that the yerba santa "is supposed to be an alterative and build 
up the general health” and "seems to be the most important 
thing” in the preparation. However, his testimony as to its 
effect on the human system placed it in the same class with 
the three other ingredients as a “mild laxative” and he was 
unable to explain how it allegedly affected the general health. 
The government’s two medical experts testified that yerba santa 
was used principally as a flavoring ingredient in certain prepara- 
tions and, except for such slight laxative effect as it might 
produce in connection with the other ingredients, it was thera- 
peutically worthless as used in Pilocura. 

The government’s medical evidence showed further that the 
basic causes of hemorrhoids are many and varied and that fre- 
quently the conditions and their accompanying pains disappear 
without resort to medication. Also this evidence brought out 
that the only treatment that will replace or restore to normal 
the tissues in the rectal veins that have been damaged by chronic, 
recurrent hemorrhoidal attacks is either surgery or injection of 
sclerosing materials in and about tbe walls of the veins. Further 
expert testimony was presented to show that such treatments 
as Pilocura may irritate and aggravate the hemorrhoidal tissue 
instead of healing it. 

In October 1938 it was reported that a “Dr. Jane B. Coates” 
was connected with the Pilocura Company in Washington. No 
record of her could be found in the American Medical Associa- 
tion's files, but in the Washington telephone book (“Summer- 
Fall 3937”) there was listed a “Rev.” Jane B. Coates. In the 
current issue of that directory ("Summer-Fall .1939") “Rev.” 
Jane B. Coates is shown at “1810 Ont. PI. N.W.,” which is the 
same address (and has the same telephone number) as is given 
for “Rev.” Paul \V. DeLoe, one of the Pilocura promoters. The 
Pilocura Company is not listed. One cannot hetp wondering 
whether "Dr.” or “Rev.” Jane B. Coates and Mrs. Jane B. 
DeLoe are not one and the same person. 

All in all, the Solicitor found from the evidence presented 
that the Pilocura business was “a scheme for obtaining money 
through the mails by means of false and fraudulent pretenses, 
representations and promises” and on bis recommendation a 
fraud order debarring it from the mails was issued on March 
24, 1939, against the concern under its several "Pilocura" desig- 
nations and against the officers and agents as such. 


MISBRANDED “PATENT MEDICINES” 

Abstracts o£ Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow arc given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (6) tbe date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Elco Cold Treatment. — Erie Laboratories, Cleveland. ComnoMlion: 
Approximately *..8 prams of phenaectin and 0.7 grain of ncetamlid per 
capsule. Misbranded because these drugs were declared in false amounts 
on bottle label and not declared at all on the carton as to presence and 
quantity. — [A. /. SO 229; June 1929.1 

Furmas.-~Erie Laboratories, ^ Cleveland. Composition; Essentially a 
mixture of magnesium hydroxide and carbonate, sodium and potassium 
carbonates and/or bicarbonate*, a water-soluble red substance, peppermint 
oil and water. For acidosis, dyspepsia, functional stomach disorders, 
headaches, sleeplessness, nervousness, dirtiness, etc. Fraudulent them* 
peutic claims. — [.V. J. 30229; June 1939.} 

Mrs. Bee Health Anodyne Capsules. — Erie Laboratories and Mrs. Bee 
Health Laboratories, Cleveland. Composition; Essentially phenaectin, 
aspirin and caffeine. For painful menstruation. Fraudulent therapeutic 
claims. — [.V. /. 30229; June 1929 . 1 

Mrs. Bee Hypo-Tonic Pills. — Erie Laboratories and Mr*. Bee Labora- 
tories, Cleveland. Composition; Chiefly plant material, coated with sugar 
and iron oxide. Fraudulently represented as a system tonic and nene 
sedative for rundown, irritable women. — f.V. /. 30229; June 1929.} 

Prescription 333. — Eric Lat>ora lories, Cleveland, Composition; Eswn* 
tialjy aspirin and sodium yaliejlate. Fraudulently repfesentfd a* a prompt 
relief of pain caused by lumbago, neuralgia, feut. artbriti*, sciatica, 
neuritis and swollen joint*. — f.V. J. 20229; June 1939.} 
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CORRESPONDENCE 


Jour. A. M. A. 
March 9, 1940 


Correspondence 

TREATMENT OF BITES OF 
RABID ANIMALS 

To the Editor : — Permit me to refer again to the question of 
treatment of bites by rabid animals, which was covered under 
Queries and Minor Notes on page 1434 of The Journal, Oct. 7, 
1939. 

Since the Pasteur treatment is not 100 per cent effective, by 
reason of its inability to protect against more than one to three 
minimal infective doses or to develop the requisite degree of 
immunity in cases in which the incubation period is short, any 
other form of treatment which holds out any hope at all of 
exerting a preventive influence must be applied. The only 
other treatment at present available is the cautery, either actual, 
as in the days of Pasteur, or by nitric acid, as at present. The 
rationality of this procedure can be readily appreciated by a 
consideration of certain facts concerning virus invasions, par- 
ticularly the invasion of rabies. Any one who has ever tried 
to stop a smallpox vaccination take by scrubbing with soap 
and water or even iodine will appreciate the need of a destruc- 
tive agent — destructive alike to the tissues and to the still super- 
ficial virus. That the virus of rabies remains for a reasonable 
time in the wound and is not carried away rapidly by the 
lymphatics is an indisputable fact. The observations of 
McMaster and Hudack, referred to in the editor’s answer to 
the correspondence and which reveal the speed with which 
particulate matter is carried away by the lymphatics, are not 
applicable to rabies. Any rabies virus which may be taken up 
by the lymphatics is for that very reason rendered hors de 
combat, since the evidence is that rabies virus so introduced is 
not effective. Rabies cannot be produced experimentally by 
introducing large quantities into milk, fed to susceptible animals. 
The disease is never produced by consuming the milk of rabid 
animals, although the virus, it is said, has been demonstrated 
in milk. I have inoculated a thousand minimal infective doses 
of fixed virus subcutaneously in rabbits without producing 
infection. 

The port of entry of the rabies virus in nature is not the 
lymphatics or the blood stream but the nerves. It is by way 
of the nerve trunk that the virus travels from the smaller 
branches in the superficial tissues to the cord and brain. The 
rate of travel is slow, which accounts for the long incubation 
period of the disease. The reason for shorter incubation periods 
when the inoculation is near the brain is thus made clear. 
While it is true that experimental infection can be produced 
by intravenous inoculation, the doses are enormous relative to 
the natural method by an animal’s bite, and the results of such 
inoculations are uncertain and irregular. There is no evidence 
that natural infection ever occurs by way of the blood stream. 
Animals survive experimental nerve inoculations when the nerve 
trunk central to the site of an inoculation is resected, while the 
resected nerves themselves are infective. It has also been shown 
that the portion of the spinal cord in connection with an infected 
nerve becomes infective before the rest of the central nervous 
system (Marie et al., 1927). Even the infectious quality of 
saliva is not due to any involvement of the salivary gland tissue 
but to the presence of neurons, which may occur as single cells 
or as ganglionic aggregations and which are seated just under 
the epithelium, the virus being set free from the neurons^ by 
abrasion of the epithelium (Topley and Wilson). The virus 
may spread centrifugally from the brain and be found m such 
nerves as the brachial and the sciatic (Nicolau and Galloway, 
192S). 


Not only does fuming nitric acid destroy both tissues and 
virus on the surface with which it comes in contact but the 
effect penetrates for a limited but appreciable depth. The con- 
tention that one cannot reach absolutely all corners which 
harbor virus and that for this reason cauterization is useless is 
without merit. The importance of dosage in relation to the 
chance of successful infection in all diseases is well known. 
The principle is of manifold importance in rabies, in which the 
vaccination treatment is capable of generating a resistance 
against only a limited amount of virus. It is therefore most 
essential that the specific treatment be aided by a reduction of 
the force it has to combat, and this aid is effectively given by 
thorough cauterization of the wound. Cauterized wounds heal 
readily, and considerations of scarring have no weight what- 
ever. Indeed, a bite on the face, in which case cauterization 
is most likely to be withheld because of the fear of scarring, is 
precisely the one, above all others, which requires thorough 
treatment, for reasons previously referred to. 

As between prompt and thorough cauterization and the 
Pasteur treatment, there is a question as to which used alone 
would be the more effective. In my opinion, if all the facts 
were known it would be found that cauterization is the 1 ' more 
valuable. The various estimates of the percentage of successes 
of the vaccine treatment are subject to considerable modifica- 
tion, because of the many unknown factors which tend to swell 
the number of cases that should not be included in the series. 
These include such things as the amount of virus introduced 
(only one out of six persons develops rabies without treatment), 
injury of nerves, bites through clothing and the question of 
rabies in the dog. Everything considered, the omission of 
cauterization by a physician who knows these facts is a dubious 

performance. w H- Kellogg, M.D., Berkeley, Calif. 

Chief, Division of Laboratories, State of Cali- 
fornia Department of Public Health. 

TOXIC HEPATITIS AFTER CINCHOPHEN 

To the Editor : — In the article “Toxic Hepatitis and Acute 
Yellow Atrophy Following Medication with a Cinchophcn- 
Containing ‘Cold Cure’ ” by Cyril M. MacBryde, which 
appeared in The Journal on January 27, the author states in 
his summary (p. 318) that he “was unable to find any previous 
reports of ulcers caused by cinchophen in the human being, 
although peptic ulcers have been so produced in experimental 
animals.” Evidently our papers (Gastric Ulcers Associated 
with Cinchophen Poisoning : Report of an Instance with Con- 
sideration of the Possible Etiologic Relationship, Am, J. Digest. 
Dis. &■ Nutrition 1:29 [March] 1934; Cinchophen Poisoning: 

A Report of Seven Cases with Special Reference to a Rare 
Instance Complicated by Multiple Gastric Ulcers, ibid. 1.43 
[Sept.] 1934) escaped the author’s attention. Based on the orig- 
inal experimental work of Van Wagoner and Churchill {Froc. 
Soc. E.rpcr. Bio!. & Med. 28:581 [March] 1931; Arch. Path. 
14:860 [Dec.] 1932), we suggested and discussed the probable 
relationship between cinchophen poisoning and the finding ai 
gastric ulcers in a patient who had been under our obscria 
tion. A careful search of the literature at that time revealed 
one other similar case reported by Rcah (Cinchophen Poison- 
ing, Lancet 2:504 [Sept. 3] 1932), but the possible relation- 
ship of peptic ulcers to cinchophen intoxication had received 
no consideration. Hence an abstract of Reah's case was 
included in our paper. In our summary wc "suggested that 
a careful anamnesis in all peptic ulcer patients from the stand- 
point of cinchophen therapy might yield interesting data.” 

Leon Blocii, M.D. 

David H. Rosenberg, M.D. 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY" STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE N07ICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DERMATITIS FROM SAIT WATER BATHING 

To the Editor : — In a camp situated on the Florida Keys t have observed 
that, otter o group of men have been here for from four to eight weeks, 
50 per cent develop a popuiopustutar dermatitis, which is localised mainly 
in the axilla, usually bilaterally and concomitant. There are no other 
signs or symptoms nor elevation of temperature. In this region it is 
commonly known os "salt wafer itch" and believed to be the result of 
constantly bathing with salt water and being exposed to the salt vapor 
laden air. Therapeutic attempts with calamine lotion, salicylic alcohol, 
ammoniated mercury and the like have been moderately successful in 
drying up fhe lesions. There have been but few coses of secondary 
infection. The problem is more one of prevention than of treatment, 
for in a camp of this kind a situotion of this nature is detrimental to 
the morale of the men. Could you advise or refer me to the proper 
prevention of this dermatitis other than attempting to go over to fresh 
water bathing, which is unfortunately an unpractical solution in this 
locality? Henry B. Pubins, M.D., Ramrod Key, Fla. 

Answer. — Salt water alone does not commonly produce any 
irritation or infection. It is possible that some tropical plant or 
minute animal may cause such a dermatitis, with a low grade 
secondary infection. The best answer, of course, would be fresh 
water and soap, but it is realized that this is not practical on a 
Florida key. The use of a 75 per cent alcohol in saturated boric 
acid solution is suggested for routine use after bathing. It is 
possible that Burow’s solution (aluminum acetate) in a dilution 
of 1 : 20 or 3 : 10 might also prove of help. Whether the protec- 
tion obtained by having each individual go over his body with 
an oily solution, either olive oil, coconut oil or petrolatum, would 
be of benefit is a question. Perhaps the addition of boric acid 
to the protective solution or the use of boric ointment, applied 
previous to bathing-, might also be helpful. Of course this is 
messy and may not appeal to the individuals concerned. 


HERPES ZOSTER OF TRIGEMINAL NERVE 

To the Editor : — About four yeors ago a poticnf, now 30 years of age, 
complained of pain in the right supra-orbital division of the fifth nerve 
which became increasingly severe, with a dull constant burning, varying 
only in intensity. The pain was present in the right frontal area of the 
scalp, with one area on the right parietotemporal region of the scalp, 
at which point there was a cutaneous lesion, diagnosed by a competent 
dermatologist as herpes. This lesion was excised, and the pathologic 
report indicated a chronic inflammatory process. There arc herpetiform 
lesions on the right frontal area of the scalp also, which have oppeored 
from time to time since the onset of pain. No sedativcj give relief, not 
even morphine sulfate l grain (0.06 Gm.) when the pain is severe. 
Trichloroethylene and chlorylcne do not help. Roentgenograms have 
been token of the teeth, revealing no impacted molars and clear sinuses. 
Stcreorocrttgenograms of the skull arc normal, some calcification appearing 
in the right choroid plexus only. The encephalogram and results of 
spinal fluid examination, including reactions to the Wcsscrmann and 
the pressure test, were normal. No drugs or combination of drugs com- 
pletely remove the pain, which at present is more bearable than for- 
merly. 1 have discussed this case with o neurosurgeon, who soys that 
avulsion of the eight supra-orbital nerve will completely rid the patient 
of this pain. How serious is avulsion of the supra-orbital nerve? The 
patient was told that it could be done with local anesthesia, yet he 
was advised to enter the hospital the night before the operation. This 
frightened him greatly, as it indicates a serious operation — to his mind. 
He was under the impression that he could walk in the same morning, go 
to the operating room, undergo the necessary surgical procedure end 
be at home in two or three days. Kindly advise me whether in yaur 
opinion avulsion of the supro-orbital nerve will rid the patient of his 
pain. How serious is this procedure? Is there any other treatment that 
can be advised in this case? The pain completely incapacitates the 
patient. What ore the aftereffects of avulsion of the supra-orbital 
nerve? .. _ 

M.D., New York. 

Answer. — The condition described is doubtless herpes zo<tcr 
ol the trigeminal nerve, manifest peripherally in the area of 
supply of the ophthalmic division of that nerve. The cause of 
such herpes is probably the same as that of herpes zoster in 

Mm'S hi "- C n CS ’ th?t lS ’ a low En “ 3tl usually non- 

ctutruLtuc inflammation on an unknown basis. Histologically- 

he changes m the gasserian ganglion have been shown to be 
the same as those in the dorsal spinal ganglions, to which the 
P , cnan Puighon is anatomically analogous. A causative virus 
lias been postulated but never isolated. Such an affliction must 


always be carefully differentiated from major trigeminal neu- 
ralgia, and when the herpes is in the ophthalmic division, as 
here, there is always the danger of vesicle formation with resul- 
tant scars in the cornea. 

Avulsion of the supra-orbital nerve is a minor operation and 
may be accomplished easily under simple procaine hydrochloride 
anesthesia with a minimum of preoperative and postoperative 
hospitalization. A small incision through the eyebrow is the 
site of choice for the operation. 

In this case avulsion of the supra-orbital nerve would probably 
give relief if the pain and herpes are entirely within the area 
of supply of that nerve. Such an operation is worth trying. 
But it must be remembered that the pain of herpes trigeminalis 
may be centered in the pons, so that even section of the posterior 
root will give no relief. 

High voltage roentgen treatment of the gasserian ganglion has 
been suggested but is not noteworthy for its results, and avulsion 
of the nerve is the usual procedure.' 

After avulsion of the nerve, the area of supply will be anes- 
thetic to light pain, light touch, heat and cold stimuli. After 
a few months, when the nerve has again grown out, sensation 
will be reestablished and the pain may or may not recur. 


PAPAVERINE IN ASTHMA, ANGINA AND COLDS 

To the Editor : — I should like to know whether papaverine is of any special 
value or of greater value than the usual drugs used in bronchial asthma, 
angina pectoris and head colds tin combination with codeine as, for 
instance, copavin-Lilly). Can popoverine be procured in one-half grain 
toblet form? M.D., lowo. 

Answer. — Papaverine exerts a peripheral depressant action 
on the contractions and tonus of all kinds of smooth muscle. Its 
peripheral effect includes lowering of intestinal tonus, lowering 
of high blood pressure by vasodilatation and increase in coro- 
nary circulation. Primarily because of its effectiveness in spastic 
conditions of the gastrointestinal tract and other hypertonic con- 
ditions (biliary colic, bronchial spasm and in the diagnosis of 
pylorospasm), papaverine is included in New and Nonofficia! 
Remedies. With less reason it has been tried in hypertension, 
angina pectoris, vomiting, gastric crises, asthma and whooping 
cough. Most authorities do not include papaverine as a remedy 
for the latter. 

The successful use of the opiates in the treatment of common 
colds has been reported by H. S. Diehl (Medicinal Treatment 
of the Common Cold, The Journal, Dee. 23, 1933, p. 2042). 
Copavin is the proprietary name under which Eli Lilly & Co. 
markets under license of the University of Minnesota a mixture 
of codeine sTilfatc and papaverine hydrochloride one-fourth grain 
(0.016 Gm.) each. Since both of these ingredients arc official 
in the U. S. Pharmacopeia XI and National Formulary VI, the 
Council on Pharmacy and Chemistry has failed to see the justi- 
fication for a proprietary name or patent to control their com- 
bination, as the use of opium (Dover’s powder) in the treatment 
of colds is not new. 

Papaverine hydrochloride atone can be procured in tablets of 
any dosage when prescribed by a physician possessing a narcotic 
license. The average dose is stated as 1 grain (N. F. VI). 
Papaverine or codeine alone is relatively nontoxic in therapeutic 
doses, but together the presence of the former may potentiate 
the action of codeine (Possible Symptoms from Copavin, Queries 
and Minor Notes, The Journal, April 16, 193S, p. 1304). 


EOS1NOPH1LIA AND SULFAPYRIDINE 

To the Editor :— Two patients treated with sultopyridine experienced an 
eosinophilia of from 8 to 10 per cent shortly afterword. They did not 
have this eosinophilia before sutfopyridinc was storied. Con the use 

ol sultopyridine explain the eosinophilic? Doses were about 100 groins 
(6.5 Gm.) a day. Raymond H. Goodolc, M.D., Worcester, Was s. 


Answer. — There are no controlled published observations 
indicating that sulfapyridine may cause an eosinophilia in human 
beings. P. O. Hageman (Proc. Soc. lixptr. Biot. & Med. 
37:119 [Oct.] 1937) lias noted that in mice which received 
azosulfamidc (neoprontosil) over a period of two weeks, large 
numbers of eosinophil leukocytes were found in the bone marrow 
at necropsy. Kreutzmann and Carr (ibid. 38:19 (Fcb.J 1938) 
noted that moderate doses of azosulfamidc given to rabbits {or 
a period of three weeks produce an increase in the stipple cells 
and eosinophil leukocytes in these experimental animals. Hence 
it is possible in the two cases in which an eosinophilia was noted 
in the course of the use of sulfapyridine that this change in the 
leukocytes was due to the administration of the drug. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
March 9. 19-10 


ALLERGY TO VEGETABLE OILS 

To the Editor:— One of my patients has proved hypersensitive to sesame 
oil, peanut oil, olive oil and most of the vegetable oils. Will you kindly 
advise what vehicle could be used to dilute the sesame oil, for instance, 
in order to desensitize this patient against it? ^ 5 *i* exas 

Answer. — The query is rather indefinite, as it does not state 
how the oils were administered. These oils are, of course, used 
both by mouth or as a vehicle for administering medication 
intramuscularly. It is difficult to desensitize against an oil, 
although some work along this line has been done with the oil 
fraction of poison ivy, ragweed and burweed marsh elder. 

In these cases dilute injections have been given with increas- 
ing doses for the purpose of raising the resistance of the patient. 
The results of such treatment are in dispute, with both favorable 
and unfavorable reports in the literature. 

A more logical method would be to substitute some other 
edible oil for the one to which the patient is sensitive. In a 
paper entitled "Animal and Vegetable Fats and Oils,” U. S. 
Dept, of Commerce Bureau of the Census, 1937, the following 
edible oils are listed, any one of which can be taken as a sub- 
stitute for the one the patient cannot tolerate: 


Cottonseed oil 
Corn oil 
Palm-kernel oil 
Sesame oil 
Oleo oil 


Peanut oil 
Soybean oil 
Rapeseed oil 
Sunflower oil 
Pish oils 


Coconut oil 
Olive, edible 
Palm oil 
Babassu oil 
Tallow, edible 


There is also some question as to whether any one is really 
sensitive to any pure oil which is free from protein. Patients 
who are sensitive to materials which contain both an oil and a 
protein are sensitive to the protein fraction and not to the oily 
part; therefore if the oil is entirely free from protein it should 
give no symptoms whatever. In support of this is the paper 
read by Harry S. Bernton, M.D., Joseph R. Spies, Ph.D., and 
Henry Stevens, Ph.D., on the “Significance of Cottonseed Sensi- 
tiveness” before the American Association for the Study of 
Allergy in June 1939. They have definitely shown that patients 
are sensitive to cottonseed protein and not at all to cottonseed 
oil U. S. P. Contact dermatitis, however, may be due to the oily 
fraction of plants and other substances. The protein fractions 
may be responsible for bronchial asthma, allergic rhinitis, atopic 
dermatitis, migraine and other typical allergic conditions. 


TRAUMA AND RETRO DISPLACEMENT OF UTERUS 

To the Editor: — A woman aged 25 was riding on July 31, 1938, in the 
rear seat of an automobile which was struck by another car from the 
rear. On the following day she complained of some headache, stiffness of 
her neck, and backache. There were also various minor bruises about 
both knees. Examination at that time showed some typical sprains of 
the muscles of the neck and of the trunk. The uterus, however, was 
displaced posteriorly but seemed to be normal in size, shape and con- 
sistency. The other adnexa appeared to be normal. There were bruises 
over both knees. The patient continued to complain of backache and in 
August 1939 the vaginal examination was approximately the same, that 
is a third degree retroversion which could not be corrected by palliative 
means. Could the accident have caused this retroversion? There is also 
a question as to whether or not a patient with a retroversion can become 
pregnant and if there is any scientific basis for a suggestion that spon- 
taneous miscarriage would take place if she did become pregnant. It 
has been my experience that external trauma such as she sustained has 
no bearing whatever on the position of the female generative organs. 
Any information which you con give me with regard to this type of case 
will be appreciated. M.D., Illinois. 


Answer. — The question of retrodisplacement of the uterus 
following trauma is complicated and controversial. Spicer states 
that “traumatic displacements (of the uterus) may result from 
a fall, sudden jarring of the body, such as landing on the feet 
or buttocks, lifting heavy bodies, and blows over the lower 
abdomen.” Adair says “It is also possible for a blow upon the 
back, or a fall upon the buttocks, to cause an acute retrodis- 
place’ment of a nonpregnant uterus, or of a pregnant uterus early 
in gestation. . . • It is also possible that a preexisting dis- 
placement mav be aggravated by traumatic causes. . . 
Kessler states that there are two schools of thought concerning 
the relation between injury and uterine displacement. One 
flatly denies the relation and the other favors traumatic etiology 
in selected cases. Manv authorities have apparently seen enough 
instances of retrodispla'cement of the uterus following a severe 
fall to lead to the conclusion that forceful impact, such as tailing 
on the back, may produce a bad retrodisplacement. For every 
such instance, however, there are many in which the patient 
ffivus a history of falling and has a retrodisplacement which is 
not ascribable to the injury. In almost all instances the exact 
relation sccitis difficult to pro\e. 


Failure to conceive is rarely due to retroversion of the uterus 
alone. Authorities are not wholly in accord concerning the 
tendencies to spontaneous miscarriage in patients with retrodis- 
placement, but the consensus is that retrodisplacement of the 
uterus is a factor of some importance in the etiology of spon- 
taneous abortion. The following references should be consulted; 

Spicer, F. W.: Trauma and Internal Disease, Philadelphia, 7 B, 
Lippincott Company, 1939, chapter 17, p. 426. 

Adair, F. L.: Trauma and Disease, edited by Leopold Brahdy and 
Samuel Kahn, Philadelphia, Lea & Febiger. 1937, chanter VII, 
pp. 224-225. 

Fraser, A. J.: Trauma, Disease, Compensation: A Handbook of Their 
Medico-Legal Relations, Philadelphia, F. A. Davis Company, 1930. 

_ chapter IV, pp. 207-208 . 

Kessler, H. H.: Accidental Injuries: The Medico-Legal Aspects of 
Workmen s Compensation and Public Liability, Philadelphia, Lea & 
Febiger, 1931, chapter XIV, pp. 429-431. 

K°PP» J- M.: Traumatic Displacements of the Uterus, Virginia 3/. 
Month. 51:101 (May) 1924. 


IMMUNITY WITH TETANUS TOXOID 

To the Editor: — There has been discussion from time to time here os to the 
advisability of using tetanus toxoid rather than tetanus antitoxin in 
industrial injury cases. It would be of enormous benefit to use the 
toxoid and immunize many of the waterfront employees, since many cases 
necessitating divided doses of the antitoxin due to sensitivity are seen. 
Would the protection against tetanus of persons immunized with toxoid 
and given another dose of the toxoid at the time of injury be as great 
as is afforded at the present time by the use of the tetanus antitoxin 
prophylactically? M.D., Colifornio. 

Answer. — In horses, tetanus toxoid produces a stable, effec- 
tive and lasting immunity against tetanus. Two injections of 
10 cc. each have been given at an interval of one month and a 
third injection of the same amount a year later. Resulting 
immunity has been found to last at least eight years. References 
are given by Gold, Harry : Active Immunization Against Teta- 
nus, Ann. Int. Med. 13:768 (Nov.) 1939. The Paris correspon- 
dent of The Journal, Feb. 3, 1940, p. 424, refers to the work- 
on horses by Ramon and Lemetayer. 

Recent experiments by Gold again show that in human beings 
tetanus toxoid induces an active immune response, with the 
appearance of tetanus antitoxin in the blood. Gold injected 1 cc. 
of toxoid two or three times at intervals of one month. Another 
injection a year or so later raised the antitoxin content in the 
blood in four or six days to a protective level of 0.1 unit or 
more per cubic centimeter of serum. “One week after the 
‘repeat’ dose, the antitoxin titer of an immunized subject is from 
two to fifty times greater than the titer produced by the injec- 
tion of 1,500 units of tetanus antitoxin.” It consequently appears 
to be established that in persons previously immunized with 
tetanus toxoid a new injection of toxoid will give better pro- 
tection than the usual prophylactic injection of 1,500 antitoxin 
units. In occupations especially . liable to. traumatic tetanus, 
active immunization with toxoid for preventive purposes should 
receive serious consideration. 


HEPARIN AND THROMBOSIS 
To the Editor: — Have you ony information os to the safety and 
heparin administration in the different types of thrombosis, a a 
heparin preparations can you recommend? 




Answer. — This question cannot be answered adequately 
brief form. No physician should use heparin clinically unit ' 
is familiar with the literature on the subject. The highly p 
fied material may be given by continuous. intravenous intusio 
for days at a time. It decreases coagulation of _ the blood an 
does not do bar m, apparently. To keep the clotting time oi 
blood at three times its normal value, Best and his co-worw 
employ a saline solution containing 1,000 units (10 m?-/ 
heparin in each hundred cubic centimeters of solution, v; ' llC !j 
allowed to run into the vein at the rate of about twenty- 
drops a minute. Single intravenous injections arc effective 
ten minutes and decreased coagulation of the blood persists If® 
one to three hours, depending on the amount injected. A F 
review article is Mason, M. F. : Heparin : A Review oi Its * 1 * 
tory. Chemistry, Physiology and Clinical Applications, Surgery 
5:451 (March), 618 (April) 1939. Other valuable articles are: 
Murray, G. D. W., and Best, C. IK: The Use of Heparin W 
Thrombosis, Am. Surg. 108:163 (Aug.) 1938. Murray. 
D. \V. G., and Best, C. H. ; Heparin and Thrombosis ■' The 
Present Situation, The Journal, Jan. 8, 1938, page 118. Round 
Tabic Discussion: Clinical Problems of Thrombosis, Minnesota 
Med. 23:1 (Jan., supp.) 1940. 
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EXAMINATION AND LICENSURE 


Jour. A. M. A. 
March 9, 1940 


Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 

The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous list 
in The Journal. January 6: 

Approved for Intern Training 

Lewis-Gale Hospital, Roanoke, Va. 

Residencies and Fellowships 

Anesthesiology 

University Hospitals, Iowa City. 

Communicable Diseases . 

Philadelphia Hospital for Contagious Diseases, Philadelphia. 
Malignant Diseases 

New England Deaconess Hospital (Palmer Memorial Unit), Poston. 
Af ixed 

La Fayette Home Hospital, La Fayette, Ind. 

St. Elizabeth Hospital, La Fayette, Ind. 

Lutheran Deaconess Home and Hospital, Minneapolis. 

Grace Hospital, Richmond, Va. 

Me urology 

Welfare Hospital for Chronic Diseases, New York City. 
Ophthalmology 

Welfare Hospital for Chronic Diseases, New York City. 

Pediatrics 

Lincoln Hospital, New York City. 

Bradford Memorial Hospital for Babies, Dallas, Texas. 

Surgery 

Lenox Hill Hospital, New York City. 

Thoracic Surgery 

University of Oregon Medical School Hospitals and Clinics, Portland. 
T nbcrculosis 

Los Angeles Sanatorium, Duarte, Calif. 

Bret Harte Sanatorium, Murphys, Calif. 

San Diego County General Hospital, San Diego, Calif. 

Sunnyside Sanatorium, Indianapolis. 

Norfolk County Hospital, South Braintree, Mass. 

Ingham Sanatorium, Lansing, Mich. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, March 2, page 823. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Part II, May 1*2; Part 
III, June or July, to be given in medical centers having five or more 
candidates desiring to take the examination. Exec. Sec., Mr. Everett S. 
El wood, 225 S. 15tli St., Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Oral. Part II. New York, June 10-11. Applications 
must be received 60 days prior to examination. Sec., Dr. Paul M. Wood, 
745 Fifth Ave.» New York. 

American Board of Dermatology and Syphilology: November 
1940. l£ a sufficient number of applications were received before March 1 
an examination will be held at New York , June 10-14* See., Dr. C. Guy 
Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Oral. Following the 
meeting of the American College of Physicians and in advance of the 
meeting of the American Medical Association. Applications must be on 
file six weeks in advance. Written. October 21. Applications must be 
on file by September 1. Sec., Dr. William S. Middleton, 1301 University 
Ave., Madison, Wis. _ . . , 

American Board of Obstetrics and Gynecology: General oral and 
pathologic examinations (Part II) for all candidates (Groups A and B) 
will be conducted in Atlantic City, N. J., June 7-10. Applications for 
admission to Group A, Part II, examination* must be on file not later 
than March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pitts- 

^Amer^can Board of Ophthalmology: Oral. New York, June 8-10; 
Cleveland, Oct. 5. Sec., Dr. John Green, 6830 Waterman Ave. f St. Louis. . 

American Board of Orthopaedic Surgery: Chicago, June 25*16. 
Applications must be on file on or before April 15. Sec., Dr. Fremont A. 
Chandler, 6 North Michigan Avc., Chicago. .... , , <- 

•\mekic\n Board or Otolaryngology: New York, June .3-5. i>cc„ 
Dr \V. T. Wherry, 1500 Medical Arts Bids:.. Omaha. 

Americas Board or Pathology: New kork, June 10-11. Sec., Dr. 

F. W. Hartman, Henry Ford Hospital, Detroit. 

Americas Board or Pediatrics: Memphis Tenn., Nov. 1/. pre- 
ceding Jhe annual meeting of the American Academy of Pcd.atr.es, 
Dr r 4 Aldrich, 723 Llm St*, H innetka. 111. , . 

S American Board of Psychiatry and Neurology: Cincinnati, 
Mav 17*1S. Sec., Dr. Walter Freeman, 102S Connecticut A*e. N.V*., 

' V ^l n R?S board or Radiology: New York. June 7-10. See, Dr. 
Bvrl R. Kirklin. 101-110 Second Ave.. Rochester, Minn. 

■\VERicAs- Board or Surgery: Various centers. April 1. See., Ur. 

J. Stewart Rodman, 225 South Fifteenth Si.. Philadelphia. 


Wyoming October Examination 
Dr, M. C. Keith, secretary, Wyoming State Board of Medical 
Examiners, reports the written examination held at Cheyenne, 
Oct. 2, 1939. The examination covered thirteen subjects and 
included seventy-eight questions. An average of 75 per cent was 
required to pass. Two candidates were examined, both of whom 
passed. Six physicians were licensed by endorsement. The 
following schools were represented : 

School massed Grad*. Ce"t 

Creighton University School of Medicine (1938) 85 

University of Wisconsin Medical School (1938) 83.2 

School LICENSED BY ENDORSEMENT Grad ^ ni * 0rS '™ Cnl 

College of Medical Evangelists (1938)N. B. M. Ex. 

University of Colorado School of Medicine (1937) Colorado 

University of Kansas School of Medicine (1937) Kansas 

Tuiane University of Louisiana School of Medicine. . (1938) Louisiana 

University of Nebraska College of Medicine (1934) Nebraska 

Jefferson Medical College (1924) Utah 

Osteopath * Nebraska 

- Licensed to practice osteopathy and surgery. 


Per 

Cent 

75 

75 

79.9 


Connecticut November Examinations 
Dr. T. P. Murdock, secretary, Connecticut Medical Examin- 
ing Board, reports the written examination held at Hartford, 
Nov. 14-15, 1939. The examination covered nine subjects and 
included seventy questions. An average of 75 per cent was 
required to pass. Forty-six candidates were examined, seven- 
teen of whom passed and twenty-nine failed. The following 
schools were represented: 

n a e- — r- Year 
School passed Grad. 

Georgetown University School of Medicine. (1937) 77.6,t (1938) 

Loyola University School of Medicine (1939) 

Harvard Medical School (1938) 

Tufts College Medical School (1938) 7S,t 77.9, 81 

New York University College of Medicine (1937) 79.4,f 84. 7f 

University of Rochester School of Medicine (1936) 77.5, 

(1937) 78.4 { f (1939) 79.6 

Jefferson Medical College of Philadelphia ..(1939) 

McGill University. Faculty of Medicine (1939) 

Fricdrich*Wilhelms*Universitat Medizinische Fakultat, 

Berlin (1920) 

Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1921) 

Universite de Geneve Faculte de Medecine (1938) 

Year 

School failed Grad. 

University of Illinois College of Medicine (}jj37) 

Temple University School of Medicine (]93 j) 

University of Vermont Colle ' *’ ’ 

Medizinische Fakultat dcr (19-3) 

(1927) 71.7, 71.9, (1934) 5.2 

Deutsche Univcrsitat Medizinische Fakultat, Frag. ••••.• ( J 93o; 
Albert-Ludwigs-Universitiit Medizinische Fakultat, Frei- 
burg ; j.. (1927) 

Albertus-Universitat Medizinische Fakultat, Konigsberg (1924) 
Friedrich-Alexanders-Univcrsitat Medizinische Fakultat, 

Erlangen (1934) 

Georg August-Universitat Medizinische Fakultat, Got- 

linger, .f (1927). 6.5.2, (!937) 

Johann Wolfgang Goethe-Univcrsitat Medizinische 

-r? ....(1948/ 

■’ ■, Medizinische Fakultat, 

Sch!esi$che-Friedrich*Wilhclms-Unrvcrsitat Medizinische 
Fakultat, Breslau 

Univcrsitat ’ ‘ 

Vereinigten " 

Magyar Kiralyi Erzscbet Tudomanycgyctcm Orvosludo- 

manyi, Pecs (193/) 

Magyar Kiralyi Pazmany Petrus Tudomanycgyctcm 

Orvosi Fakultasa, Budapest 

Regia Univcrsita degli Studi di Bologna. Fnculta di 

Medicina e Chirurgia (1937) 7L6, (1938) 

Regia Universita di Napoli Facolta di Medicina e Gnir- 

urgia (1936) 66.2. ( 937 

Universite de Geneve Faculte de Medecine 

Osteopath - 

Twenty-seven physicians were successful in the oral examnw 
tion held for endorsement applicants at Hartford, November - 


76.9 

75t 

75 

75 

75f 

Per 

Cent 

66.6 

64.9 

71.4 
60.5, 

72.1 

73.7 

68.3 

60.6 

62.7 
70 

62.9 

69.5 

67.8 

07.5 

65.4 

65.7 

63.5 

65.8 

67 

(S.S 


The following schools were represented: 


LICENSED DY ENDORSEMENT 


Year Enderimmt 


Grad. 


of 


School . 

Yale University School of Medicine (1931) i crni 

(1935). (1936), (1937).t (1937). (1938. 2 ) N. B. M. Ex. ^ . V nrk 

George Washington University School of Medicine (1927)\ •'.y* 

Georgetown University School of Medicine (1936)?*. B* * • *. ' ' ‘ 

Indiana University School of Medicine (I92K)t V 

Tuiane Univerr- M-f.eJne.-.(X9l6) 

Johns Hopkins ti U>. (J9J6)t 

Harvard Medic 1 =•*** i M 

Tufts College " . .. . *(I93S)t.VB.M-h*- 

C gSm . U ?! V .. ..... -.*- - ( 1934) 0936) Sew York 
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Cornell University Medical College.. (1936>,t p 938 )]N ; B.M._F.x. 

Fordbam University School of Medicine (1915)t £t e ' v X® : , 

New York University College of Medicine... (1932) Aew\ork 

University of Pennsylvania School of Medicine (1936) Michigan 

Vanderbilt University School of Medicine (1936) Tennessee 

University of Texas School of Medicine. ........... .(1927)t . 

University College of Medicine, Richmond (1911) j Virginia 

McGill University Faculty of Medicine... (1935) Isevv York 


* Examined in medicine, 
f License has not been issued. 


Book Notices 


Epidemiology In Country Practice. By William Norman Pickles, M.D.. 
McdlC 3 l Officer of Health, Aysgarth Rural District, Yorkshire. With 
preface by Major Greenwood, F.R.S., D.Sc., F.R.C.P., Professor of 
Epidemiology and Vital Statistics In the University of London. Cloth. 
Price, 52.50. Pp. 110, with illustrations. Baltimore: William Wood & 
Company, 1939. 

This well written book should be read by the practicing 
physician residing in rural or urban areas. The obvious desire 
to find the clinical and epidemiologic answer to the illnesses 
coming under the scrutiny of the careful and thoughtful physi- 
cian should prove an inspiration to the reader. This striking 
paragraph of the introduction deserves full quotation: 

The general practitioner is in the forefront of the battle and his expe- 
rience must necessarily be personal and vital. No consulting physician 
can ever have the opportunity to follow the whole course of such a 
disease as epidemic myalgia in the same way as the general practitioner, 
because of the latter's more intimate association with his patients. 

Modern public procedure certainly endorse these sentiments. 

The second quotation, taken from page 5, middle paragraph, 
is all inclusive and exceedingly valuable advice: 

The object of this book is primarily an attempt to stimulate other 
country doctors to keep records of epidemic disease and to put before them 
the unique advantages that their position gives them, to impress on those 
interested in epidemiology the value of the natural history method of 
investigation of these diseases, and to awaken some interest in the lay- 
man, whose help in these matters cannot be overestimated. 

Of particular interest to health officers are the author's 
observations on the school teacher as an epidemiologist (p. 6), 
the reference to the school epidemic investigation of the Medi- 
cal Research Council (p. 8), the sound advice to the young 
physician entering country practice to regard as a hobby if 
not otherwise the natural history of epidemic diseases (p. 9) 
and the comments of the often vexed question of school closure 
(p. 22). The chapter on epidemic catarrhal jaundice is alone 
worth tile price of the book. Altogether this book is a wel- 
come addition to the volumes in the field of medicine and 
public health, and it offers an example to the practicing physi- 
cian in the manner cases of communicable diseases should be 
studied for informative data and reported to health depart- 
ments for adoption of accepted or known methods of control. 

The EtectrocartHojram and X-Ray Configuration of the Heart By 
Arthur M. Master, B.S., M.D., P.A.C.P., Associate In Medicine and 
Chief, Cardlographlc Laboratory, The Mount Stnal Hospital, New York. 
Cloth. Price, JG.50. Pp. £22, with 100 Illustrations. Philadelphia : 
Lea & Pehlgcr, 1930. 

This monograph sets out to demonstrate that the electro- 
cardiographic appearance is determined to a large extent by the 
contour, size and position of the heart in the chest. The author 
clearly demonstrates that considerable variations in the electro- 
cardiogram can be caused in these ways and that the effect of 
these other factors must be excluded before the interpretation is 
made that an underlying myocardial disease exists. The mono- 
graph will be illuminating to those lew cardiologists who tend 
to read into the electrocardiogram evidences of myocardial dis- 
ease when they arc not present. The subject matter has recently 
received new impetus and is becoming more and more widely 
recognized and, as the author states, the type of bodv structure, 
the position of the patient and the location of the heart in the 
chest must all be considered in arriving at an interpretation of 
a particular record. The development of each topic is begun 
a . ) ! ,s !° nc31 * urvc -v and is followed by case presentations, 
tacit w till illustrations of the electrocardiograms and telcoroent- 
genograms; the reproduction of these is excellent and the details 
, u,c X ' I ?- V l’ Iates ar c clearly discernible. The presentation, 
however, is disconnected ; the facts are not sufficiently sum- 
M nz ’ 35 have been done by expanding the text and 


adding short summaries to each section. The descriptions of 
the electrocardiograms are not consistent, and a number of 
obvious errors are apparent. For example, in figure 25 the 
author speaks of a large Q wave in lead 3, which is not apparent 
in the record. Similar errors in the text give the impression 
of superficiality on the part of the author which is regrettable. 
The subject matter includes a consideration of the effects on 
the electrocardiogram of age, of change in body position, of 
respiration, of body habitus, of hypertension, of valvular dis- 
ease, of congenital heart disease, of pulmonary disease, of chest 
deformities, of pericarditis and of hyperthyroidism. This mono- 
graph is not suitable for the beginner in electrocardiography 
and is obvious to one of large experience. It is useful for the 
electrocardiographer of experience who has developed the habit 
of reading into the record more abnormalities than actually exist 
in the electrocardiogram. 

In memorla del Prof. Fablo Rlvalta: La "reazione dt Rlvalta," scrlttl 
medlcl In suo onore. Socleti-medlco chlrurglca dt Rotnacna. Facer. 
Price, 50 lire. Pp. 398, with Illustrations. Faenza: Fratelll Lesa, 1039, 

The memorial volume published by the Medico-Chirurgical 
Society of Romagna in honor of Prof. Fabio Rivalta contains 
some excellent monographs by leading physicians and surgeons 
of Romagna and other parts of Italy who have either been 
associated with Rivalta personally or who are now at the head 
of medical clinics in hospitals where Rivalta served as physician- 
in-chief. The subjects range from lipoid nephrosis to undulant 
fever and to monographs on the last disease and death of the 
composer Bellini. There is also an excellent monograph on the 
use of insulin, modified by bicarbonate treatment. 

The first reaction, introduced nearly forty-three years ago, 
affords a simple and reliable method of differentiating between 
transudates and exudates. This reaction is well known and 
described in almost all the textbooks on clinical and labora- 
tory methods. Wells’s “Chemical Pathology” and Kolmer’s 
“Approved Laboratory Technique” give detailed description of 
the method. The second reaction, which Rivalta announced in 
the Policlinico in 3910, is almost unknown to the English speak- 
ing world. The first reaction can be easily performed by any 
laboratory technician. About 200 cc. of distilled water is placed 
in a conical beaker, and three drops of glacial acetic acid are 
added. After thorough mixing one or two drops of the fluid 
under examination are placed in this weak acid solution. A 
distinct cloud will be observed in the fluid if the material is an 
exudate, whereas the reaction will be negative if the fluid is 
a transudate. Professor Rivalta proved that this phenomenon 
is due to the presence in an exudate of large amounts of globulin, 
which is absent in transudates. 

The second reaction has been introduced to give physicians a 
simple method of determining in serum and blood an index of 
antibody production, in both acute and chronic infectious proc- 
esses. It is performed by placing in a conical beaker 200 cc. 
of distilled water and placing therein three drops of glacial acetic 
acid. In other containers the technician makes serial dilutions 
of blood serum and of whole blood from 1:200 to 1:2,000 in 
a weak alkaline solution of distilled water (distilled water 
100 cc., sodium carbonate saturated solution one drop). By 
performing the reaction with varying dilutions of the patient's 
serum ranging from 1 : 200 to 1 : 2,000 one can get an approxi- 
mate quantitative idea of the antibody production taking place. 

The hcmoreaction and the scrorcaction of Rivalta seem to 
have been studied on a large number of patients in many chronic 
and acute infectious processes. From the monographs contained 
in this volume by Chiadini it seems that these reactions arc 
growing in popularity. Both reactions are simple and any 
laboratory technician can perform the test in a few minutes. 
It is noteworthy that a close parallelism has been found lietwcen 
tbe quantitative reactions and the leukocytosis. Gironi presents 
also an important monograph showing that the reaction appears 
to be indicative of the amounts of antitoxin present in the serum. 
He has immunized animals with ricin and found that with the 
production of antiricin the reaction becomes positive in higher 
and higher dilutions as the titer of antiricin increases. As the 
antibody titer begins to go clown the reaction also continues 
positive only in the lower dilutions. It is to !>c hojted that 
clinical pathologists and biochemists will lie attracted to these 
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simple methods of obtaining a glimpse of the immunity reac- 
tion going on in the animal and in the patient. This method may 
supply to the clinician a prognostic sign of the highest value 
and from the monographs reviewed it appears that many great 
clinicians in Italy have actually found the seroreaction of unques- 
tionable merit in prognosis. 

To the chemist and biochemist, working in laboratories, 
devoted to the production of antitoxins and antiserums, this 
reaction supplies a reliable and inexpensive method of determin- 
ing the potency and also knowing when the animal under 
immunization has reached the highest level of antibody produc- 
tion and then proceed from this point to subject the serum to 
the quantitative methods of potency assay expressed in units 
per cubic centimeter. This would eliminate the necessity of 
costly and time consuming assays during the process of immuni- 
zation and would afford a simple inexpensive means of knowing, 
at intervals, in the process of immunization, how well the anti- 
toxin production was going on in the animal. 


Blood Groups and Blood Transfusion. By Alexander S. Wiener, A.B., 
M.D., Serologlst and Bacteriologist In the Office of the Chief Medical 
Examiner of New York City. Second edition. Cloth. Price, $5. Pp. 
306, with 52 Illustrations. Springfield, Bllnols, & Baltimore: Charles C. 
Thomas, 1939. 

This edition has been revised to include the advances in the 
knowledge and practice of blood grouping since the issue of the 
book in 1935. Transfusion and the medicolegal uses of blood 
group tests have received special consideration. The main topics 
of the contents are the four blood groups and their use in the 
selection of donors in transfusion, in anthropologic studies, in 
cases of disputed parentage and in the identification of stains. 
There are chapters also on the heredity and constitutional nature 
of blood groups; on agglutinogens M and N, their heredity; on 
subgroups A and AB ; on individual differences in animal blood, 
and on blood groups in relation to disease. Blood transfusion 
is discussed with respect to history, selection of donors, technic, 
indications and results. The book is a standard work in its 
field, which it covers competently and comprehensively. It will 
be of interest and value not only to those concerned with blood 
transfusion and with problems of parentage and identification but 
also to the immunologist, the geneticist and the anthropologist. 


Die GonorrhSe der Frau: Eln Leittaden fPr die Praxis. Von Dr. 
Karlheinz Sommer, Marlnestabsarzt z. Zt. Komm. an die Unirersiiats- 
Frauenkllnlk Leipzig. Paper. Price, 8.50 marks. Pp. 185, with 47 
illustrations. Leipzig: Georg Thleme, 1939. 

This monograph is well done and is nicely illustrated with 
both gross and microscopic plates. The subject is approached 
with an underlying study of the anatomy and physiology of the 
female generative tract. The subject of gonorrhea is taken up 
from the bacteriologic point of view before the discussion of 
the effects of the disease on the female. The disease in women 
is studied from the result on the lower and then on the upper 
tracts. Treatment is adequately covered, with mention being 
given to all used forms of treatment. Gonorrhea in pregnancy 
and the remote complications of the disease are also covered. 
For one who is especially interested in the subject this little 
book should be of great value. 


etudes neurologlques. Huitleme serle. Par Georges Gulllain, profes- 
seur dc cllnlquc des maladies du systems nerveux 4 la Faculty de mSde- 
cine dc Paris. Table gdn£rale des matures des "Etudes neurologlques" 
(series I 4 Till). Paper. Price, 90 francs. Pp. 410, with 72 Illustra- 
tions. Paris : Masson & Cle, 1939. 


Guillain, the author of the present collection of reprints, is a 
successor of Charcot, Dejerine and Marie as professor of neu- 
rology in the Faculty of Medicine in the University of Fan's 
and neurologic director of the Salpetriere. The present volume 
is the eighth of a series, all planned on the same principle, each 
containing a collection of reprints by Guillain which have been 
published elsewhere with a few exceptions. This book concludes 
with an index to all the eight volumes which have appeared. 
The present volume is made in five parts. The first part con- 
tains five articles dealing with the pathology of the bram The 
second part contains five articles on the peduncles, mouth and 
cerebellum. The third part contains only three articles on the 
cninal cord. The fourth deals with pathology ot the cranial and 
Spinal nerves, and in it five subjects are discuss ed. The last 
section i* the largest, having ten varied reprints dealing with 
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such subjects as the clinical and biologic study of the care of 
acromegaly, a discussion of a case of milkman’s syndrome and 
a study of the labyrinth in Paget’s disease. All these papers 
are excellent and represent the best of French neurology. They 
are composed either of one thorough case history with the patho- 
logic changes observed or they present topics which are illus- 
trated by a number of case histories. One of the papers is in 
English and carries with it a French translation. This paper 
is on radiculoneuritis with acellular hyperalbuminosis of the 
cerebrospinal fluid, which appeared in the Archives of Neurology 
and Psychiatry in November 1936. For those physicians who 
read French and who wish to be acquainted with a good sample 
of French neurology, this collection of reprints would be oi 
great value. In fact, one can urge on the neurologist a thorough 
acquaintance with all the eight volumes of' reprints in this series 
by Guillain. 

Lehrbuch der altgemelnen Pathologic und der pathologlschen Anatomle, 
Yon H. Eibbert. Bearbeltet von Professor Dr. H. Hamper], rrosektor 
am Pathologlschen Instltut der Dniversltat Berlin (ChariU-Kranken- 
haus). Twelfth edition. Paper. Price, 27 marks. Pp. 034, with 700 
illustrations. Berlin: F. C. W. Vogel, 1039. 

For this hurried and harried generation of medical students 
the name of Ribbert can have little significance; indeed, a pos- 
sible suggestion of antiquity implied in a twelfth edition would 
presumably deter rather than recommend perusal. But survival 
does at times indicate usefulness, and this new Ribbert, revised 
by Hamperl, is definitely a useful book. One might designate 
it a streamlined edition, if such a descriptive term is permissible 
in connection with so orthodox and orderly a subject as general 
pathology has become in the decades that have followed the 
exciting era of Virchow. The editions of Ribbert which were 
edited by Monckeberg and later by Sternberg more than main- 
tained the earlier traditions. The present text, while adhering 
to the original, has greatly amplified and broadened the point 
of view, so that it is quite abreast of modern trends and much 
has been added in illustrative material, which is in the main 
excellent in character and selection. Hamperl is primarily 
the morbid anatomist trained in the Viennese school; it is 
natural that it is form, rather than form plus function, that 
colors the book, but it would probably be asking too much in 
a textbook of pathology to reflect changes in clinical thought 
that are far in advance of the postmortem room and the histo- 
pathologic laboratory. Virchow himself was primarily the 
physiologist who taught pathologic anatomy, but with the course 
of time and the crystallization of departmental teaching the 
morbid anatomist can hardly be expected to teach pathology and 
to write textbooks that would treat of function rather than 
form. Of all modern textbooks one finds a consistent effort to 
do just that only in Tendeloo, and this book has never been 
popular in either continental or American schools. All of wine i 
by no means detracts from the recognition of the cxccllcn 
quality of the new edition, which presents general as well as 
special pathology in a well illustrated, well balanced and or cr f 
fashion. Attributes such as these have made the Ribbert an 
exemplary student textbook for several generations. But 1 us, 
as a natural corollary, must exclude features which might ma c 
the book more useful for the clinician and the investigator. n 
interesting innovation is found in footnotes that give both Grcc " 
and Latin derivation of descriptive terms — in itself an intcrcs 
ing sidelight into the modern German educational system, n 
Ribbert’s day a thorough grounding in the classics was s 1 
obligatory. 

Gynecology: Medical and Surgical. By P. Brooke ULxdB. 

F.A.C.S., Consullfug Obstetrician to the Jefferson Medical College 
tal, Philadelphia. Assisted by Arthur First, M.D., Associate In 
the Jefferson Medical College Hospital, Philadelphia. Third 
Cloth. Price, *8. Pp. 843, with 445 Illustrations. Philadelphia: *• 

Davis Company, 1939. 

According to the preface, the author has practiced gynccoloO 
for more than thirty-five years. His book describes the 5l ? un 
principles and conservative methods resulting from 'his to " 
experience. It is a good textbook, well proportioned, full 
accurate, but it has two obvious weaknesses. The first is I 1 ' 0 ' 
lixity. At present a crisp factual style is preferred; the third 
edition has been rewritten but it is filled with the slow phraseol- 
ogy of the first (1924). The second weakness is the paucity of 
fact. Advantage has not been taken of the abundant literature 
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of gynecologic statistics. For example, gynecologists agree that 
approximately 25 per cent of patients with carcinoma of the 
cervix in a well treated series wilt survive five years or more 
after treatment. On this subject the author says “The duration 
of life ... is longer in body than in cervical carcinoma." 
Nowadays such vagueness is unsatisfying. Facts are available; 
let us have them! The reader will find the literature nicely 
tabulated in a separate chapter of twenty-seven pages on referred 
reading. Illustrations are good and the color plates of normal 
and pathologic organs are superb. This volume will be more 
useful to undergraduates than to practitioners. 

Psycho-Dynamics of Chewing. By H. L. Holllngworth. Archives of 
Psychology, No. 239. Paper. Price, $1.50. Pp. 90. New York: 
Columbia University, 1939. 

By what appear to be adequate experiments on twenty 
human subjects, the author endeavors to explain the role of 
sustained mastication in the psychophysical economy of human 
activity. This mastication is not that of chewing a meal but 
chewing on gum or on indifferent substances when at rest or 
when busy with other mental or physical work. The several 
lines of experiments indicate dearly that such chewing results 
in a decrease of neuromuscular tension and most of the sub- 
jects reported that they actually felt more relaxed as a result 
of the chewing. The slight physical cost of the chewing 
process itself may thus result in economy by muscular relaxa- 
tion in the rest of the body. The author suggests that this 
relation between sustained chewing and relaxation is a carry 
over from the fact that, in civilized man at least, the mastica- 
tion in connection with eating is usually accompanied by 
sitting down and otherwise relaxing. This is an interesting 
and possibly significant study. One stenographer showed 
increased speed in typing while chewing. Another showed 
increased speed but decreased accuracy. In the main this 
work indicates that there may be more physiologic significance 
to the gum chewing habit of Americans than would appear 
on the surface. 


A Survey »f Hospital Services and Finances In the Philadelphia Area 
Based on Data Collected from 67 Philadelphia Hospitals for the Year 
1937. Sponsored by the Hospital Council of Philadelphia. Paper. Price, 
$1. Pp. 59. Philadelphia, 1939. 

This report on the survey of hospital services and finances 
fn the Philadelphia area is best summed up in its own state- 
ment of conclusions and recommendations, in which it is stated 
that the purpose is to describe the amounts and types of ser- 
vices rendered and that it was not intended to establish 
categorical conclusions or to set up a qualitative scale for 
measuring hospital service. It is stated, nevertheless, that the 
task of gathering the data would hardly be justified without 
some suggestions, and with this in mind the author makes 
fifteen suggestions looking toward the improvement of hospital 
service in the Philadelphia area. These conclusions and 
recommendations might apply to other areas as well. In fact, 
the whole report furnishes profitable reading for those inter- 
ested in hospital service for any given community. 


Obslctrtcta normal. Pcto Professor Haul Briquet, lente catcdrlttco 
do Ctlnlca obstctrlca o pucrlcullura nco-nslal da Untrcrsfdade do S. 
raulo. Cloth. Pp. 538, with 427 Illustrations. Itlo dc Janeiro: Llrrarla 
Editors Freitas Bastos, 1939. 


This volume on normal obstetrics represents an outline o 
present day obstetric thought and teaching. Its content it 
limited to the problems of normal midwifery, so that thi: 
hook should meet a real need in South American countries 
for which it was probably written. The general pracfitionci 
will find a wholesome presentation. The book opens with £ 
chapter on the medical historical background of pregnancy anc 
labor and ends with a chapter dealing with the newborn. Th' 
physiology and conduct of pregnancy and labor are describee 
and profusely illustrated. There is a long chapter on multiph 
b.rths and the problems which these entail. The book couk 
be improved by a more detailed description of some of tin 
major complications of pregnancy, such as infection, toxemk 
and hemorrhage, for these cannot be divorced from norma 
obstetrics. Many illustrations have been taken from Bumm’; 
textbook and Be Lees Principles and Practice of Obstetrics 
I be quality of the illustrations, the paper and the bindinf 
could lie greatly improved on. 


Physiology In Health and Disease. By Carl 3. Wlggers, M.D., Pro- 
fessor of Physiology in the School of Medicine of Western Reserve Uni- 
versity. Cleveland, Ohio. Third edition. Cloth. Price, $9.50. Pp. 1.144. 
with 22S Illustrations. Philadelphia: Lea & Peblger, 1939. 

The present edition is a great improvement over the first. A 
number of new illustrations have been added. The entire section 
on muscle has been rewritten and rearranged, as has also the 
second section on neurophysiology, so that both read much more 
smoothly. Despite the inclusion of new material, the total 
number of pages is slightly less than in the first edition but 
considerably greater than in the second edition. Despite the 
general improvement in composition, the subject matter appears 
to be still rather unbalanced. The number of pages in the sec- 
tion on neurophysiology has been increased, but in most of the 
other sections except the one on circulation the number has 
been reduced. This may perhaps be justifiable in most instances 
but certainly gastrointestinal physiology and metabolism deserve 
more balanced treatment in comparison to circulation. The 
illustrations are excellent. The author has maintained the policy 
of putting references in footnotes on the pages where used. This 
facilitates to some extent the checking of references by readers. 
Instances of unusual and even incorrect word usage are rather 
more frequent than one expects in a scientific work of this 
caliber, c. g. “exorbitant” for “excessive” (p. 980). However, 
the subject matter is sound. 

The British Encyclopaedia of Medical Practice including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Sublects. Under 
the General Editorship of Sir Humphry holies ton, Bt., G.C.V.O., K.C.B., 
31. D. Volume XU: Tetanus to Yellow Fever. Cloth. 1’rlce, $12. Pp. 
672. with 4S Illustrations. Toronto & London: Buttorworth & Co., Ltd.. 
1939. 

The latest volume of this notable series carries all of the 
conditions from “tetanus” through “yellow fever.” This means, 
of course, such important subjects as the thymus, tonsils, toxi- 
cology, trachoma, tuberculosis, tumors, urine, uterus, vertigo, 
vitamins and whooping cough. Such distinguished names as 
those of Kenneth Walker, Manson Balir, McCallan and Sir 
Leonard Rogers are an indication of the high quality of mate-- 
rial that this volume provides. It is quite up to the previous 
volumes in this excellent scries. 

Therapeutlsches Tnschenbuch der wlchllgstcn Krankhellen der warmcn 
LSnder: Eln kurzer Ralgtber. Von Frot. Dr. P. MUhtcns. Dtvcktor dcs 
Institute fflr Schllfs- und Tropenkrankhcllen, Hamburg. Hoards. Price, 
2 marks. Tp. 73, with 16 Illustrations. Leipzig: Georg Thtcme, 1939. 

This pocket handbook discusses the main clinical features, 
prevention and treatment of the principal tropical diseases. 
Discussions arc so brief and sketchy that one can scarcely 
credit its intended use for the medical profession. It is an 
example of oversimplification. 

Clinical Diagnosis by Laboratory Methods: A Working Manual of 
Clinical Pathology. By James Campbell Todd, Ph.B., M.D., and Arthur 
Hawley Santord. A.M., M.D., Professor of Clinical Pathology, University 
of Minnesota (The Mayo Foundation), Bochesler. Ninth edition. Cloth. 
Price, $G. Pp. 841, with 368 Illustrations, Philadelphia A- London: W. B. 
Saunders Company, 1939. 

The revision of this book brings it abreast of the time, as 
far as this can be done with a standard textbook. Most 
notable additions are the new section on hematopoiesis anti 
the methods for the Bodansky determination of phosphate and 
phosphatase, the Power and Wakefield sulfate method, the 
hippuric acid test and scrum lipase, ascorbic acid, and sulfanil- 
amide determinations. As it has always been, this book is a 
fine textbook for laboratory technicians and should lie included 
in every laboratory no matter how small that laboratory 
may be. 

Die GcnorrhSc In dtr Allgtmclnpraxli, Von Profo.-sor Hr. Paul 
Mulzcr, IHrcktor dor UnlrcraUSts-Kllnlk fflr llaut- und Gcschlrchts- 
fcrankhcltcn In Hamburg. Paper. Trice. 8.40 maria. Pp. 125, nllh 10 
Illustrations. Leipzig: Johann Ambroslus Barth, 1939. 

This small volume covers gonorrhea in both the male and the 
female. The subject is taken up from the bacteriologic and 
clinical points of view and is well handled. Although meager 
in illustrations, the text is fairly complete. Particularly inter- 
esting is the section on treatment, in which heat and specific 
chemotherapy with sulfanilamide 3rc discussed. In the section 
on infantile vulvovaginitis, mention is not made of estrogenic 
therapy. 
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Accident Insurance: Death Following Administration 
of Neoarsphenamine. — The defendant insurance company 
promised to pay to the beneficiary certain benefits if the death 
of the insured resulted from bodily injury effected solely through 
external, violent and accidental cause and not from physical or 
mental infirmity or illness or disease of any kind. The insured 
had syphilis and was receiving medical treatment consisting of 
alternate hypodermic injections of bismuth and neoarsphenamine. 
Following the fifth administration of the arsenical, administered 
about a month after the first, the insured suffered a violent 
reaction and died. The insurer refused to pay the beneficiary, 
the beneficiary sued, the trial court directed a verdict for the 
insurer and the beneficiary appealed to the supreme court of 
New York, appellate division, first department. 

The quantity of neoarsphenamine injected had commenced 
with 0.3 Gm, and was gradually increased to 0.6 Gm. and had 
been administered in the customary manner and without 
untoward incident. The physicians called as witnesses for the 
beneficiary testified that unfavorable reactions to injections of 
neoarsphenamine occur very rarely, that the average risk of 
death is about one in 7,000 to 11,000 instances but that an 
unfavorable reaction to the drug is always a possibility. They 
stated that medical science has no way of anticipating which 
patient will be hypersensitive to the drug. These witnesses 
testified, too, that the existence of a syphilitic condition in the 
insured in no way contributed to his death, although it was 
because of the presence of that disease that the drug was admin- 
istered. In their opinion the death resulted directly and solely 
because of the treatment being received by the insured. 

To the court, it was clear that the death resulted from an 
accident within the meaning of the insurance policy. It has 
been held, the court pointed out, that if a fatal infection results 
from the use of a hypodermic needle the case is one of acci- 
dental death within the meaning of a similar insurance policy. 
The fact that the insured intentionally incurred the administra- 
tion of the drug did not preclude a finding that death occurred 
through accidental means. In the present case, the hypodermic 
needle did not introduce a germ or other foreign substance 
which caused infection; it merely introduced the drug sought 
to be injected. Death, however, occurred from the extremely 
rare circumstance that the insured had some physical peculiarity 
that made him hypersensitive to the neoarsphenamine. The 
predisposition to unfavorable results from neoarsphenamine did 
not constitute an infirmity or disease within the meaning of the 
policy. 

The judgment of the trial court was reversed and a new trial 
ordered . — Bcrkowitz v. New York Life Ins. Co. (N. Y.), 10 
N. Y. S. (2d) 106. 


Optometery: Obtaining Money Under False Pretenses. 
— For a period of four years the accused drove a car for an 
optometrist and acted as a “flunky” for him, carrying his instru- 
ment case and generally helping him in his work. During these 
years the optometrist traveled extensively through southern 
Missouri. After the traveling optometrist quit that territory, 
the accused formed an association with one King, and the two 
went about examining eyes and prescribing glasses. During the 
course of their "practice” they examined the eyes of the Cooper 
family, consisting of the husband, the wife and a child. This 
family was induced to buy three pairs of spectacles for which 
tlic husband gave to the accused checks in the amount of S59.94. 
The spectacles were to be delivered within a few days but were 
in fact never delivered. The checks were cashed by the accused 
and thereafter he was convicted on a charge of obtaining money 
under false pretenses and appealed to the Supreme Court of 

^Neither King nor the accused had licenses to practice medi- 
cine or optometrv. The state- introduced substantial evidence 
tending to prove that the accused slated to a number ot persons 
that he was a physician and had been practicing medicine m 


Springfield; that “Dr. King” had treated eyes and fitted glasses 
for many of his, the accused’s patients, and had always given 
satisfaction ; that he, the accused, and King had rented rooms 
at West Plains and were going to locate there and that if the 
glasses they sold were not satisfactory they would make adjust- 
ments. One witness and his wife testifying for the state said 
that they had bought spectacles from the accused and King and 
had paid them. The receipt given for this payment was signed 
by the accused as “Dr. B. H. Craft, 456 Market Street, Spring- 
field, Missouri.” Mrs. Cooper testified that when King was 
“pretentiously” examining her eyes he looked up at the accused 
and said “Doctor, haven’t I treated lots of your patients and 
always given satisfaction in fitting glasses?” and that the 
accused replied “You sure have.” The accused contended that 
he acted merely as a "flunky” for King, as he had done for the 
optometrist, and that King pretended to be an eye specialist but 
that he later found that “the highest ranking King ever obtained 
was that of a prizefighter.” The court, however, was apparently 
not impressed with the contentions of the accused and after 
examining the entire record found it free from error. The 
judgment of conviction was therefore affirmed . — Stale v. Crajt 
(Mo.), 126 S. W. (2d) 177. 
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COMING MEETINGS 

Academy of Physical Medicine, Richmond, Va., Apr. 24*26. Dr. Herman 
A. Osgood, 144 Commonwealth Ave., Boston, Secretary, 

Alabama, Medical Association of the State of, Birmingham, Apr. 16*18. 

Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. , 
American Association for the Study of Goiter, Rochester, Minn., Apr. 

15-17. Dr. W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 
American Association for the Study of Neoplastic Diseases, Louisville, 
Ky., Apr. 21-13. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. 
N.W., Washington, D. C., Secretary. 

American Association of Anatomists, Louisville, Ky., Mar. 20*22. Dr. 
E. R. Clark, Dept, of Anatomy, IJniv. of Pennsylvania School of 
Medicine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, Pittsburgh, 
Mar. 21-22. Dr. Howard T. Karsner, 2085 Adelbert Rd., Cleveland, 
Secretary. , . 

American Association of the History of Medicine, Atlantic City, N. J., 
May 4*5. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. „ r , , 

American College of Physicians, Cleveland, Apr. 1-5. Mr. E. K* Love tanct, 
4200 Pine St., Philadelphia, Executive Secretary. n 

American Orthopedic Association, Kansas City, Mo., May 4 -lv. ur. 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn* 

American Pediatric Society, Skj’top. Pa., May 2-4. Dr. Hugh McCulloch, 
325 North Euclid Ave., St. Louis, Secretary. ^ p ..,. 

American Physiological Society, New Orleans, March i3*lo. ur. mini 
Bard, Johns Hopkins Medical School, Baltimore, Secretary. . 

American Society for Experimental Pathology, New Orleans, Marco iJ-io. 
Dr. Paul R. Cannon, Dept, of Pathology, University of Chicago, 
Chicago, Secretary. . . x „ 

American Society for Pharmacology and Experimental Therapeutics, * 
Orleans, March 13-16. Dr. G. Philip Grabfield, 319 Longwood A\c., 
Boston, Secretary. ^ , . m? Tlr 

American Society of Biological Chemists, New Orleans, Apr. .* 

C. G. King, Dept, of Chemistry, Univ. of Pittsburgh, Pittsburgh, 

American Surgical Association, St. Louis, May 1-3. Dr. Charles G. 

Mixfer, 319 Longwood Ave., Boston, Secretary. _ T n 

Arizona State Medical Association, Tucson, Apr. 18-20. Dr. Leslie n* 
Kober, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Fort Smith, Apr. 15*17. Dr. W. R- Broo * 
602 Garrison Ave., Fort Smith, Secretary* . „ nrlnni 

Federation of American Societies for Experimental Biology, Lew y « 
Mar. 13-16. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 

Florida Medical Association, Tampa, Apr. 29-May 1, Dr. Shaler Richard 
son. 111 West Adams St., Jacksonville, Secretary. r> 

Georgia,. Medical Association of. Savannah, Apr. 23-26. Dr. 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. - , 

Iowa State Medical Society, Des Moines, May 2-J. Dr. R. L* * 

3510 Sixth Ave., Des Moines, Secretary* „ p T. 

Louisiana State Medical Society, New Orleans, Apr. 22*24* Dr. 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. * 

Dr. Richard T. Shackelford, .2211 Cathedral St.. Baltimore, jj. 

Minnesota State Medical Association, Rochester, Apr. 22-24. Dr. * • 


Souster, 493 Lowp* Medical Arts Building, SL Paul, Secretary* ^ 
issouri State Medical Association, Joplin, Apr. 30-May 1. MJ* 
Bartelsmeycr, 634 North Grand Blva., St. Louis, Executive - fC v « 

* iaha, Apr. 22*25. Dr. R* 


Nebraska State Medical Association, Omaha, Apr. . 

Adams, 416 Federal Securities Building, Lincoln, Secrctap^* . f » 
Northern Tri-State Medical Association, Battle Creek, Mich.. 'V'/ ‘ 
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American Journal of Psychiatry, New York 

90: 517-770 (Nov.) 1939. Partial Index 
Significance of Special Mental Tests for Diagnosis and Prognosis in 
Schizophrenia. K. Goldstein, New York. — p. 575. 

*Use of Metrazol in Treatment of Acute Alcoholism. L. L. Orenstein, 
K. M. Bowman, Julia R. Kagan and W. Goldfarb, New York. — p. 589. 
•Psychoses Associated with Epilepsy. R. A. Clark and J. M. Lesko, 
Boston. — p. 595. 

Sensitivity. E. Kahn and Helen G. Richter, New Haven, Conn. — p. 609. 
Attitude of Neurologists, Psychiatrists and Psychologists Toward Psycho- 
analysis. A. Myerson, Boston. — p. 623. 

Nitrogen Inhalation Therapy for Schizophrenia: Preliminary Report on 
Technic. F. A. D. Alexander and H. E. Himwich, Albany, N. Y. — 
p. 643. 

Physiologic Studies of Experimental Insulin and Metrazol Shock: II. 
Vascular and Respiratory Responses During Metrazol Convulsions. 
D. W. Lougheed and G. E. Hall, Toronto.— p. 657. 

Results of Shock Therapy in Treatment of Affective Disorders. D. C. 
Wilson, University, Va. — p. 6?3 ; 

Comparative Study of Hypoglycemic Shock Treatment and Control Obser- 
vation in Schizophrenia. J. Notkin, C. E. Niles, F. J. DeNatale and 
G. Wittman, Poughkeepsie, N. Y. — p. 681, 

Glucose and Insulin Tolerance: Relation to Insulin Shock Treatment. 

M. Kaplan and A. A. Low', Chicago. — p. 689. 

Metrazol Reaction in Patients with Arterial Hypotension, Alexandra 
Adler, Boston, and Hosea W. McAdoo, Arlington, Mass. — p. 699. 
Subclinical Pellagra— Psychotic Type— Treated Successfully with Cora- 
mine (Nicotinic Acid): Case. M. H. Weinberg, Pittsburgh.— p. 701. 
Psychiatric Aspects of Porencephaly. E. L. Bernstein, Arlington 
Heights, Mass. — p. 723. 

Metrazol for Acute Alcoholism.— Orenstein and his col- 
laborators treated two types of acute alcoholism with metrazol. 
One type consisted of a group of thirty-four patients who had 
a history and evidence of recent alcoholism and a clinical picture 
of acute disturbance, resistance and violence; the other group 
of sixteen patients had the same history as the first and deep 
coma or coma complicated by respiratory failure. Immediately 
after admission such patients were taken to the emergency room 
and were given intravenously 5 cc. of a 10 per cent solution 
of metrazol, the rate of injection being about thirty seconds for 
the 5 cc. This speed of injection failed to induce a general 
convulsion in the patients narcotized with alcohol. In some 
individuals, twitching of the face appeared. The authors refer 
to this dose and time factor as a "subconvulsive dose, ’’"that is 
the dose is large enough to stimulate the central nervous system 
notably but does not lead to a generalized seizure. Sedation and 
other treatment were ordered as indicated. A large number of 
the excited patients would quiet down in from two to ten minutes 
after tlie injection and no further special treatment would be 
necessary. Comatose patients frequently regained consciousness 
in from five to thirty minutes and were able to give an ade- 
quate admission history. Twenty-five of the thirty-four excited 
patients improved within twenty minutes after the injection of 
metrazol, that is the acute symptoms of excitement disappeared. 
Ten of the sixteen comatose patients improved within thirty 
minutes, that is they awakened within this time or there was a 
change in their respiratory function with a clearing of the 
cyanosis or other alarming signs. 

Psychoses Associated with Epilepsy Clark and Lesko 

state that in one year twenty-two patients were admitted to the 
Boston Psychopathic Hospital because of psvehoscs associated 
with epileptic seizures not complicated by syphilis, brain tumor 
recent head injury or other causes of extensive damage to the 
centra) nervous system. Fourteen of the patients had clouded 
states, three chronic psychoses, one deterioration with psveboses 
and one a severe behavior disorder, and three could ’not be 
classified. Their ages, on first becoming mentally ill, ranged 
irom I- to a 9 years. In all a considerable interval (from two 
? * orl > c years, average about fifteen years) elapsed between 
the onset of their seizures and their first attack of mental 


illness. Their family histories with one exception (a family 
history of epilepsy) were not remarkable. Only four other 
patients were known to have a parent with signs of nervous 
abnormality: two alcoholic, one depressed and one migrainous. 
Eleven patients had early cerebral damage although there were 
no residual neurologic signs. All patients had typical grand 
mal attacks without localizing features; five also had petit mat 
attacks. The frequency of seizures varied greatly, one patient 
having only nine observed seizures in the previous six years, 
another having grand mal attacks up to seven times daily. The 
average was about once a month. Patients with clouded states 
had the condition from about half a day to thirty-five days, 
with an average of four and a half days for twenty-one episodes. 
Usually these states were preceded by one or more grand mal 
seizures. All the patients with clouded states were overactive 
at some time (from mere restlessness to extreme combativencss 
and assaultiveness). Only two were stuporous for short periods. 
Speech and mood were variable. Delusions were manifested by 
twelve patients. Twelve had hallucinations, eleven of whom 
bad delusions as well. Six had visions, including dead people, 
snakes, pigs, bugs, pigmy men and various living people. Seven 
had auditory hallucinations, including voices, music and the 
sound of airplanes. There were no olfactory, tactile or gusta- 
tory hallucinations. Of those who responded to questions, only 
two had unimpaired memories. The memories of others were 
better preserved for remote than for recent events. When 
orientation could be determined, it was poor in all but one case. 
Insight during attacks was absent in those with great over- 
activity and disturbed moods, while in calmer patients insight 
was partially present. The degree of amnesia for the attack 
after recovery was greatest when the most excitement prevailed 
during the psychosis and was least in the more elaborate, dream- 
like states. The clouded states were comparable to alcoholic 
intoxication. The neuropathologic processes underlying these 
conditions are unknown. There is great need of research in 
this field. 

American Journal of Public Health, New York 

30:1-118 (Jan.) 1940 

The National Health Program: Present Status. A. Wolntan, Baltimore 

— P. 1. 

The Physician s Part in Organized Medical Care. H. Emerson, New 
York. — p. 9. 

Industrial Hygiene for the Smaller Plant, G. S, Everts, Philadelphia. 
— p. 17. 

•Study of Deaths from Farm Accidents in Alabama. J. N. Baker, Mont- 
gomery, Ala. — p. 22. 

School Health Education. W. II. Brown, Palo Alto. Calif.— p. 35, 

Differentiation and Identification of Bacillary Incitants of Dysentery 
M. B. Coleman, Albany, N. Y. — p. 39. 

An Outbreak of Shiga Dysentery in Michigan, 1938. N. Bemcta Block 
and \V. Ferguson, Lansing, Mich. — p. 43. 

Studies of Acule Diarrheal Diseases: III. Infections Due to the "New- 
castle Dysentery Bacillus." A. V. Hardy, New York; j. Watt 
Albany, Ga.; M. H. Kolodny, New York, and Thelma DcCapito, 
Albany, Ga. — p. 53. 

Studies of Toxicity of Basic Fuehsin for Certain Bacteria. Cassandra 
Ritter, Lawrence, Kan. — p. 59. 

The National Plumbing Laboratory. F. M. Dawson and A. A. Kalinske 
Iowa Ctty. — p. 66. 

Comparative Efficiency of Endo, Lithium Chloride Endo, Dcsovychniate 
Citrate and Bismuth Sulfite Mediums for Isolation of Eberthclla 

Typhosa. Catherine R. Mayfield and Maud Golicr, Jackson, Miss 

p. 69. 

Studies on Typhus Vaccine Prepared from Agar-Tissuc Culture, S If 
Zia, K. H. Pang and P. Y. Liu, Peking, China.— p. 77. 

Deaths from Farm Accidents in Alabama.— Baker pre- 
sents data secured through accident questionnaires collected over 
seven years (1932-1938) by the Bureau of Vital Statistics. 
Every certificate of death filed in the Bureau of Vital Statistics 
of the Alabama State Board of Health on which the medical 
certification gave an accidental cause of death was queried. Of 
309 deaths from farm industrial accidents recorded 189 deaths 
were of white persons and 123 of Negroes. Only eighteen were 
women. Of the deaths 40 per cent occurred during the four 
summer months. About one third of the deaths occurred 
instantly; one half within twenty-four hours and 78 per cent 
within one week. The interval between the time of the accident 
and death ranged from instant death to a maximum of 932 days. 
Of all known farming activities, cutting and sawing lumber v.as 
recorded once for every five farm industrial deaths. In three 
out of four deaths from this activity a falling object was the 
destroying agent; 79 per cent of these objects were falling inr<. 
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Caring for animals was the cause of thirty-seven deaths. Four- 
teen of these deaths involved mules and in ten instances the 
animal kicked its victim to death. Plowing was the third activity 
in importance, resulting in thirty-one deaths, ten of which were 
from being struck by lightning. Eight were attributed to sun- 
stroke. Driving vehicles caused the death of twenty-two persons, 
three fourths of whom fell— fourteen from wagons and two from 
trucks. Clearing of land was the fifth activity of importance, 
resulting in seventeen deaths, more than three fourths of which 
were caused by burns. Of equal importance to the activity of 
clearing land was that of riding animals, which also resulted in 
seventeen deaths. Eleven of the deaths were caused by the rider 
becoming entangled in the harness and being dragged by mules. 
About one half of the deaths from riding animals were of young 
people (10 to 14 years of age). Almost all of the decedents in 
this category were less than 25 years of age. From 1933 to 
1938 inclusive there were 1,594 lives sacrificed by accidents in 
farm homes (deaths of persons residing on farms but not gain- 
fully employed at the time). Of these 960 were white persons 
and 634 were Negroes; 512 and 325 respectively were women. 
Only one fourth of the fata! home accidents occurred during the 
four summer months; 40 per cent of the home accidents occurred 
during four winter months (October-January). Just as in the 
case of farm industrial accidents, a large number of the decedents 
die shortly after the accident occurs. Playing comprised one 
out of five of all activities ending in death, and burns constituted 
the destructive agency in more than half of the deaths (115) 
which occurred while playing. Almost all of the victims were 
less than 5 years of age. Falls were the second most important 
agency of injury in the playing group. Of twenty-one gunshot 
deaths, fifteen were the result of some one playing other than 
the decedent. There were 185 deaths from accidents which 
occurred while walking. Falls accounted for 51.1 per cent of 
these deaths. Sleeping, the third most important (13.5 per cent) 
activity, was associated with 159 accidental deaths, 56 per cent 
of which were from suffocation. The agency of injury second 
in importance in this group was burns (burning buildings). 
Standing was associated with the death of 134 individuals. 
Standing before an open fire was the origin of fifty-nine of these 
deaths. Falls, the second agency of injury in importance, 
accounted for twenty-six deaths. Eating and drinking, the 
activity fifth in importance, terminated fatally for 120 persons, 
of which number ninety-five were attributed to poisoning. Food 
poisonings totaled forty-five. Of the fifty remaining deaths, 
twenty-three were from lye poisoning. Rat poison was charged 
with four deaths, kerosene with three. Twenty-four of the eat- 
ing deaths were from suffocation, fourteen of which were caused 
by foreign bodies. Falls from the sitting position caused nine- 
teen deaths. The taking of medicine resulted in twelve deaths. 
A "patent medicine’' for the treatment of worms caused one 
death. In two instances oil of chenopodium was concerned. 
Forty-four fatalities were in homes in which the decedent lived 
alone or was alone at the time of the accident; sixteen were 
infants of 1 year or less; five infants crawled into open fires. 
Information on the prevention of farm accidents should be made 
available to all schools and to the farm group. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

24: 1-132 (Jan.) 1940 

Early Syphilitic Osteomyelitis: Report of Two Cases. U. J. Wile and 
D* G. Wclton, Ann Arbor, Mich. — p. 1. 

Lobelia as Sure Cure for Venereal Disease. Esther Louise Larsen, 
Washington, D. C. — p. 13. 

■•Menstrual Cycle and Blood Serologic Test for Syphilis. N. R. Ingraham 
Jr. and Verna R. Mayer, Philadelphia. — p. 23. 

Wasscrmann Test: XVII. Effect of Antisyphilitic Drugs on Wasser- 
mann Reaction. D. L. Belding, Boston.— p. 29. 

Gummatous Mastitis. A. L. Braunstein and R. D. Woolsey, Baltimore. 
. — n. 43. 

Use of Prontylin in Seroresistant Syphilis. H. Pariser, Philadelphia. — 


P 4$. 

Eroiiclia Cutis Medicamentosa: Report of Case Caused by- Other Than 
Antisyphilitic Drug (Quicnmpbol). M. B. Sulrberger and R. L. Baer, 
New York. — p. 50. 


Menstrual Cycle and Serologic Test for Syphilis.— The 
occasional clinical observation that an apparently false positive 
blood serologic test for syphilis can be obtained at about the 
time of menstruation lias led Ingraham and Mayer to pertorm 
292 separate tests on sixty-six specimens of blood obtained from 
seventeen healthy young women. The blood samples were 
studied on various days of the menstrual cycle. The results 


were uniformly negative throughout. The conclusion is that 
false positive serologic tests occurring during the menstrual 
cycle must result from a peculiarity of the individual or of the 
test and do not arise from any uniform blood changes occurring 
in all women. The incidence of occasional exceptional cases 
can be deduced only by studies of large groups of women. 

Annals of Surgery, Philadelphia 

111:1-160 (Jan.) 1940 

“Vitamin C Studies on Surgical Patients. M. K. Bartlett, C. M. Jones 
and Anna E. Ryan, Boston. — p. 1. 

Jlotor Functions of Stomach After Resection. S. F. Vitkin, Sverdlovsk, 
Soviet Union.- — p. 27. 

Subparietal Rupture of Intestine Due to Muscular Effort: Report of 
Two Cases. S. F. MacMillan, Schenectady, N. V. — p. 49, 

*Use of Sulfanilamide in Treatment of Peritonitis Associated with 
Appendicitis. I. S. Ravdin, J. E. Rhoads and J. S. Lockwood, Phila- 
delphia. — p. 53. 

Mikulicz Procedure, with Special Reference to Late Results in Manage- 
ment of Carcinoma of Colon. H. Patterson and A. Wchb 7r., New 
York. — p. 64. 

Adaptation of Mikulicz Operation for Right Colon and Rectosigmoid. 

R. F. Carter, L. R. Slattery and R. C. Hahn, New York. — p. 80. 
Diagnostic Paracentesis in Suspected Intra-Abdominal Hemorrhage. 

C. C. Johnston, Lexington, Ky. — p. 93. 

Rectal Malformation: Case Report. G. W. Ault, Washington, D. C. 
p. 96. 

Chronic Hypertension Produced by Carotid Sinus and Aortic-Depressor 
Nerve Section. S. J. G. Nowak, Boston. — p. 102. 

Phcochromocytoma: Case Report. E. C. Baumgartcn and M. O. Cantor, 
Detroit. — p. 112. 

Modified Form of Lumbar Sympathectomy for Dencrvating Blood Vessels 
of Leg and Foot: Anatomic Considerations: Preliminary Report. 
L. N. Atlas, Cleveland. — p. 117. 

*New Incision for Closed Space Infection (Felon) Involving Distal 
Phalanx of Finger. J. J. Weiner, New York. — p. 126. 

Luxation of Extensor Tendons in Hand. F. H. Straus, Chicago. — p. 135. 
Method for Continuous Spinal Anesthesia: Preliminary Report. W. T. 
Lemmon, Philadelphia.- — p. 141. 

Vitamin C and Surgery. — Bartlett and his associates deter- 
mined the vitamin C content of the blood plasma of thirteen 
normal subjects and of 188 patients to be operated on. The 
thirteen control subjects showed a blood plasma content vary- 
ing from 0.77 to 1.62 mg. per hundred cubic centimeters, with 
an average of 1.24 mg. Of the 188 patients on whom fasting 
determinations were made the average blood plasma level was 
0.43 mg. per hundred cubic centimeters, with a variation from 
zero to 1.89 mg. As a concentration below 0.5 mg. per hundred 
cubic centimeters was obtained in 126 of the patients, this may 
be considered definitely abnormal with respect to their vitamin C 
metabolism. To determine whether the type of disease 1ms a 
bearing on the degree of depletion the patients were divided into 
several groups, and also the vitamin C content, with its possible 
effect on the healing process, was determined postopcratiycly. 
The authors feel that the consistent fall in the plasma vitamin C 
observed after operation cannot be accounted for entirely on the 
basis of decrease in vitamin C intake. Most of the patients 
studied were allowed fluids by mouth, including fresh fruit juice, 
immediately after operation, so that an adequate supply of vita- 
min C was available throughout the postoperative interval. 1 he 
drop in the plasma vitamin C in several instances was far too 
abrupt to be accounted for on the basis of starvation alone, 
even if the diet after operation contained no vitamin C. 1 1C 
changes in contour observed in the clearance curves after opera- 
tion do not seem to be dependent on a decrease in vitamin 
intake, the amount of parenteral fluid administered or the type 
of anesthesia. There is some evidence which suggests that t ic 
magnitude of the surgical procedure is related to the extent ant 
duration of the postoperative alteration in the curves. 3 be 
general preoperative nutritional state and especially the degree 
of vitamin C depletion seems to be another important factor. 

If the preoperative nutrition is good and the vitamin C is n° 
depleted the more extensive surgical procedures cause a > c -‘ s 
marked change in the postoperative vitamin C clearance curves. 

A fall in the fasting plasma level of ascorbic acid occurs imme- 
diately after operation with a gradual return to the prcopcrnli'J 
level, and when an intravenous dose of 1,000 mg. of ascorbic 
acid is given it is removed from the blood stream more rapid!) 
than before operation, possibly because of an increased need for 
this substance during the process of tissue repair and wound 
healing. Depletion of vitamin C is found in patients With a 
variety of pathologic conditions. 

Sulfanilamide for Appendical Peritonitis. — In 1936 
Ravdin and his colleagues began to use sulfanilamide in spread- 
ing peritonitis associated with acute appendical infections and 



Volume 114 
Number 10 


CURRENT MEDICAL LITERATURE 


921 


also when it was feared that a spreading infection might develop. 
A compilation of the mortality figures in 809 consecutive cases 
of acute appendicitis shows that the mortality has been reduced 
from 1.5 per cent of the 552 patients operated on previous to 
the use of sulfanilamide to 0.4 per cent of the following 257. 
The improvement, they believe, can be attributed only to the 
employment of sulfanilamide, as no other known factor was 
changed. A number of patients with extensive peritoneal infec- 
tion secondary to appendicitis recovered with much less reaction 
than would have been predicted on the basis of experience with 
the first 552 cases. All the available evidence indicates that 
the peritoneum is a favorable site for the action of sulfanilamide. 
It appears that the character of the lesion is more important 
than the specificity of the organism in determining the effective- 
ness of the drug. No instance of intestinal obstruction due to 
adhesions has been encountered since suction drainage of the 
stomach has been employed. 

New Incision for Infections Involving Fingertips. — 
Weiner describes a new incision for closed space infections 
which appears to eliminate the objectionable features of other 
incisions. Under gas-oxygen anesthesia the nail is detached 
from the skin, nail bed and matrix. An inverted U shaped 
incision is made close to the tuft of the bone and part of the 
shaft of the distal phalanx. The perpendicular fibers are cut 
close to the bone. The pulp is retracted and the closed space 
is entered. The abscess (felon) is found lying just anterior 
to the distal phalanx. The mushroom portion of bone is care- 
fully examined for evidences of osteomyelitis and if signs of 
softening are present the. tuft is removed. The abscess cavity 
is emptied and the necrotic tissue in the anterior space, if 
present, is cut away and iodoform gauze is packed into the 
cavity. Wet dressings of boric acid are applied. The patient 
is instructed to soak the finger in hot boric acid solution every 
two hours for twenty minutes. The packing is removed in 
forty-eight hours. The author states that the advantages of 
the incision are that the bone is brought closer to the surface 
and less soft tissue has to be cut through, early osteomyelitis 
can be detected long before a roentgenogram reveals such 
destruction, adequate drainage is obtained, the wound heals in a 
shorter time, if a sequestrum forms it can be easily extruded, 
scarring is absent as the nail regenerates and covers the scar, 
and sensation is unimpaired. 


Archives of Internal Medicine, Chicago 

05: 1-220 (Jan.) 1940 

•Treatment of Multiple Sclerosis with Nicotinic Acid and Vitamin 11: : 

Preliminary Report. M. T. Moore. Philadelphia. — p. t. 

Effect of Rcticulocytogenic Principle in Urine in Treatment of Per* 
mcious Anemia. G. E. tVakerlin, Chicago. — p. 21. 

Disseminated I.upus Erythematosus: Cutaneous Manifestation of Sys- 
temic Disease (Libman-Sacks) : Report of Case. A. M. Ginzier and 
T. T. Fox, New York.— p. 20, 

Primary Sarcoma of Pericardium: Report of Case. R. L. Parker, A. H. 

Baggcnstoss and T. J. Dry, Rochester, Minn, — p. 51. 

Evaluation of Therapy in Myasthenia Gravis. N. S. Schleiinger, Phila- 
delphia. — p. 60. 

•Atrophic Gastritis: Gastroscopic Studies on Effects of Liver and Iron 
Therapy: Preliminary Report. R. Schindler, J. B. Kirsner and W. L. 
^Palmer, Chicago,— p, 78. 

•Vitamin A Deficiency in Diabetes Mellitus. J, G. Braicr and A. C. 
Curtis. Ann Arbor. Mich. — p. 90. 

Syndrome of Pseudobulbar Palsy: Anatomic and Physiologic Analysis. 

O, R. Langworthy and F. II. Hester, Baltimore. — p. 106, 

Pf— ■ " ' 'ngestion of Scdormid (Allylisopropyl- 

Ohscrvations and Report of Case. 
■ , i racher, San Francisco. — p. 122. 
•Epidemic Disease of Respiratory Tract. JI. A. Reimann and IV. P. 
Havens. Philadelphia.. — p. 128. 

Effect of Renal Retention of Vitamin C on Saturation Tests: Formula 
for Compensation of This Factor of Error, j. B. Ludden and I. 
Wright, New York. — p. 151. 

Fever in Congestive Heart Failure. Dera Kinsey and P. D. White, 
Boston. — p. 162, 

Basal Secretion of Digestive Enzymes in Old Age. J. Meyer, E. Spier 
and F. Xcuwclt, Chicago. — p, 171. ‘ 

Clinical Studies in Circulatory Adjustments: VI. Phvsiologic Relation 
Between Posture and Cardiac Output. A. A. Goldbloom. M. J„ 
Kramer and A. Liebcrson, with technical assistance of P. K. Roht 

ACW Ipd. — p. * 

Allergy: Review of Literature of 1929. F. M. Rackemann, Boston.— 
p. It'S*. 


Nicotinic Acid and Vitamin B, for Multiple Sclerosis. 
Moore reports five cases of advanced multiple sclerosis in 
winch n, cot, me acid therapy was used, in the first case on Feb. 

"S, an d has been used almost continuously, with a few 
interruptions, until the time of writing. Until June 193S the 


nicotinic acid was given intramuscularly (from 60 to 120 mg. in 
10 cc. of sterile physiologic solution of sodium chloride) on 
alternate week days. After June 4, 193S, the drug was given 
intramuscularly exclusively, in doses varying from 80 to 140 nig., 
two or three times a week, depending on the patient's reaction. 
At this time the use of vitamin Bi (thiamin chloride) was begun 
and 3.32 mg, (1,000 international units) was administered intra- 
venously at the height of the cutaneous hyperemia. After July 
18, 10 cc. of nicotinic acid and thiamin chloride combined in 
solution with sterile distilled water was injected intramuscularly 
into the buttocks, each cubic centimeter containing 12 mg. of 
nicotinic acid and 3.32 mg. of thiamin chloride. The solution 
was heated to about 110 F. and drawn into a warm syringe 
barrel immediately before injection; otherwise the characteristic 
flushing of the skin and body warmth did not occur. Prior to 
the use of nicotinic acid and vitamin Bi the five patients received 
various treatments. Only hyperpyrexia appeared to produce a 
temporary improvement in most instances, except in case 5, in 
which the condition was made worse. The beneficial effects of 
vasodilatation and increased blood flow achieved by fever therapy 
and sympathectomy could be obtained with nicotinic acid with- 
out the dangers incident to these methods. Improvement fol- 
lowed the parenteral use of nicotinic acid and vitamin Bi in the 
five cases of multiple sclerosis. Nicotinic acid produces vaso- 
dilatation and increased blood flow in the brain and spinal cord. 
The rise of cerebrospinal fluid pressure, as observed in cases I 
and 4, following the injection of nicotinic acid and, coming on 
coincidentally with the subjective feeling of warmth and the 
objective appearance of flushing of the skin, was presumptive 
evidence of vasodilatation within the brain. The exposed brain 
and cervicothoracic portion of the cord of the cat showed vaso- 
dilatation both visually and photographically after the intramus- 
cular injection of nicotinic acid; this was most evident at the 
height of “pinking” of the cat’s tongue and dental mucous mem- 
brane. When nicotinic acid-vitamin Bi therapy was discontinued 
for any length of time, incapacitating spasticity and incoordina- 
tion returned in every case. These symptoms were ameliorated 
within several days, or at most a fortnight, on restitution of 
treatment. To date untoward effects of prolonged treatment 
with nicotinic acid and vitamin B> have not been encountered, 
and laboratory- and electrocardiographic studies have not shown 
evidence of harmful effects. Complete remissions have not been 
achieved. On the other hand, these cases were instances of 
advanced multiple sclerosis in which many forms of therapy- 
had been used without appreciably arresting the progress of the 
disease. After treatment with nicotinic acid and thiamin chloride 
every patient noticed improvement in bodily movements and in 
walking: Patient 2 has been restored to her aptitude at the 
piano and has lost the annoying paresthesias. Patient 4 is now 
able to stand and has overcome much of his extreme spasticity. 
Patient 5 is no longer bedridden; he can move his legs and 
stand while assisted and use his arms, which were previously 
powerless, for purposes of dressing and eating. What effect 
nicotinic acid-vitamin Bi therapy may have in cases of early- 
multiple sclerosis is still to be determined. 

Effect of Liver and Iron Therapy on Atrophic Gas- 
tritis.— -Schindler and his associates employed substitution ther- 
apy (liver and iron) in eight cases of atrophic gastritis not 
associated with pernicious anemia, combined cord degeneration, 
sprue or pellagra. Only cases were chosen in which the gastro- 
scopic appearance was marked and in which repeated gastro- 
scopic examinations were possible. The developments in case 1, 
a case of untreated atrophic gastritis, are reported as control 
observations. Cases 2, 3 and 4 are instances of severe atrophic 
gastritis in which substitution therapy was unsuccessful. In 
cases 5, 6, 7 and 8 liver therapy led to the apparent regeneration 
of the gastric mucosa. In case 9 liver therapy was unsuccessful, 
while treatment with iron was followed by mucosa! regeneration. 
In case 1, not treated by substitution therapy, gastroscopic check 
eight months after the initial gastroscopic examination showed 
no essential change in the mucosa, although clinical improvement 
occurred with a bland diet and sedatives. In case 5 spectacular 
improvement of extensive atrophic gastritis followed the first 
course of liver therapy, although slight areas of atrophy still 
were risible. The original picture reappeared after liver therapy 
was discontinued. There was no improvement after a second 
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course of therapy. Further study is required to evaluate its 
effectiveness. The case is of interest because free hydrochloric 
acid appeared after liver therapy, perhaps suggesting a true 
regeneration of functionally active glandular structures in the 
stomach, even though the improvement was temporary. Case 6 
is the first instance of marked atrophic gastritis in which an 
apparent improvement was observed following liver therapy. 
The significance of the therapeutic result was further emphasized 
by the reappearance of the typical gastroscopic signs of atrophic 
gastritis after the patient discontinued treatment. Spontaneous 
improvement of severe atrophic gastritis was observed in case 7. 
Three gastroscopic examinations before the institution of liver 
therapy showed no improvement in this case and serve as control 
observations. The sudden disappearance of the atrophy follow- 
ing a brief period of liver therapy suggests a specific therapeutic 
result. A definite improvement of the atrophic gastritis in case 8 
followed liver therapy. The case demonstrates that free hydro- 
chloric acid may be present despite extensive atrophy of the 
gastric mucosa. In case 9 apparent healing of the atrophic gas- 
tritis associated with hypochromic anemia followed iron therapy. 
Apparent healing of atrophic gastritis following iron therapy 
has been described by Chevallier and Moutier and by Schiff 
and Goodman. This is the first case in which the authors have 
made the same observation. It is impossible at present to say 
whether or not the apparent regeneration of the gastric mucosa 
is genuine, i. e. due to the formation of new glands. Microscopic 
studies are necessary to solve this question. Substitution ther- 
apy, such as the administration of liver, iron or vitamins, is 
justified in the treatment of atrophic gastritis as an approach 
to clarifying the nature and pathogenesis of this condition. 
However, control studies, prolonged observation and competent 
interpretation of the changes are necessary before evaluation of 
such therapy is possible. 

Vitamin A Deficiency in Diabetes Mellitus.— Brazer and 
Curtis observed twenty patients with juvenile diabetes mellitus 
and found that all of them had poor light adaptation by the 
Frober-Faybor biophotometer. Three of the group were sub- 
jectively aware of night blindness and nine showed cutaneous 
changes compatible with vitamin A deficiency. The daily admin- 
istration of 60,000 U. S. P. units of vitamin A, in the form of 
crystalline carotene dissolved in vegetable oil, for as long as 
fourteen days did not affect the light adaptation of the patients. 
The daily administration of 60,000 U. S. P. units of vitamin A, 
in the form of concentrated fish liver oils, caused the patients’ 
light adaptation to return to normal or nearly normal in from 
three to twenty-one days. The cause of poor light adaptation 
in patients with juvenile diabetes mellitus appears to be an 
inability to convert carotene to vitamin A. 

Epidemic Disease of Respiratory Tract. — Rcimann and 
Havens state that in the spring of 1938 eight cases of a severe 
form of atypical pneumonia were studied at the Jefferson Medi- 
cal College Hospital ; further cases occurred among the hospital 
personnel in August, November and December. Epidemics of 
similar disease were observed in Ohio, Delaware, Oregon, New 


York, Minnesota, Missouri and elsewhere. In January 1939 an 
epidemic of a mild disease of the respiratory tract began in 
Philadelphia, which reached widespread proportions in February. 
Similar outbreaks, with a high morbidity rate, were reported 
from New York, Minnesota, Illinois, England, France and 
elsewhere at about the same time. The authors limited their 
observations chiefly to the interns, nurses and medical students 


comprising a group of 813 persons, of whom 407 were ill pre- 
sumably of the same disease. The authors believe that the 
incubation period is perhaps one or two days, but others have 
suggested that it is two weeks. The disease was primarily an 
inflammation of the mucous membranes of the respiratory tract, 
usually of the nose, pharynx and larynx, occasionally including 
the trachea and bronchi, and in a few cases the bronchioles and 
lungs. Constitutional symptoms were usually in proportion to 
the extent and intensity of the mucosal inflammation. The 
clinical course was remarkably uniform in most cases, differing 
chieflv in degree of severity. Nasopharvngolaryngitis was present 
in SS’per cent of the cases, tracheobronchitis in 6 per cent and 
tracheobronchopneumonia in addition in 6 per cent. In most o 
the cases of severe illness the lungs were prcsumablj m^Ucd 
bv the infectious agent suspected, without the agency of th 
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usual varieties of bacteria. There were no serious complications, 
and all the patients recovered. The disease resembles epidemic 
influenza in many respects but is caused by a different agent. 
The disease should perhaps be given a temporary general name 
such as grip (as dissociated from true influenza) until the etio- 
logic agent is discovered. Many features of the disease, such as 
its epidemiology, the close resemblance to other diseases known 
to be caused by filtrable viruses, the normal leukocyte count 
and the absence of evident causative bacteria, suggest to the 
authors that a filtrable virus is the cause. 

California and Western Medicine, San Francisco 

5211-50 (Jan.) 1940 

National Department of Health Proposed in 1871 by Thomas M. Logan, 
M.D., of California. W. M. Dickie, San Francisco. — p. 6. 

•Alcohol Tolerance: Its Importance in Relation to Chemical Tests for 
Drunkenness. H. \V. Newman, San Francisco.— p. 9. 

Alcoholism: Its Psychiatric Treatment. J. L. Henderson, Compton.— 
P.. 11. 

Malignant Melanoma: Statistical and Pathologic Review of Thirty- 
Five Cases. L. R. Taussig and Frances A. Torrey, San Francisco. — 
p. 15. 

Endometrium in Menstrual Disturbances of Climacteric. Gertrude Flint 
Jones, San Francisco. — p. 18. 

Spinal Anesthesia. L. L. Stanley, San Quentin. — p. 20. 

Refrigerated Cartilage Isografts: . Their Source, Storage and Use. 

G. B. O’Connor, San Francisco. — p. 21. 

Quantitative Methods in Diagnosis of Brain Tumors. W. T. Grant, 
Los Angeles. — p. 23. 

Venereal Lymphogranuloma: Public Health Aspects. J. C. Geiger and 
C. Mathewson Jr., San Francisco. — p. 25. 

Benjamin Franklin Keene. G. P. Jones, San Francisco. — p. 27. 

Alcohol Tolerance. — Newman has endeavored to determine 
whether there is enough individual tolerance to alcohol to affect 
the validity of blood-alcohol concentration tests. Accepting as 
a hypothesis that acquired tolerance did occur, the mechanism 
which might bring it about was determined. A series of dogs 
was given a test dose of alcohol — first gastrically and after an 
interval of a few days intravenously. A period of thirteen 
months was then allowed to elapse, during which time the 
animals had as their only supply of fluid a 10 per cent solution 
of alcohol. They drank daily on an average about 7 cc. of 
alcohol per kilogram of body weight; the equivalent for a man 
of average weight would be about a quart of whisky daily. At 
the end of this time the test dose of alcohol was repeated and 
the curves of blood-alcohol concentration were found to coincide 
with those obtained before habituation. It is concluded that any 
tolerance developed by the dogs was not due to either decreased 
absorption or increased rate of metabolism of alcohol.^ To deter- 
mine if tolerance actually did develop with habituation a fresh 
group of animals was subjected to the test dose of alcohol and 
not only the blood-alcohol concentration but also the neuro- 
muscular behavior was observed during the period of intoxica- 
tion. This was judged in nine purely arbitrary degrees. There 
was a certain divergence in the behavior of the individual dogs 
at the same blood-alcohol levels, indicating some degree of dif- 
ference in inherent tolerance to alcohol. The period of habitua- 
tion was then begun. It had previously been observed that the 
animals, when given free access to the alcohol solution during 
the twenty-four hours of the day, soon learned to drink only a 
little 'at a time and so never became very drunk. This was 
remedied by placing the alcohol solution in the cages for only a 
short period twice a day, with the result that the dogs became 
very drunk twice a day, while imbibing almost the same dail> 
dose as the previous group. At the end of ninety-seven da)S 
they were subjected to the same procedure after the test dose 
as before. The rate of alcohol metabolism did not show a sig- 
nificant variation from that shown before habituation, but 1 IC 
degree of drunkenness at a given blood-alcohol level showed a 
consistent and marked decrease after habituation. The results 
between the abstinent and habituated animals indicate a clcarcu 
acquired tolerance of all animals. That this tolerance is no j 
permanent was demonstrated by its loss after seven months o 
abstinence. Thus, it is demonstrated that not only do dogs show 
an individual variation in tolerance to alcohol but the tolerance 
can be increased by habituation and again decreased after 
abstinence. If these results with dogs could be applied to the 
same problem in man, it is apparent that the same blood-alcohol 
concentration need not indicate the same degree of intoxication 
in one individual as in another, or even in the same individual 
should he change his drinking habits. 
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Endocrinology, Los Angeles 

26: 1-188 (Jan.) 1940. Partial Index 
•Acromegaly and Diabetes MelHtus. C. Coggesball and H. F. Root, 
Boston. — p. 1. 

•Comparative Study of Metabolic Effects of Testosterone Propionate in 
Normal Men and Women and in Eunuchoidism. A. T. Kenyon, 
Kathryn Knowlton, Irene Sandiford, F. C. Koch and Gertrude Lotwin, 
Chicago. — p. 26. 

•Observations on Continued Use of Male Sex Hormone Over Long Periods 
of Time. J. Eidelsberg and E. A. Omstein, New York. — p. 46. 
•Mechanism of Estrin Therapy in Relief of Dysmenorrhea. S. H. Sturgis 
and F. Albright, Boston. — p. 68. 

Relation of Hyperemia to Action of Estrin. O. Hechter, M. Lev and 
S. Soskin, Chicago. — p. 73. 

Potency of Certain Commercial Hormone Preparations: Second Study. 
F. E. D’Amour, Denver. — p. 88. 

Biologic Potency of International Standard Chorionic Gonadotropin. 

F. E. D’Amour and Marie C- D'Amour, Denver. — p, 93. . 

Relationship Between Thymus and Sexual Organs. H. Cbiodi, Buenos 
Aires, Argentina. — p. 107. 

Output of Protein Metabolism Hormone of Pituitary Anterior Lobe. 
K. E. Paschkis, Philadelphia, and Annie Schwoner, Vienna, Germany. 
— p. 117. 

Autonomic Control of Thyroid Secretion. H. B. Friedgood and W. B. 
Cannon, Boston. — p. 142. 

Acromegaly and Diabetes Mellitus.— Coggeshall and Root 
discuss the occurrence of twenty-six cases of diabetes among 153 
acromegalic patients, evidences of hyperpituitarism with exces- 
sive height in three patients among diabetic patients, three frank 
cases of acromegaly and three of gigantism. The average inter- 
val between the onset of acromegaly in the twenty-six diabetic 
and the three patients with hyperthyroidism and that of diabetes 
was 9.2 years. A constitutional or hereditary predisposition to 
diabetes encountered in acromegaly is suggested by the existence 
of hereditary or familial diabetes in six of the twenty-nine cases, 
or 21 per cent, whereas among the relatives of the 127 cases of 
acromegaly without known diabetes only 2 per cent had diabetes. 
The obesity of 113 patients with acromegaly resembled that of 
diabetic patients in that 73 per cent of the acromegalic patients 
had been from 10 to 70 per cent above standard weight. Absence 
of the specific dynamic action of protein was observed in one 
case of acute hyperpituitarism at the beginning of a period of 
diabetic treatment; a subsequent test after treatment showed a 
normal specific dynamic action. During this period the basal 
metabolism fell from -f- 34 to -[-1 per cent. Comparison was 
made of the weights of organs at necropsy between groups of 
patients with acromegaly, diabetes, combined acromegaly and 
diabetes and Simmonds’ disease. Splancbnomegaly occurred 
only in the presence of acromegaly. Its absence in cases of 
ordinary diabetes argues against the possibility that persistent 
hyperpituitarism caused the diabetes. The possibility that a 
brief period of acute hyperpituitarism could produce permanent 
damage to the islands of Langerhans without splanchnomegaly 
remains. However, diabetes did not develop in four cases of 
fugitive acromegaly due to mixed tumors of the pituitary. At 
necropsy of fifty diabetic patients variations in the size of the 
pancreas were not associated with variations in the weight of 
other internal organs, such as was shown at necropsies of 
patients with acromegaly and Simmonds’ disease. The clinical 
character of the diabetes associated with acromegaly docs not 
show any greater variation in severity, resistance to insulin and 
duration of life than is seen in a large group of diabetic patients 
without acromegaly. An inconsistency between a blood sugar 
curve indicating insulin insensitivity and the fact that the patient 
had repeated insulin reactions was observed. The usual com- 
plications of diabetes including pyogenic infections, arteriosclero- 
sis with gangrene and coronary atherosclerosis occurred. Coma 
may develop in cases of acromegaly with diabetes and therefore 
the same careful adjustment of diet and insulin is required as 
in cases of diabetes of similar severity without acromegaly. In 
certain mild cases of acromegaly and diabetes excessive” poly- 
phagia without loss of weight or development of acidosis resem- 
bled the diabetes produced by Young by the injection of anterior 
pituitary extract. His demonstration that degeneration of the 
islands of Langerhans and chronic diabetes can be produced in 
the dog by injection of large amounts of crude anterior pituitary 
extract of the cow provides a new method of studying the pos- 
sible production of such changes in the human being with dia- 
betes by such a diabetogenic substance. 

Metabolic Effects of Testosterone Propionate.— Kenvon 
and Ins co-workers report further studies on the metabolic 
ettects ot testosterone propionate on eunuchoidism and compare 
t icsc eticcts with those obtained in two normal men and two 


normal women. The effect of testosterone by inunction on a 
eunuchoid was also studied. The results confirm their previous 
observations : that intramuscular injection, once or twice a day, 
of 25 mg. of testosterone propionate to a eunuchoid reduced the 
urinary excretion of nitrogen, sodium, potassium and chloride. 
A gain in weight was observed, due largely to water held in 
association with the salts and protein retained. A reduction in 
the urinary excretion of inorganic phosphorus accompanied that 
of the other constituents. During recovery sodium, chloride and 
water were rapidly lost from the body, inorganic phosphorus 
and potassium less rapidly and less completely, while stored 
nitrogen was retained in great part for weeks. The two normal 
young men responded like the eunuchoids, except that the 
0.03 Gm. of nitrogen retained daily per kilogram of weight, 
during the period of maximal effect, was half that of the 
eunuchoids. One normal young woman responded essentially as 
the eunuchoids and the normal men. The other woman showed 
a definite reduction in the urinary excretion of inorganic phos- 
phorus but otherwise distinctly less evidence of a testosterone 
propionate effect. The reasons for the differences between the 
women are not clear. The concentrations of urea and non- 
protein nitrogen of the blood were definitely reduced by such 
treatment, while those of hemoglobin, plasma proteins and serum 
sodium, potassium and chloride were unaffected. The reduc- 
tions in urinary electrolyte excretion in the eunuchoid were 
unaccompanied by changes in urinary ammonia, hydrogen ion 
concentration, bicarbonate or concentration of titratable acid. 
Creatine excretion in the eunuchoid, intensified by ingestion of 
creatine, was substantially reduced by the androgen and increased 
during recovery. The daily percutaneous administration of 25 
and 50 mg. of testosterone ointment to a eunuchoid produced 
diminution in the urinary excretion of nitrogen. The basal 
metabolic rate, fasting respiratory quotient, pulse rate and blood 
pressure of the normal subjects were not conspicuously affected 
by testosterone propionate. The basal metabolic rate of the 
eunuchoid was probably slightly increased; the pulse rate am! 
blood pressure were unaffected. The 102.7 to 252.2 Gm. of 
protein estimated as retained by these subjects is not accounted 
for by increases in the bulk of genital tissues and represents 
deposit of new material elsewhere in the body. This together 
with the reduction in the urinary excretion "of inorganic phos- 
phorus, potassium and creatine points to a somatotropic influence 
of androgens and provides a clue to the explanation of unusual 
body growth accompanying precocious puberty. 

Continued Use of Testosterone Propionate.— Eidelsberg 
and Ornstcin cite the effects of the continued administration of 
testosterone propionate to four hypogonad males. On several 
occasions the erections have been too numerous and libido too 
pronounced. However, decreasing the dose or frequency of 
injection soon overcame this. Symptoms and signs of mascu- 
linity have been proportionately improved. Improvement in 
general well being and strength was most marked. The mental 
response and improvement in outlook were excellent. It is the 
authors' impression after using about 20,000 mg. of the prepara- 
tion for the four subjects that as yet no real dangers have made 
their appearance. Several patients have been administering the 
material to themselves for about one year. It appears that the 
average weekly maintenance dose may be between 50 and 75 mg., 
sometimes more or less. The required dose apparently will vary 
from one patient to another. It seems that the response of the 
patients with simpler involvement, such as castrates or eunuchs, 
who were more or less normal originally, may be better than 
that of other patients, especially if treatment is not delayed too 
long after the pathologic condition appears. Patients with 
pituitary- disorder (hypopituitarism, infantilism, Lorain-I.cvi 
syndrome, Frohlich’s syndrome) will respond better than the 
older patients from 20 to 30 or more years of age. Occasionally 
treatment may be discontinued without regression, but usually 
it must be continued, just as with other endocrine replacement 
therapy. The potential dangers of unrestricted sale and con- 
sequent indiscriminate use become apparent to all interested in 
the problem. Three of the four patients have since been sub- 
jected to subcutaneous implantation of pure testosterone tablets. 
In each instance the full and dramatic effects of the testosterone 
propionate, as evidenced by the previous injeciinrit, were main- 
tained. 
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Estrogen and Dysmenorrhea.— Sturgis and Albright used 
estradiol benzoate (progynon B), 1 cc. of which contained 
1.7 mg. (10,000 rat units) of the substance, in the treatment of 
twenty-five cases of severe dysmenorrhea. The dose was injected 
intramuscularly every third day. A course of treatment con- 
sisted of from three to fourteen injections. The immediate 
result of a series of such injections depended entirely on how 
soon in the menstrual cycle the injections were started. If the 
first of a series of from six to ten or twelve injections was 
given within the first week after the onset of the menses, the 
next period was invariably free from uterine cramps. If the 
series was not started until two weeks after the onset of 
the previous flow, there was no change in the pains during the 
subsequent menstruation. Although a completely cramp-free 
period followed a course of treatment if started early enough 
in the cycle, the next menses, when no estrogen had been given, 
was as painful as ever. Endometrial biopsies have furnished 
evidence that the immediate relief from estrogen treatment 
depends on the suppression of ovulation. Every biopsy of mate- 
rial taken before a painful period showed evidence of ovulation, 
whereas every biopsy obtained after treatment and before a 
period free from cramps showed no evidence of ovulation. When 
it was possible to take biopsies for three consecutive months it 
was shown that estrogen treatment for one month did not inhibit 
or repress ovulation during the next month. Over a period of 
from six to eighteen months eighty- two courses of injections 
have been given. In sixty-three of the periods directly follow- 
ing such treatment the patients were free from cramps. An 
analysis of the nineteen failures shows that in seventeen the 
injections were not properly timed for the individual case, the 
number of injections was insufficient or that treatment was given 
for two consecutive months. A few of the patients studied who 
have received estrogen on alternate months for at least a year 
have appeared to show a gradual improvement in the severity of 
the cramps in the months when no injections were given. It 
is too early to come to conclusions concerning the permanent 
value of this therapy. It seems probable that in some of these 
cases sufficient uterine growth can be produced to result in 
permanent mitigation of the pain. 


Journal of Clinical Investigation, New York 

19 : 1-26G (Jan.) 1940. Partial Index 
Serum Phosphatase in Lymphomatoid Diseases. H. Q. Woodard and 
L. F. Craver, New York. — p. 1. 

Precipitin Studies in Nephrosis and Nephritis. E. Goettsch and J. D. 
Lyttle, New York. — p. 9. 

Nature of Peripheral Resistance in Arterial Hypertension. E. A. Stead 
Jr. and P. Kunkel, Boston. — p. 25. 

•Circulation in Athletes. H. J. Stewart and R. F. Watson, New York. 
— P* 35. 

Serum Lipoids and Proteins in Hyperthyroidism. E. B. Man, E. F. 
Gildea and J. P. Peters, New Haven, Conn. — p. 43. 

•Decrease of Gastric Secretion with Advancing Years: Further Observa- 
tions. A. L. Bloomfield, San Francisco. — p. 61. 

Antistreptolysin Titer in Rheumatic Fever, Arthritis and Other Diseases. 

J. J. Bunim and C. McEwen, New York. — p. 75. 

Control of Dosage of Antiserum in Treatment of Pneumococcic Pneu- 
monia: I. Study of Mechanism of Skin Reaction to Type Specific 
Polysaccharide. W. B. Wood Jr., Baltimore. — p. 95. 

•Id.: Clinical Application of the Francis Skin Test. W. B. Wood Jr., 
Baltimore. — p. 105. 

Effect of Disease of Liver and Biliary Tract on Phosphatase Activity of 
Serum. A. B. Gutman, K. B. Olson, Ethel Benedict Gutman and 
C. A. Flood, New York. — p. 129. 

Metabolic Disturbances in Experimental Human Vitamin B Deficiency. 

K. O. Elsom, F. D. W. Lukens, Esther H. Montgomery and L. Jonas, 

Philadelphia.— p. 153. . ,. r r _ . . 

Studies on Action of Sulfapyndme on Pneumococci. W . C. Spring Jr., 
F C. Lowell and M. Finland, Boston. — p. 163. 

Immunologic Studies on Patients with Pneumococcic Pneumonia Treated 
with Sulfapyndine. M. Finland, W. C. Spring Jr. and F. C. Lowell, 

BaM 0 eririS P AcVion of Sodium Sulfnpyridiuc and of Glucose-Sulfapyrjdinc 
Solution in Human Blood. F. C. Lowell, V. C. Spring Jr. and 31. 

Rena"’ FuncH?n°"n7 Anemia Following Hema.etnesis R. J. Stevens. 
L_ Schiff. Anna Lublin and Ellen S. Garber. Cincinnati.— p. 231 
I., senra . «nna Relation of Tissue Glycogen and Blood 

p. 239. 

Circulation in Athletes.-Stcwart and Watson studied the 
circulation of college athletes between 19 and 23 years of age 
and compared them with those of eleven normal individuals 
from 19 to 29 rears of age engaged in ordinary sedentary occu- 
pathms. Measurements were made of the arteriovenous oxygen 


differences, oxygen consumption, minute volume output of the 
heart, vital capacity, cardiac size, circulation time, venous pres- 
sure, arterial pressure and heart rate. The results of the study 
show that, with one exception, there was no significant difference 
between the measurements of college athletes and those derived 
from the control group. The stroke volume of the athletes was 
slightly larger. This difference appears to be related to body 
size, since the stroke volume per kilogram of body weight and 
the cardiac index for the two groups are approximately the 
same. 

Decrease of Gastric Secretion with Advancing Years. 
— To determine whether a gradual decline of secretion takes 
place in every one or whether some people undergo an abrupt 
defection while others preserve their gastric juice unchanged 
into old age, Bloomfield reexamined five normal persons whose 
gastric secretions were determined more than ten years before. 
At the reexamination three of the five subjects showed prac- 
tically identical gastric secretion, one showed slight decline of 
acidity but not of volume of secretion and one showed a definite 
decline both of volume and of acid. Why some normal people 
preserve their gastric secretion unaltered over many years while 
others show a rapid decline is obscure. 

Value of Francis Skin Test in Pneumonia. — Wood 
treated fifty-one patients with lobar pneumonia caused by type 
I, II, III, IV, V, VII and VIII pneumococci with antipneumo- 
coccus serum and he controlled the dosage of the antibody 
administered by frequent skin tests with the homologous pneu- 
mococcus polysaccharide (Francis skin test). Five patients 
reacted to the polysaccharide before antiserum had been given. 
In none of these cases could the Francis skin test be used as a 
guide to serum therapy. The amount of antibody required to 
control the pneumonia in the cases studied varied from 11,000 to 
1,983,000 units. The author asserts that the use of the test 
made it possible to treat each patient intensively without wast- 
ing antiserum. In every case in which a crisis occurred the 
Francis skin reaction became positive several hours before or 
during the fall in temperature. The skin test served as a valu- 
able aid in the early diagnosis of the complications of pneumonia. 
In every case in which fever persisted in the presence of a posi- 
tive skin reaction pleurisy with effusion, empyema, meningitis 
or endocarditis was demonstrated subsequently. No patient 
survived the pneumonia if a positive reaction failed to develop. 
Three patients who died reacted positively shortly before death ; 
two died of pneumococcic complications and the third died of 
uremia, no evidence of active pneumonia being found at necropsy. 
The Francis skin test was found of value also in determining 
the optimal dosage of antibody in the treatment of patients who 
had previously received sulfapyridine. 


Journal Industrial Hygiene & Toxicology, Baltimore 

83: 1-52 (Jan.) 1940 

-Prevention of Silicosis: Experimental Investigations on Action of Ccr 
tain Nonsiliceous Dusts and Silica in Origin and Development 
Silicosis. C. Naeslund, Stockholm, Sweden. — p. L _ . 

Percentage of Particles of Different Sizes Removed from Dust*u 
Air by Breathing. A. M. van Wijk and H. S. Patterson, Jo an 
burg. South Africa. — p. 31. ... „ 

Studies on Detoxication Mechanism: I. Ability of Apple or Us J- 
uents to Counteract Toxic Effects of Lead and Arsenic. I- A. * 
ville, F. J. Reithel, P. M. Yamada, T. \V. Spencer and J. R- « ic “' 1ro 
son, Portland, Ore. — p. 36. 


Prevention of Silicosis. — From his experimental studies as 
to the prevention of silicosis, Naeslund concludes that : Clicnti- 
cally indifferent dusts such as coal (and even glass) did no 
bring about any obvious effect on the development of siheo ic 
processes either inhibitive or in any promotive respect (throng 
the enhancement of lymph stasis and the increase of cell agK rc " 
gations in the silicotic areas). Silicosis and antliracosis appear 
to develop in the lungs (and lymph glands) quite independent ) 
and with no sign of any significant mutual collaboration be*" f cn 
the reaction produced by silica and coal (anthracosdicosis/- 
Inhaling alkaline dusts whose main effect presumably consist 5 
in a capacity to increase the solubility of silica in the lung 5 
(soda and calcium hydroxide) without silica often caused irri- 
tations in the lungs and necrosis with inconsiderable fibrotic 
response. Similar changes took place after inhalation of these 
dusts together with silica but there were no direct signs of 
enhanced toxicity of the silicon in the lungs because these alka- 
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line dusts were present. These animals manifested great sus- 
ceptibility to pulmonary infections which, in early stages, led 
to death in the silicotic animals. This observation can possibly 
partly explain certain cases of death from “acute silicosis" 
among human beings who have inhaled quartz along with alka- 
line dusts. There was no support to the theory of increased 
solubility and enhanced toxicity of quartz by the simultaneous 
inhalation of alkaline dusts. Among dusts which may diminish 
the toxicity of silica are the positively charged metallic dusts. 
Of particular interest in this connection is metallic aluminum, 
which was shown to inhibit the effect of quartz dust. In con- 
trast to the investigations of Robson, Irwin and Denny, com- 
plete protection against proliferative fibrosis due to silica was 
not obtained through the inhalation of metallic aluminum dust. 
However, it is yet too early to judge whether experimental 
results will hold good for human beings. Iron and magnesium 
dust also proved to possess a certain, if slight, inhibitory effect 
on silica. This effect is not without practical significance, espe- 
cially in mining where mixed dusts are encountered. Greater 
attention should be given to the composition of inhaled dusts 
and to the combined effect of the separate products, as siliceous 
industrial dust is often mixed. Especially is this advisable when 
silicosis manifests divergence from what might be reasonably 
expected. 

Laryngoscope, St. Louis 

49:1151-1236 (Dec.) 1939 

Abstracts from Literature Relating to Conditions in Trachea and Bronchi. 

C. J. Imperatori, New York. — p. 1151. 

Peroral Endoscopy: Inception and Development of Peroral Endoscopy. 

M. C. Myerscm, New York. — p. 1160. 

Id.: Anesthesia. R. L. Moorhead, Brooklyn. — p. 1162. 

Id.: Management of Bronchoscopic Clinic. D. H. Jones, New York. — 
p. 1165. 

Id.: Indications for Direct Laryngoscopy and Bronchoscopy. R. 

Kramer, New York. — p. 1168. 

Id.: Indications for Esophagoscopy, Gastroscopy and Duodenoscopy. 

C. J. Imperatori, New York. — p. 1178. 

Id.: Contraindications to Endoscopy and Accidents. J. D. Keman, 
New York. — p. 1184. 

Id.: Single and Biplane Fluoroscopy. F. M. Law, New York. — p. 1189. 
Id.: Pneumonography: Technic and Interpretation. G. R. Brighton, 
New York'.— p. 1192. 

Pathogenesis of Otosclerosis. W. Sparer, New York. — p. 1199. 
Post*Tonsi!litic Deep Cervical Abscess and Internal Jugular Vein 
Thrombophlebitis: Report of Six Cases. P. Leibowitz and S. Wein- 
stein, Brooklyn. — p. 1205. 

Psychogenic Impediments of the Voice. E. Froescbels, St. Louis. — 
p. 1225. 

Nebraska State Medical Journal, Lincoln 

35: 1-40 (Jan.) 1940 

•Advances in Treatment of Dementia Paralytica by Combined Artificial 
Fever and Chemotherapy: Comparative Results in Early and Advanced 
Stages, Including Malarial Failures: Preliminary Report of Seventy 
Cases. A. E. Bennett, Omaha; J. C. Nielsen, Hastings, and A. H. 
Fcchner, Lincoln. — p. 1. 

Present Day Treatment of Pneumonia. E. M. Walsh, Omaha.-— p. 6. 
Sulfanilamide and Allied Azo Dyes in Treatment of Pneumonia. L. T. 
Hall, Omaha. — p. 12. 

Why “Mary’s Never Been the Same Since Johnnie Was Born." E. C. 
Sage, Omaha. — p. 15. 

Genito-Urinnry Diseases in General Practice. J. D. Bradley, render. — 
p. 17. 

Artificial Fever and Chemotherapy for Dementia Para- 
lytica. — In comparing the clinical remission rate of dementia 
paralytica following the various types of treatment, Bennett and 
his colleagues find that 12 per cent of patients obtained clinical 
remissions after chemotherapy (trvparsamide) alone, 42 per 
cent from malarial fever followed by chemotherapy and 53 per 
cent from combined artificial fever and chemotherapy. Of 
twenty patients with early dementia paralytica, a full remission 
was obtained in 65 per cent with partial improvement in 30 per 
cent. Complete serologic reversal of the spinal fluid was 
obtained in 40 per cent, with partial reversal in 30 per cent after 
combined artificial fever and chemotherapy. Of ten patients 
with dementia paralytica with tabes a full remission was obtained 
in 50 per cent and a partial one in 30 per cent. The spinal fluid 
was reversed completely in 40 per cent and partially reversed 
m 10 per cent. Oi tvvcntv-cight patients with advanced dementia 
paralytica committed to a state hospital. 54 per cent obtained 
a lull clinical remission and 28 per cent a partial remission. A 
complete serologic reversal of the spinal fluid occurred in 2S per 
cent and a partial reversal in 50 per cent. Of twelve patients 
.a img to obtain a full remission from malarial inoculation, 
per cent obtained a full remission and an additional 25 per 


cent were improved following fever and chemotherapy. The 
spinal fluid was reversed to negative in 33 per cent and improved 
in 41 per cent The results from artificial fever, fifty hours 
above 105 F., combined with mapharsen in the entire group of 
seventy cases of all stages of dementia paralytica, were full 
remissions of 53 per cent with an additional 2S per cent 
improved. A complete serologic reversal of the spinal fluid 
occurred in 34 per cent, with partial reversal in an additional 
37 per cent. 

New England Journal of Medicine, Boston 

321: 1003-1044 (Dec. 2S) 1939 

Empyema in Children. T. H. Lanman and H. L. Hey!, Boston. — 
p. 1003. 

Rouleau Formation in Fresh, Unmodified Blood as Diagnostic Test for 
Hemolytic Anemia. W. Dameshek, Boston. — p. 1009. 

Syndrome of Diabetes Mellitus, Hypertension and Nephrosis: Clinical 
and Pathologic Study of Case. H. A. Derow, M. D. Altschule and 
M. J. Schlesinger, Boston. — p. 1012. 

•Effect of Amphetamine (Benzedrine) Sulfate and Paredrine Hydro- 
bromide on Sodium Amytal Narcosis. A. Mycrson, J. Loman, M. 
Rinkel and M. F. Losses, Boston. — p. 1015. 

Chemical and Clinical Diagnosis of Acute Alcoholism. W. W. Jettcr, 
Taunton, Mass. — p. 1019. 

Current Epidemiologic Aspects of Scarlet Fever. J. E. Gordon, Boston. 
— p. 1024. 

Effect of Amphetamine Sulfate on Sodium Amytal 
Narcosis. — Myerson and his associates say that in a previous 
study on the physiologic effects of amphetamine (benzedrine) 
sulfate they noted that the duration of the narcosis produced 
by the intravenous administration of sodium amytal was short- 
ened if a subcutaneous injection of amphetamine was given 

either before or after the sodium amytal. Since then they have 
studied the effect of the drug given by the intravenous route, 
thinking that it would be even more effective in counteracting 
the narcotic effects of sodium amytal. This paper records the 
quantitative effects of amphetamine sulfate as well as of pare- 
drine hydrobromidc, another sympathcticomimctic amine, on the 
narcosis produced by sodium amytal. They find that amphet- 
amine sulfate is effective in preventing or counteracting the nar- 
cosis produced by the intravenous administration of sodium 
amytal. This action and the fact that amphetamine causes a 
rapid and prolonged rise in blood pressure may be found useful 
in certain cases in which it seems desirable to overcome severe 
side reactions of the narcosis produced by the barbiturates, par- 
ticularly respirator}' embarrassment and pronounced decrease 
in blood pressure. Paredrine hydrobromidc, although closely 
related to amphetamine, appears to have no effect on the narcosis 
produced by sodium amytal. 

232: 1-40 (Jan. 4) 1940 

The Turn of the Century — anti After. D. Chccver, Boston. — p. 1, 

Intra- Abdominal Torsion of Appendices Epiploicae. R. E. Mnbrcy 
Boston. — p. 12. 

•Lung Abscess. D. D. Matson, Boston. — p. 15. 

The Leukemias. H. Jackson Jr., Boston. — p. 22. 

Lung Abscess. — Matson concludes that the majority of non- 
tuberculous pulmonary abscesses follow procedures of the upper 
respiratory tract or develop subsequent to unresolved pneumonia 
or other severe infections of the upper respiratory tract. A 
primary pulmonary lesion is apparently present before secondary 
infection with mouth organisms takes place; this may be 
infarction as a result of embolism or atelectasis as a result of 
bronchostenosis or bronchiolar obstruction. There is no single 
baclcriologic etiology. The flora of the full-blown abscess is 
usually complex, and the quantitative importance and possible 
synergism of the various organisms arc not understood. Oral 
infection is disproportionately common among adult patients 
with lung abscess of unknown etiology. This type of abscess is 
rare in infants and children. The diagnosis of lung abscess 
usually is readily made from the history and general clinical 
picture, aided by roentgenography and bronchoscopy. The 
results of physical examination of the chest may be variable and 
inconclusive. Accurate localization is the most important pre- 
requisite to both medical and surgical treatment. From 20 to 
30 per cent of the cases heal with only supjiorlivc treatment, 
and all cases should receive an adequate trial of medical therapy, 
of which the most important feature is supervised postural 
drainage. Collapse therapy, cither by pneumothorax or by more 
extensive operative procedures, should never be attempted unless 
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the abscess cavity has been adequately drained. In peripheral 
abscess with reaction of the overlying pleura, early external 
drainage seems to be indicated. In abscesses which fail to 
respond to medical therapy in two or three months, especially 
in children whose general condition is good, such radical surgery 
as lobectomy deserves early consideration in order to avoid 
progression to chronic pulmonary suppuration and gangrene. 
The prophylaxis of lung abscess includes careful operative tech- 
nic, caution in operating on patients with any predisposition to 
atelectasis, close observance of lung ventilation during and after 
operation, and conservative surgery on the upper respiratory 
tract with the use, if possible, of local anesthesia, improved oral 
hygiene and adequate therapy of respiratory infection in the 
early stages. 

Ohio State Medical Journal, Columbus 

36:1-120 (Jan.) 1940 


Histaminase for Allergic Manifestations. — Forman 
reports his results with the use of histaminase in the treatment 
of various allergic manifestations. Enteric coated capsules of 
histaminase each containing five units of the neutralizing sub- 
stance were given orally. He finds that histaminase offers a 
helpful approach to the treatment of urticaria, angioneurotic 
edema, atopic dermatitis and acute allergic coryza. His results 
in asthma, contact dermatitis and other allergic conditions were 
much less satisfactory. It is quite possible that this is a matter 
of dosage. There were no side effects. Histamine injections 
and histaminase by mouth are interchangeable in the treatment 
of allergic manifestations in the skin. In most instances the 
capsules (one tablet two or three times a day until symptoms 
disappear) will be more convenient. This preliminary study will 
have to be extended before conclusions can be reached but the 
outlook seems most hopeful. 


Medical Complications of Pregnancy. W. W. Herrick, New York. — p. 17. 

Treatment of Gonorrheal Arthritis. R. M. Stecher and W. M. Solomon, 
Cleveland. — p. 24. 

Hyperinsulinism Due to Adenoma of Pancreas: Fatal Outcome Due to 
Myocardial Failure: Autopsy Report. L. G. Heyn and L. Sommer, 
Cincinnati. — p. 27. 

Combined Spinal Inhalation Anesthesia. B. B. Sankey and J. K. Potter, 
East Cleveland. — p. 29. 

Some Physiologic Considerations of Heart Failure. R. C. Kirk, 
Columbus. — p. 31. 

Early Forms of Neurosyphilis, J. L. Fetterman, Cleveland. — p. 35. 

Artificial Fever Treatment in Infants and Children: Methods, Indica- 
tions and Results. W. Heymann, Cleveland, and Lena S. Enright, 
Findlay. — p. 40. 

Relation of Thyroid Gland to the Total Man. D. M. Palmer, Columbus. 
— p. 44. 

*Acne Vulgaris: Therapeutic Survey. I. L. Schonberg, Cleveland. — 
p. 50. 

Trichinosis: Incidence in Dayton, Ohio. M. Oosting, Galveston, Texas. 
— p. 53. 

*Use of Histaminase in Treatment of Various Allergic Manifestations. 
J. Forman, Columbus. — p. 56. 

Present Status of Tetanus Toxoid and Its Use in Immunizing Serum 
Sensitive Individuals. G. E. Rockwell, Cincinnati. — p. 59. 


Acne Vulgaris. — Schonberg tabulated the results obtained in 
216 cases of acne vulgaris by various methods of treatment. 
The ages of the patients varied between 12 and 35 years. Ques- 
tionnaires were sent to many of the patients, and others were 
seen at the office at intervals of six months after cessation of 
active treatment. As most recurrences took place from six to 
twelve months following treatment, a period of fifteen months 
was the accepted interval to determine the outcome of each 
case. All patients were treated by indicated local applications 
before other therapeutic methods were instituted. If no improve- 
ment occurred after from four to twelve -weeks of local therapy, 
other methods were employed. Local applications, vaccines and 
ultraviolet radiation were used for patients less than 16 years 
of age. Patients selected for roentgen therapy were those with 
the pustular, large papular and indurated types of acne which 
had persisted over a long period without improvement under 
the usual methods of treatment. It was necessary to employ 


roentgen therapy for 1 22 patients. The remaining ninety-four 
-were given local therapy and indicated types of internal therapy. 
These included juvenile acne, seborrheic acne and mild papular 
acne. Of these, 50 per cent obtained satisfactory results after 
from one to twelve months of treatment ; there were 27 per cent 
of recurrences from six to twelve months after treatment and 
these have recently been given roentgen therapy. Seborrheic 
acne was recalcitrant to roentgen therapy. Patients from 12 
to 14 years of age with juvenile acne were resistant to all types 
of therapy, and methods were used to control rather than to 
cure the condition. Endocrine preparations were used for twelve 


patients, and four obtained satisfactory results. In these cases 
there was evidence of endocrine dysfunction. Of the 12 2 patients 
given roentgen therapy eighty-five obtained satisfactory results, 
thirty-two were improved, five experienced no benefit and fifteen 
had recurrences. Recurrences following roentgen therapy were 
due to dietarv indiscretions, pregnancy, gastrointestinal distur- 
bances foci of infection, failure to use astringent preparations 
for the prescribed periods and sunburn. Roentgen therapy 
should be preceded by a preparatory course of local therapy for 
six weeks and if no noticeable improvement occurs roentgen 
thernpv should be instituted. This does not include individuals 
less than 16 years of age. Temporizing with local measures in 


recalcitrant cases increases scarring. 


Philippine Islands Med. Association Journal, Manila 

19: 653-726 (Nov.) 1939 

Twenty Thousand Cases of Appendicitis. J. J. Estrada and S. C. Menez, 
Manila. — p. 653. 

Comparative Analysis of Different Brands of Imported Canned Milk. 

P. I. de Jesus and R. Lira, Manila. — p. 667. 

Influence of Altitude and External Temperature on Blood Pressure. 

F. T.' Roque, Baguio. — p. 677. 

Autohemotherapy in Glaucoma. V. Delfin, Manila. — p. 683. 


Public Health Reports, Washington, D. C. 

54: 2239-2268 (Dec. 22) 1939 

Relation Between Trypanocidal and Spirocheticidal Activities of Nco* 
arsphenamine: V. Spirocheticidal Activity of Several American 

Brands of Neoarsphenamine. T. F. Probey. — p. 22A2. 

Hemorrhagic Adrenal Necrosis in Rats on Deficient Diets. F. S. Daft 
and W. H. Sebrell.- — p. 2247. 

Hemorrhagic Cortical Necrosis of Adrenals in Rats on Deficient Diets. 
A. A. Nelson. — p. 2250. 


54: 2269*2334 (Dec. 29) 1939 

^Trends, Geographic and Racial Distribution of Mortality from Heart Dis* 
ease Among Persons 5 to 24 Years of Age in the United States During 
Recent Years (1922-1936): Preliminary Report. O. F. Hedley. 


p. 2271. 

Chloropicrin as Prewarning Gas in Ship Fumigation. 


G. C. Sherrard. 


— p. 2297. ' . . 

Successful Transfer of Lansing Strain of Poliomyelitis ^ irus from 
Cotton Rat to White Mouse. C. Armstrong. — p. 2302. 


Geographic and Racial Mortality from Heart Disease. 
— Hedley bases his report on information abstracted from the 
official mortality statistics issued annually by the United States 
Bureau of the. Census. A downward trend in heart disease mor- 
tality among young persons has been noted by several writers. 
This is corroborated by the author, as he found that death rates 
from heart disease among persons from 5 to 24 years of age. in 
every section of the country and in every state of the Union 
in which statistics were obtained showed a decline in the tncan 
annual death rate in 1930-1936 as compared with 19 — -1 - 
The highest mean annual death rates from heart disease among 
persons from 5 to 24 years of age during 1922-1936 were encoun 
tered in the Middle Atlantic states, where the rates were lug icr 
than in New England, long supposed to have the highest inci 
dencc of rheumatic heart disease. The Mountain and the Las 
North Central states too have a higher reported mortality from 
heart disease during the age period under study than r»cu 
England. The Pacific Coast, South Atlantic, West Mortn 
Central, East South Central and West South Central sta es 
follow' New England in the order mentioned. Utah, New ior ", 
New Jersey, Colorado, the District of Columbia, Pennsylvania, 
Illinois and Massachusetts had the highest rates, in the order 
listed. All these states had death rates from heart disease c 
more than 20 per hundred thousand of population among per.-- ■ 
of the ages under consideration during the fifteen year peri 
studied. Mortality from heart disease lias continued to deck - 
during the recent economic depression. The death rates froiu 
heart disease are higher among Negroes from 5 to 24 years o 
age in every state and nearly every - city in which tabulation 
according to race is made. This applies to the cities ot the 
North as well as to the cities and states of the South. It indi- 
cates a higher mortality rate from rheumatic heart disease 
among young Negroes. Death rates from heart disease were 
appreciably lower among white persons of this age group in the 
-deep South than for both races in the Middle Atlantic and New 
"England regions (mostly white) and among the white popula- 
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tions of most Southern as compared with Northern cities. Rates 
in cities with more than 100,000 population tended to be signifi- 
cantly higher than in the states and geographic sections in which 
they are located. This was especially evident in cities of more 
than 500,000 population.; The need for school surveys of heart 
disease, especially in the South, is emphasized. Studies should 
be conducted to determine the reason for this apparent decrease 
in mortality from rheumatic heart disease among young persons, 
with the view to accelerating further the decline. 

Rhode Island Medical Journal, Providence 

33:1-16 (Jan.) 1940 

Anesthesia for the Benefit of the Patient: I. Premedication, A. H. 
Miller, Providence. — p. 1, 

Id.: II. Anesthetic Agents. M. Saklad, Providence. — p. 3. 

Id.: III. Methods of Administration. J. A. Hayward, Providence. — 

p. 6. 

Southern Medical Journal, Birmingham, Ala. 

33:1-122 (Jan.) 1940. Partial Index- 
Medicine as a Profession: Some Outstanding Obligations. W. E. Vest, 
Huntington, \V. Va. — p. 1. 

Diagnosis and Treatment of Heart Wounds: Summary of Twenty-Five 
Cases. I. A. Bigger, Richmond, Va.—p. 6. 

Clinical Management of Ureteral Stones. W. M. Coppridge, Durham, 
N. C.— p. 18. 

Episcleritis and Interstitial Keratitis from Hypothyroidism. J. B. 
Stanford, Memphis, Tenn. — p. 27, 

Koentgen Therapy to Pituitary Gland in Functional Disturbances of and 
Associated with Menstruation. J. C. King, Memphis, Tenn. — p. 28. 
•Remote Effects of Toxemia of Pregnancy. M. S. Lewis, Nashville, Tenn. 
— p. 36. 

Use of Cyclopropane in Wisconsin General Hospital During the Past 
Year. H. R. Hathaway, Madison, Wis. — p. 43. 

Pneumonia in Infants and Children. C. M. Pounders and F. M. King, 
Oklahoma City. — p. 58. 

Present Status of Endocrine Diseases of Childhood. F. B. Talbot, 
Boston. — p. 63. 

Present Status of the Tuberculosis Situation in the Southern States. 

P. H. Ringer, Asheville, N. C. — p. 68. 

Mortality in Psychotic Illness: Statistical Study of the Georgia State 
Hospital Since the Beginning of the Pellagra Research Program of the 
United States Public Health Service in 1914. H. D. Allen Jr., 
Millcdgeville, Ga. — p. 73. 

Program for Control of Syphilis. G. F. McGinnes and H. Packer, 
Memphis, Tenn. — p. 78. 

Sulfamethylthiazol: Report of Its Clinical Use in Staphylococcic Scpti- 
- cemia with Apparent Success: Report of Animal Experiments. G. 
Carroll, L. Kappel, L. Jones, F. W. Gallagher and F. W. DiRocco, 
St. Louis'. — p. 83. 

Remote Effects of Toxemia of Pregnancy. — Lewis 
followed for from one to twelve years seventy eases of non- 
convulsive and thirty-seven cases of convulsive toxemia in sub- 
sequent gestations. Of the seventy cases in the nonconvulsive 
series recurrent toxemia developed in forty-three, eighteen 
showed no ill effects following the toxemia and permanent vas- 
cular renal disease developed in nine. Of the thirty-seven cases 
in the convulsive series recurrent toxemia developed in eighteen, 
fifteen showed no ill effects following the toxemia and permanent 
vascular renal disease developed in four. The duration and 
severity of the toxemia before the birth of the child seems to 
be an important factor in the development of permanent vas- 
cular renal disease. The age, parity and the degree of hyper- 
tension may be of equal importance. However, these factors 
play a minor part in the convulsive group. Recurrent toxemia 
may appear in the absence of any detectable sign of renal impair- 
ment. The prognosis seems to be more favorable in the con- 
vulsive group if the patient survives the initial toxemia. If all 
patients who have had late toxemia of pregnancy would report 
for antepartum care as soon as pregnancy is suspected, the 
incidence of eclampsia would be greatly reduced and the mild 
forms of toxemia would be discovered and dealt with earlier. 
A precise knowledge of the time and mode of onset of a toxemia 
would be helpful in evaluating the danger of continuing the 
pregnancy. In this way cardiovascular renal disease would 
not develop in many women at an early age and it would prob- 
ably he postponed for many years. Antepartum care is impera- 
tive a the major risks arc to be avoided, cspcciallv as the rapid 
recovery which usually follows one attack gives the patient a 
false sense ct security. The author believes that no woman 
should he exposed to further risk if she has had two or more 
toxic pregnancies. Contraceptive advice should be given, as 
ttic risks of future recurrence increases with cacli succeeding 
pregnancy. 


Southwestern Medicine, El Paso, Texas 

33:391-424 (Dec.) 1939 

Lengthening of Life. H. Randolph, Phoenix, Ariz. — p. 391. 

Management of Anemias. P. Corr, Riverside, Calif. — p. 394. 

Physiologic Biliary Flush in Management of Biliary Tract Disease. 

R. R. Best,. Omaha. — p. 396. 

Multiple Sclerosis. L> R. Kober, Phoenix, Ariz.— p. 399. 

Anesthetic Procedures for Upper Abdominal Surgery. C. F. McCuskey 
and L. D. Lee, Glendale, Calif. — p. 401. 

Unusual Vertebral Anomaly. H. E. Hipps, Marlin, Texas. — p. 404. 
Severe Fractures of Shaft of Tibia (Description of Method of Reduc- 
tion). M. G. Rosenbaum, Albuquerque, N. M. — p. 405. 

Surgery, Gynecology and Obstetrics, Chicago 

.70:1-128 (Jan.) 1940 

•Treatment of Staphylococcic Septicemia with Bacteriophage. A. B. 
• Longacre, Helen Zaytzeff-Jern and F. L. Mcleney, New York. — p. 1. 
Surgical and Anatomic Aspects of Case of Double Lower Lip. M. L. 

Mason, B. J. Anson and L. E. Beaton, Chicago. — p. 12. 

Experimental Study of Pain in Human Biliary Tract Induced by Spasm 
of Sphincter of Oddi. J. A. Layne and G. S. Bergh, Minneapolis. — 

p. 18. 

Secretory Depressant in Achlorhydric Gastric Juice of Patients with 
Carcinoma of Stomach. A. Brunschwig, T. H. Clarke, J. van 
Prohaska and R. L. Schmitz, Chicago. — p. 25. 

Digital Plethysmograph as Measure of Peripheral Circulation. C, A. 
Johnson, Chicago. — p. 31. 

•Severer Forms of Acute Appendicitis, with Special Reference to Treat- 
ment of Appendical Abscess. E. E. Amhcim and H. Neuhof, New 
York. — p. 42. 

Studies in Blood Preservation: Serum Potassium of Cadaver Blood. 

J. Scudder, Dorothy R. Corcoran and C. R. Drew, New York. — p. 48. 
Hematomas of Umbilical Cord. A. L. Dippel, Baltimore. — p. 51. 
Aseptic Gastric Resection: I. Method of Aseptic Anastomosis Adaptable 
to Any Segment of Alimentary Canal (Esophagus, Stomach, Small or 
Large Intestine): II. Including Preliminary Description of Subtotal 
Excision of Acid Secreting Area for Ulcer. O. H. Wangensteen, 
Minneapolis. — p. 59. 

Method of Valvular Cholecystgastrostomy. R. Zollinger, Boston. — p. 71. 
Enterogenous Cysts. C. F. Sawyer, Chicago. — p. 78. 

Cancer of Breast. I. R. Trimble, Baltimore. — p. 82. 

Trauma to Kidney. J. H. Harrison, Boston. — p. 93. 

Gas in Bowels: Observations and Experiments in Man. A. Oppen* 
heimer, Beirut, Lebanon, Syria. — p. 105. 

Management of Diverticulum of Bladder: Ninety-Six Patients Treated 
by Transurethral Prostatic Resection. G. J. Thompson, L. H. Kcrmott 
and H. Cabot, Rochester, Minn.— p. 115. 

Results of Amnesia and Analgesia in 175 Consecutive Cases of Labor. 
A. T. Lundgren and W. A. Boicc, Chicago. — p, 120. 

Bacteriophage for Staphylococcic Septiceraia.-Long- 
acre and his associates compare the results obtained with bac- 
teriophage in the treatment of thirty-six consecutive cases of 
Staphylococcus aureus septicemia with those obtained in fifty- 
four not treated with bacteriophage. In their early experiences 
with bacteriophage the authors used relatively small doses and 
were not as certain of its potency as they have been more 
recently. They have therefore divided the cases treated with 
bacteriophage into two groups: those (fifteen) treated before 
October 1936 and those (twenty-one) treated for the two years 
after that date. At this time they not only increased the amounts 
given but they put their criterion for the potency of the bac- 
teriophage on a much sounder basis. The method for determin- 
ing the potency of bacteriophage is outlined. The bacteriophages 
used during the last two years were able not only to clear the 
culture of the organism in liquid medium but to prevent sub- 
sequent growth on a blood agar plate. To tin's bacteriophage 
the authors have given the name "double potency phage.” The 
mortality in the early group was 73.3 per cent, in a later group 
of twenty-one cases it was 28.5 per cent and in the entire 
group of thirty-six cases it was 47.2 per cent. In the control 
group of fifty-four cases the mortality was 81.4 per cent. The 
authors’ review of the literature shows the mortality rate of 
patients with this disease not receiving bacteriophage to be about 
SO per cent. The results obtained in this series of cases, espe- 
cially those in the last two years, make them feel certain that 
bacteriophage offers a favorable prognosis to patients ill with 
this disease, if the bacteriophage is of a high potency and if it 
is given in large doses sufficiently early in the course of the 
disease. 

Acute Appendicitis and Appendical Abscess. — Amhcim 
and Neuhof arc convinced that death should rarely follow opera- 
tions for acute phlegmonous or gangrenous appendicitis, appen- 
dicitis with local peritonitis or appendicitis with abscess. This 
view is based on 212 surgical cases in ward service and in 
private practice from 1931 to 1939. There were four fatal cases, 
a mortality of 1.8 per cent. Three of the deaths were in ca«cs 
in which diffuse peritonitis existed at the time of operation. The 
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fourth death was that of a 73 year old man who had an appen- 
dectomy with drainage for acute gangrenous appendicitis. He 
died on the seventh postoperative day of pneumonia. A post- 
mortem examination was not performed. The mortality was 
0.7 per cent (one death) in 142 cases of acute phlegmonous or 
gangrenous appendicitis and 23 per cent in the thirteen cases of 
acute appendicitis with diffuse peritonitis. There were no deaths 
in forty cases of acute appendicitis with abscess or in seventeen 
cases of acute appendicitis with local peritonitis. The low mor- 
tality (with the exception of that of diffuse peritonitis) is 
attributed essentially to certain principles in operative technic 
and in general management before and after operation. Some 
aspects of diagnosis are stressed, with special reference to 
abdominal puncture. The choice of time for operation in acutely 
ill, dehydrated adults is discussed, with emphasis on deferred 
operation in the presence of proved diffuse peritonitis (proved 
by abdominal puncture). Avertin with amylene hydrate with 
the addition of inhalation anesthesia was employed in most cases. 
Incisions were placed over the known or assumed site of the 
lesion and were large enough for its complete exposure. Full 
visualization and isolation of the lesion is a basic feature of the 
operative technic. In the postoperative management, complicat- 
ing intra-abdominal suppurative foci are searched for and ade- 
quate drainage is provided. Therefore daily (or more frequent) 
examinations should be made of regions in which complicating 
abscesses are apt to develop (subphrenic, pelvic, left abdominal). 
Even when an obvious distant lesion, such as a pneumonitis, may 
seem to explain the postoperative complication, examination of 
the abdomen remains an essential step. Reference is made to 
a study which has shown that suppuration is the most common 
cause of death after laparotomy for any infective intraperitoneai 
lesion. Some of the features of the management of appendical 
abscess which are discussed and on which the results are thought 
to be based are (1) deferred operation in the early stages of 
appendical abscess and operation when the acute manifestations 
have subsided, (2) complete exposure and walling off of the 
abscess by packs, (3) entry of the abscess through a plane of 
cleavage, (4) complete evacuation of all recesses of the abscess 
or abscesses, (S) meticulous technic, (6) removal of the appen- 
dix in most instances and (7) drainage of all recesses of the 
abscessed cavity or cavities by gauze packs and not by tube or 
rubber dam drains. There were few postoperative complications 
in the forty cases. A transient fistula to the open stump of the 
appendix was present in one case. Postoperative incisional 
hernia did not occur in any of the thirty-one cases followed 
from one to eight years after operation. 


Wisconsin Medical Journal, Madison 

39: 1-76 (Jan.) 1940 

Sulfanilamide, Ncoprontosil and Sulfapyridine: Their Clinical Applica- 
tion. A. E. Brown, Rochester, Minn. — -p. 13. 

Injuries of Urinary Tract. C. R. Marquardt and H. E. Cook, Mil- 
waukee. — p. IS. 

Some Types of Acute Cervical Cellulitis. S. J. Pcarlman, Chicago. — 
p. 25. 

Fibrosarcoma of Optic Nerve: Report of Case. J. W. Tanner and A. J. 
Hertzog, Eau Claire. — p. 29. 

Bleeding Due to Capillary Defect. F. W. Madison and T. L. Squier, 
Milwaukee. — p. 31. 


Yale Journal of Biology and Medicine, New Haven 


12: 243-334 (Tan.) 1940 



p. 251. 

Chemical Studies on Nature of Susceptibility to Spontaneous Carcinoma 
of Mammary Gland in Mice. L. C. Strong, New Haven, Conn. — 

CeBufa/ Reaction to Intrapcritoneally Injected Blood. E. L. Sarasoti, 

New York. — P- 269. ^ „ c t» v 

Biologic Organization ^and the Cancer Problem. H. S. Burr, New 

r Jh^H^Rea^ions to Lipoid Fractions of Tubercle Bacillus: Phthiocerol, 
AlcvhTC i«d from Human ood Bovine Tubercle Bacilli. R. M. 

St^ 0 ^ N &n«m S ™ic C Aro' and 2 IW a ted Compounds. R. Kluosita. 

c Features of Cancer Incidence in Japan. M. Nasmyo, 

p. 309. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Brain, London 

02: 341-448 (Dec.) 1939 

Congenital Myotonia in the Goat. G. L. Brown and A. M. Harvey.— 
p. 341. 

Observations on Effects of Trigeminal Denervation. G. F. Rowbotham. 
— p. 364. 

Congenital Facial Diplegia Syndrome: Clinical Features, Pathology and 
Etiology: Review of Sixty-One Cases. J. L. Henderson. — p. 381. 
Dynamics of Homonymous Hemianopias and Preservation of Central 
Vision. M. B. Bender and M. G. Kanzer. — p. 404. 

Blood Changes in Dystrophia Myotonica. J*. N. Cumings and 0. Maas. 
— p. 422. 

Biochemical Study of Cerebral Tissue and of Changes in Cerebral Edema. 
A. M. Stewart -Wallace. — p. 426. 

British Joumal'of Radiology, London 

12: 649-696 (Dec.) 1939 

•Delineation of Articular Cartilage by X-Rays Without Aid of Contrast 
Mediums. E. L. Rubin. — p. 649. 

Further Experiments with X-Ray Tubes for High Voltages Up to One 
Million Volts. A. Bouwers and J. H. van der Tuuk. — p. 658. 
Lymphosarcoma. F. Roberts. — p. 667. 

Fellowship. R. E. Roberts — p. 674. 

Visualization of Nonmetallic Foreign Bodies. R. I. Roberts. — p. 680. 
Gamma Ray Measurement of Radon. T. H. Oddie. — p. 686. 

Radium Beam Therapy Unit at the Western Infirmary, Glasgow. A. A. 
Charteris and J. Thomson. — p. 692. 

X-Ray Delineation of Articular Cartilage. — A method 
for the x-ray delineation of articular cartilage without the aid 
of contrast mediums is described by Rubin. The patient sits 
or lies on the x-ray table with the outer side of the thigh in 
contact with a rigid and immobile support placed a few inches 
above the knee. The knee should be fully extended, the x-ray 
tube centered above it and a film placed beneath it. The leg 
is grasped just above the ankle and outward pressure is exerted 
so as to produce abduction at the knee joint. The pressure 
should be exerted gradually but firmly, and quite a marked 
degree of lateral angulation of the knee joint can be produced 
without the patient experiencing pain. The patient is asked 
to indicate the point at which the degree of abduction cannot 
be exceeded without causing him pain. Abduction is not 
increased after this point has been reached, but the degree of 
abduction already established is maintained while an antero- 
posterior roentgenogram of the knee joint is taken. The 
resulting roentgenogram shows a slight increase in the joint 
space on the inner side of the knee. But, in addition, the 
inner part of the true joint space is delineated and appears 
as a black band of absolute translucency between the articular 
cartilage of the lower end of the femur and of the upper cut 
of the tibia. It appears white, of course, in the positive print. 
The articular cartilage of the shoulder and metacarpophalan- 
geal joints are also demonstrable by this method. If there is 
an effusion in the joint, the outline of the cartilage cannot be 
visualized. If failure to delineate the cartilage is encountere 
in a joint in which there is no effusion clinically, it probab’) 
indicates that an excess of fluid is nevertheless present in t 'e 
joint, provided the articular cartilage is successfully delineate 
in the contralateral joint. Successful delineation of the arlic 
ular cartilage excludes even a small effusion in the joint. 

Indian Medical Gazette, Calcutta 

74: 513-590 (Sept.) 1939 

Tuberculosis of Tropical Countries (Primitive Tuberculosis and 
tially Modified Disease). S. L. Cummings. — p. 513. . . r 

Tuberculosis Survey in a South Indian Town. P. V. Benjamin, *> • 
Verghese, K. T. Jesudian and C. E. Varkkcy. — p. 516. # , 

Observations on Some Epidemiologic Factors of Tuberculosis in - “ ■ 
India (as Studied from Cases at the Government Tuberculin 
tal, Madras). K. S. Sanjivl. — p. 527. Treat- 

Bronchiectasis: Its Etiology, Pathology, Diagnosis, Prognosis and i 
ment. A. C. Ukil and K. N. De. — p. 529. . q n * f « 

Collapse Therapy of Pulmonary Tuberculosis: Report on Second I * ^ 
of 205 Thoracoplasty Operations on Ninety-Four Patient* 

Wanless Tuberculosis Sanatorium, Wanlesswadi, District ~ 

W. M. G. Jones. — p. 537. 

Complications During Artificial Pneumothorax Therapy. R. \ 

— p. 543. ^ 

Comparative Value of Different Gold Preparations in Treatment ot * 
monary Tuberculosis. Y. G. Shrikbande. — p. 545. . » 

Pneumoconiosis, with Special Reference to Silicosis, Anthracost* ar ‘ 
Tuberculosis. P. K. Sen. — p. 547.^ _ 

Tuberculosis of Lymphatic Glands in Neck. M. M. Crvick*hinV.-~ 

Planning of Tuberculosis Institutions in India. C. Friroodt-M oiler.*— * 
r . 559. 
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Medical Journal of Australia, Sydney 

2 : 953-984 (Dec. 30) 1939 

Hole of Surgery in Treatment of Peptic Ulcer. H. C. Darling. — p. 953. 
Mental Conditions Associated with Cardiovascular and Renal Disease. 
J. McGeorge. — p. 959. 

South African Medical Journal, Cape Town 

13:735-754 (Nov. 11) 1939 
Peculiar Form of Renal Tuberculosis. L. Elaut.—p. 737. 

Tuberculosis Problem in the Union of South. Africa. P. Allan.— p. 740. 


13 : 755-774 (Nov. 25) 1939 

The Health of the Medical Worker, D. P. Marais. — p. 757. 

Case of Tuberculosis Caused by Bacillus of Bovine Type in the Union 
of South Africa. C. Hanngton and N. Emmerson. — p. 760. 
Brucellosis. E. J, Pullinger. — p. 762. 

Progress in Diagnosis and Control of Rabies. A. D. Thomas. — p. 763. 
High Blood Pressure (Hyperpiesia). J. F. Haegert. — p. 766. 


Chinese Medical Journal, Peiping 

56 : 303-402 (Oct.) 1939 

•Lipoid Granulomatosis of Bones Without Symptoms of Schuller* 
Christian's Disease. I. Snapper.— p. 303. 

Controlled Spinal Anesthesia with Percaine. J. Gray and E. L. Lee. — 
p. 317. 

♦Blood Vitamin C Content of Chinese in Peiping During the Winter of 
1938 to 1939. T. F. Yu,— p. 334. 

Ophthalmodynamometric Findings in the Chinese. T. H. Luo and H, L. 
Ch’en.— p. 345. 

Report on Examination of 587 Normal Dogs in Peiping for Leishmania 
Infection: Observations on Experimental Production of Cutaneous 
Lesions on Normal Dog Inoculated with Canine Strain of Leishmania. 
H. L. Chung, C. \V. Wang, C. U. Lee and W. T. Liu.— p. 354. 
Establishment of Vagus Postpituitary Reflex; Review. H. C. Chang, 
p. 360. 


Lipoid Granulomatosis Without Schiiller-Christian 
Disease.— To demonstrate the existence of lipoid granuloma- 
tosis without the Schiiller-Christian syndrome, Snapper reports 
three cases. The syndrome of Schuller-Christian is only one 
spcciat — eraniohypophysiat — localization of the lipoid granuloma 
of the bones. The cases of lipoid granuloma of the bone with- 
out craniohypophysial symptoms are probably more frequent 
than the well known cases of Schuller-Christian disease. The 
characteristics of lipoid granulomatosis are as follows : 1. Mul- 
tiple pscudocystic lesions simulate the lesions of von Reckling- 
hausen’s disease, sometimes even giving the picture of giant cell 
tumor or leading to spontaneous fractures. 2. The lesions of 
the skeleton are localized only in the pscudocystic and decal- 
cified areas, the cortex is normal elsewhere and the generalized 
fibrous degeneration of the hone as seen in von Recklinghausen’s 
disease is not present. 3. Tenderness of diseased bones is usually 
absent. 4. The biochemical changes characteristic of von Reck- 
linghausen’s disease are absent. 5. A slight hypercholesteremia 
is usually present. 6. Areas of typical xanthoma cells (foam 
cells) with double rcfractilc cholesterol esters are found in biopsy 
specimens. The biopsy necessary for the diagnosis should be 
performed on relatively fresh lesions and not in the most exten- 
sive areas which have given rise to the most serious symptoms 
and signs, particularly fractures. These lesions arc usually old 
and the lipoid granuloma has been replaced by fibrous tissue 
so that only the terminal stage of the lipoid granuloma simulat- 
ing fibrous osteitis can he found. It seems possible that the 
disease as described by Albright and his co-workers may also 
be lipoid granulomatosis of the hones. 

Blood Vitamin C Content of Chinese. — The winter vita- 
min C content ol the blood of five groups of Chinese was deter- 
mined by Yu. The first group consisted of cighly-two members 
of the house staff of the hospital and medical students. All of 
these were supposed to he on a well balanced diet. A small 
quantity of fruit was served only in the morning. Oranges, 
lemons, grapefruit and other fruits rich in vitamin C were 
served infrequently. On the whole, the vitamin C level of this 
group was very low, the average being 0.46 mg. per hundred 
cuh-.c centimeters at blood. There were only four persons whose 
plasma vitamin C content exceeded 1 mg., all of whom took 

W ?- r - ra "' turn!ps cvcr - v da >- throughout the winter. 
It these four individuals were considered separaielv. the plasma 

wTt\ C CVC ” C rcst of lh!s srou f vari «i between 0.96 
and 0.K mg. with an average of 0.41 mg. All these house 
o..iccrs and medical students have fairly healthy gums in spite 


of the low plasma vitamin C. The second group consisted! of 
forty-four inmates of the municipal poorhouse. Their average 
plasma vitamin C level was 0.2 mg., with a range between 0.12 
and 0.38 mg. per cent. The excessively high food prices pre- 
vented the inmates from receiving any fresh vegetables during 
the winter. At the time when the plasma vitamin C was deter- 
mined, they had been eating green vegetables for one month. 
The quantity of vegetables given was, however, relatively small. 
Although their plasma vitamin C content was extremely low, 
all the inmates considered themselves healthy and were able to 
carry on their manual work. On the other hand, practically 
all of them showed hypertrophied and bleeding gums as seen 
in scurvy patients. They had, however, no spontaneous bleed- 
ing elsewhere. The third group consisted of thirty-six hospital 
patients suffering from various diseases other than scurvy. The 
regular hospital diet did not influence the vitamin C content 
of the blood of these patients. Their plasma vitamin C content 
remained invariably low throughout. The average was 0.28 mg. 
per hundred cubic centimeters, varying between 0.11 and 0.42 mg. 
No manifest scurvy was present in any of the group. A fourth 
group was formed by’ seven hospital patients, who in addition 
to the ordinary hospital diet received extra vitamin C for several 
weeks. Their average plasma vitamin C content was 1.2 mg. 
per hundred cubic centimeters, the values ranging between 0.5S 
and 2.13 mg. The fifth group consisted of ten hospital patients 
with clinical signs of scurvy. The plasma vitamin C values of 
this group before treatment was instituted ranged from 0.1 to 
0.23 mg. per hundred cubic centimeters, the average being 
0.16 mg. That the low vitamin C content of the blood in the 
Chinese is really due to a lack of vitamin C supply and not to 
racial differences receives confirmation from the fact that the 
vitamin C level of the blood of Chinese goes up immediately if 
its supply is increased. 

Tohoku Journal of Experimental Medicine, Sendai 

37: I -188 (Nov.) 1939. Partial Index 
Studies on Changes in Intermediary Carbohydrate Metabolism and in 
Blood Protein During Respiration in Increased Atmospheric Pressure, 
T. Ishikawa. — p. 1. 

Arakawa’s Reaction and Vitamin C Content of Human Milk. S. Isono. 
— p. 33. 

Influence of Sodium Bicarbonate on Oxygen Consumption of Retina of 
Rabbits in Vitro. N. Oyama. — p. 78. 

Biologic Influence of Surgical Treatment on Exophthalmic Goiter and 
Thyrotoxicosis. K. Maruta. — p. 88. 

Comparative Studies on Cerebral Action Current of Some Mammals. 
G. Ito and K. Kitamura. — p. 106, 

Modification of Glomerular Filtration and of Tubular Rctroresorption by 
Infusion of Acacia Solution and Blood Transfusion in Normal and 
Canthnridin Rabbits. M. Koitva. — p. 139. 

•Modification of Glomerular Filtration and Tubular Retroresorption by 
Injection of Hypnotics and Some Substances of Central Action 
(Naphthylaminc, Picrotoxin). M. Kotwa. — p. 163. 

Behavior of Blood Platelets in Some Surgical Disorders, with Special 
Consideration of Renal Tuberculosis. Y. Yabc. — p, J79, 

Modification of Renal Function by Hypnotics. — Koiwa 
points out that there is still disagreement about the action of 
hypnotics on the diuresis and describes his own animal experi- 
ments with several hypnotics. He found that if chloral hydrate 
is given in small doses it promotes the diuresis, for it slightly 
increases the glomerular filtration and the tubular rctroresorp- 
tion. However, large doses of chloral hydrate as well as of 
barbital and phenobarbetal produce a noticeable inhibition in 
the diuresis by reducing the glomerular filtration. This inhib- 
iting action is most noticeable in the case of phenoharhital. 
Stimulation of the brain stem by picrotoxin and by naphthyl- 
amine results in a reduction of the glomerular filtration ; 
moreover, by increasing the percentage of rctroresorption in 
relation to the glomerular filtration the quantity of urine is 
decreased. The author thinks that the reduction of the glo- 
merular filtration by picrotoxin is due to the central stimula- 
tion of the sympathetic and to constriction of the renal vessels. 
The fact that the percentage of rctroresorption increases in 
relation to glomerular filtration is another factor in the 
decreased diuresis. Regarding the action of naphthylaminc, 
the author says that the decrease in the glomerular filtration 
and inhibition in the diuresis which follow the injection of 
this substance arc due primarily to the constriction of the renal 
vessels. 
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Encephale, Paris 

1:225-274 (May) 1939 

•Metrazol Therapy in Nonschizophrenic Psychoses. P. Delmas-Marsalet, 
M. Bergouignan and J. Lafon. — p. 225. 

Presence Dementia: Case. H. Claude and J. Cuel. — p. 243. 

Familial Hypertrophic Neuritis with Pain as Principal Symptom: Case. 
S. Davidenkof. — p. 261. 

Insulin Therapy, Without and With Metrazol Therapy. Leulier, 
Leclercq, CasaKs and Cappelle. — p. 268. 

Metrazol Therapy in Nonschizophrenic Psychoses. — 
Delmas-Marsalet and his collaborators report on the use of 
metrazol in twenty-one cases of nonschizophrenic psychoses. 
Therapeutic response ranged from failure and improvement to 
cure. Best results were achieved in the ten cases classified under 
the head of mental confusion, with seven cures and three 
improvements. In five cases, represented by the manic-depres- 
sive type of mental disease, failures predominated over improve- 
ments and no cure was effected. In three of these five cases 
with backgrounds of melancholia and hypochondriac depression 
the potency of metrazol was so intense as to induce maniacal 
excitation (in one case by a single dose) and necessitate isola- 
tion. In the remaining six cases, representing different forms 
of delirium, one cure and one improvement are recorded. 
According to the authors, therapeutic modifications were com- 
plicated by the presence of previous mental conditions, such as 
paranoia. The one cure in this group concerned a woman 
aged 31, a highly nervous and anxious type, whose delirious 
onset occurred after normal childbirth. Her condition assumed 
the form of various accusations of infidelity against her husband 
and of fears of a poison plot against the life of her child and 
increased to the point of violent manifestations of anger danger- 
ous to others. After two years she was hospitalized. Altogether 
three injections of metrazol were given. After the second injec- 
tion she felt well. A normal condition was reported ten months 
later. The amount and frequency of dosage and the specific 
manner of administration in the management of these cases are 
not indicated. On the other hand, therapeutic effects were 
observed as early as the first injection in a number of cases. 
Total doses indicated range from two to twenty injections. At 
the basis of their procedure lies the theory that certain neuro- 
logic and mental disorders spring less from cerebral deficiency 
than from an altered functional condition that can be modified. 


Journal de Chirurgie, Paris 

54 : 593-731 (Dec.) 1939 

•Sprain and Luxation of Knee: Definition and Therapy on Basis of 
Thirty-Nine Cases. K. Leriche. — p. 593. 

Some Surgical Aspects of Kussmaul-Maier Disease (Periarteritis 
Nodosa). H. Mondor, R. Ducroquet and C. Olivier. — p. 604. 
Treatment of Fractures of Tarsal Scaphoid. P, Lance. — -p. 625. 
•Complete Circular Fracture of Cranium Without Functional Disturbances 
or Cerebromeningeai Lesions. F. Duval and F. Lazard. — p, 643. 


Sprain and Luxation of Knee. — Leriche says that the char- 
acteristic clinical picture of sprain (edema, local heat, pain and 
functional incapacity) indicates only functional circulatory phe- 
nomena. In observations on thirty-six cases of sprains of the 
knee and three cases of luxations he emphasizes that there is 
an essential difference between these lesions. Sprain of the 
knee is essentially a vasomotor disturbance due to a ligamentous 
traumatism by forced rotation of the leg against the thigh, most 
often inside. In its usual type, sprain is without ligamentous 
laceration and without osseous avulsion. It is cured within a 
few days by means of anesthetic infiltration of the ligament at 
the injured and painful points. It is useless to immobilize the 
member, to make compressive bandages or to massage the part. 
In some cases the sprain is complicated by ligamentous lesions 
which involve particularly the cruciate ligaments. They may 
extend so as to constitute a rupture or an avulsion of the tibial 
insertion, but an avulsion of a small portion, rarely extensive 
in volume. The author also has seen chipping of the patellar 
edge. He never saw, in his thirty-nine interventions, the lesions 
described as classic on the basis of experimentation on the 
cadaver, the lesion of Segond and Gangolphc. Regarding the 
complicated sprains he says that early operation is advantageous 
in these cases. Luxations of the knee are produced by an 
entirely different mechanism than are sprains (the body is pro- 
iceted forward while the foot and leg are fixed) ; they represent 
luxations of the femur through the tibial collateral ligament. 
These grave traumatisms produce a veritable dislocation ot the 
knee, which has nothing in common with sprain. It is necessary 


to cease confusing the two mechanisms and lesions. They 
should be strictly differentiated. The luxations of the femur, 
which are readily reduced because of the enormous ligamentous 
gap, justify an early operation for repair of the ligamentous 
damage. 

Circular Fracture of Cranium Without Functional Dis- 
turbances.— Duval and Lazard report the history of a man, 
aged 42, thrown from a horse so that the back of his head struck 
the pavement. He did not lose consciousness and when he 
arrived at the hospital only a small cutaneous wound was 
detected in the occipital region. Later he had a mild epistaxis. 
There were no functional disturbances and the reflexes were 
normal. After several days the condition of the patient seemed 
absolutely normal. However, roentgenoscopy of the cranium 
disclosed a circular fracture, which began in the occipital region 
at the point of the trauma. It then passed in the lateral and 
forward directions, traversing the two temporal fossae; its trace 
was lost in the facial massive ; but it seemed to reach the median 
portion of the orbital fossae and traversed the most anterior 
portion of the base of the brain, probably at the level of the 
ethmoid. The discovery of this extraordinary fracture led to 
a spinal puncture, but the cerebrospinal fluid was found to be 
entirely normal. The case is noteworthy because the circular 
cranial fracture caused neither a break in the dura mater nor 
encephalic changes, which was proved by the absence of clinical 
disturbances and by the normal condition of the cerebrospinal 
fluid. 

Presse Medicale, Paris 

47: 1585-1608 (Dec. 6-9) 1939 

Technic of Peritoneal Drainage in Abdominal Wounds Caused by War 
Projectiles. J.-L. Faure. — p. 1585. 

Tuberculosis and Ascitic Cirrhosis. J. Monges and R. Poinso. — p. 1586. 
•Treatment of Painful Amputated Stumps with Synthetic Vitamin B*. 

A. Sliosberg. — p. 1589. 

Treatment of Painful Amputated Stumps with Vita- 
min Bi. — Sliosberg reports the results of treatment of painful 
amputated stumps with synthetic vitamin Bi. Treatment con- 
sisted of daily subcutaneous injections of vitamin Bi, mostly 
0.01 Gm. Of seventy-four patients eleven were completely 
relieved, thirty-nine showed considerable improvement, ten mod- 
erate and seven slight improvement ; treatment failed in seven 
instances. Results included decreasing intensity and frequency 
of continued and paroxysmal pain and of cutaneous and reflex 
phenomena. Examination of the stump revealed decreased 
cyanosis, equalization of cutaneous heat of the opposite sides 
and in many cases increase of the circumference of the stump 
from one half to one inch and decrease of arterial hypertension. 
Study of the rapidity of action of synthetic vitamin Bi revealed 
that completely relieved patients reacted mostly after the first 
and second injection and that the earlier was the response t ie 
better were the final results. 

Cardiologia, Basel 

3: 365-424 (Dec.) 1939 

Nonperiodic Variations in the PR Interval in Man. F. M. Grocdcl ant 

B. Kisch. — p. 365. .. n . 

Relations of Cardiac Action Phases to Frequency of Cannae 

A. Huttmann and A. Eiser. — p. 371. . . u 

Significance of Venous Pressure Registered with Clinical - 1 * 

Relations Between Arterial and Venous Pressures in biorinal 

tions of Circulation. V. Scaffidi Jr. — p. 382. 

•Mechanism of Acute Cardiac Pulmonary Edema. S. Wassenn 
p. 402. 

Mechanism of Acute Cardiac Pulmonary Edema.-— 
Wassermann reports a case of acute cardiac pulmonary cdtm 
in which electrocardiographic records were taken during 
attack and during pressure on the carotid sinus, which P r0 ' 
to be therapeutically successful. The electrocardiogram ■ 
records taken during the attack and during pressure on 
carotid sinus do not greatly differ from those made during 
interval as regards the rhythm, the heat rate and the conduction, 
however, the attack electrocardiogram showed a diminution 01 
R. and R- (perhaps an indication of hypotonia of the cardiac 
muscle or of insufficiency). This decrease in size in the R vase 
disappeared when pressure was exerted on the carotid sinus. 
The success of the pressure on the carotid sinus suggests that 
the attacks arc caused by an insufficiency of the pressoreceptor 
mechanism. The described case and several similar ones arc 
noteworthy, because the pressure on the carotid sinus produced 
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only a negligible diminution of the frequency of the pulse (about 
ten beats a minute) ; this seems to suggest that pressure on the 
cardiac sinus during attacks of cardiac pulmonary' edema exerts 
its effects by the vascular reflex rather than by the cardiac 
reflex. The dyspnea during the attack of pulmonary’ edema 
likewise is not regarded as a result of pulmonary' stasis but is 
attributed to pressoreceptor insufficiency. Similarly, the develop- 
ment of alveolar edema is explained not as a sign of mechanical 
congestion but rather as a sequel of vasopulmonary reflex 
phenomena, such as vasospasm or vasoparalysis, perhaps 
increased by capillary permeability. This explains the prompt 
reversibility of the attacks (spontaneous improvement or by 
morphine or pressure on the carotid sinus). The pressoreceptor 
insufficiency may result from (1) anatomic changes in the aorto- 
carotid region due to sclerosis, syphilis and so on, (2) insuf- 
ficiency of the left side and the resulting decrease in arterial 
pressure or (3) a combination of these two factors. The signifi- 
cance of the insufficiency of the greater circulation from the 
point of view of the pressoreceptor apparatus is discussed. 

Schweizerische medizinische Wochenschrift, Basel 

69: 1261-1296 (Dec. 16) 1939. Partial Index 
•Iodine in Treatment of Hyperplasia of Thymus. E. Glanzmann. — p. 1261. 
Eolations of Liver to Hydrogen Metabolism. H. von Hoesslin. — p. 1265. 
Further Clinical Experiences with Sulfapyridtne. W. Loftier and 
C. Mater. — p. 1268. 

Turpentine Enema. E. Ruppanner. — p. 1275. 

Mandelic Acid as Urinary Disinfectant. T. Gordonoff. — p. 1279, 
Remarks on Treatment of Pyodermia. W. Lutz. — p. 1281. 

Treatment of Acne Rosacea. E. RameL — p. 1283. 

Meulengracht's Treatment of Bleeding Gastric Ulcer. A. Adler. — p. 1286. 
Modification of Cholesterol Metabolism by Active Principle of Artichoke 
(Cynara Scolymus) and Use of This Principle (Chopbytol) in Therapy 
of Arteriosclerosis. G. Schonholzer. — p. 1288. 

Iodine in Hyperplasia of Thymus.— -In this report Glanz- 
mann is interested especially in the occurrence of hyperplasia 
of the thymus in the newborn with struma. The struma of the 
newborn may disappear soon after birth, but frequently it recurs 
in the course of the first year of life. This type of struma is 
also frequently accompanied by hyperplasia of the thymus, which, 
however, does not necessarily produce clinical symptoms. The 
author reviews the history of a nursling aged 11 months who 
had a large struma and hyperplasia of the thymus. Iodine treat- 
ment counteracted the hyperplasia of the thymus. The author 
treated a number of cases of mild hyperplasia of the thymus 
by means of iodine and obtained favorable results. It is possible 
that the iodine acts by way of the thyroid. This and the close 
functional relations between thyroid and thymus induced him to 
use iodine in cases of hyperplasia of the thymus, whether goiter 
was present or not. He reviews the histories of three nurslings 
aged 6, 8 and 4J4 months in whom hypertrophy of the thymus 
responded to treatment with iodine. Ointment of potassium 
iodide (10 per cent) was rubbed daily into the region of the 
manubrium stern:, but the potassium iodide may be given also 
in the form of a solution. During the iodine therapy the weight 
should be controlled and, if there is a loss, the iodine treatment 
should be stopped. 

Giornale di Clinica Mcdica, Parma 

30: 1651-3736 (Dec. 30) 1939. Partial Index 
•Nov Method for Rapid Diagnosis of Diphtheria. G. Asmctli. — p. 16S-S. 
Rchberc’s Test for Functions of Kidney, C. Seghini and F. Bazzi — 
p. 1707. 

Rapid Test for Diagnosis of Diphtheria.— Manzullo’s 
sodium tellurite test for rapid diagnosis of diphtheria was 
described in Tun Journal, Sept. 3, 193S, p. 934, and in various 
Argentine and French medical journals. Agnctti used the test 
in forty cases in the hospital for infectious diseases at Parma 
City, obtaining typical positive results in thirty-three cases of 
diphtheria, atypical positive results in one case of diphtheria 
typical negative results in five cases of follicular tonsillitis or 
Phut- Vincent's angina and atypical negative results in a case 
of follicular tonsillitis. Typical positive (or negative) results 
of the test are clear. Atypical positive results arc characterized 
by the appearance of the black or blackish gray color of the 
exudates with diffusion of the reaction on the entire pseudo- 
membrane. Atypical negative results arc characterized by the 
appearance of a pale gray color of the tonsillar follicles. In 
most of the cases observed by the author the results of the test 


agreed with those of the classic 'laboratory tests. The author 
concludes that the test is specific for diphtheria and that positive 
results show the advisability of prompt establishment of serum 
treatment without waiting for the results of the laboratory tests. 

Policlinico, Rome 

47:41-80 (Jan. 15) 1940. Practical Section. Partial Index 
•Parathyroidectomy in Scleroderma. G. Liuzzo. — p. 41. 

Subacute Circumscribed Cortical Osteitis. C. B. Piana. — p. 50. 

Parathyroidectomy in Progressive Scleroderma. — 
Liuzzo resorted to parathyroidectomy in the treatment of pro- 
gressive scleroderma in two cases in adults. The disease dated 
back eighteen and three years respectively. The patients suffered 
from cold hands and cyanotic fingers before the cutaneous lesions 
developed. Later they suffered from recurrent formation of 
abscesses at the distal phalanges, with mutilation of the pha- 
langes in the case of longer duration in which the disease was 
associated with typical Raynaud's disease. Scleroderma of the 
face and neck developed in both cases secondarily to the cuta- 
neous lesions on the hands. There were moderate hypercalcemia 
and sympathetic disturbances in both cases. Bilateral para- 
thyroidectomy was performed in the case of longer duration. In 
the other case the operation was unilateral. The parathyroids 
were normal on microscopic examination in both cases. The 
operation was followed by subjective amelioration. The patients 
reported a feeling of better elasticity of the skin at the involved 
regions and of improvement of the local circulation. Calccmia 
did not change in the case of longer duration and slightly dimin- 
ished in the other one. The satisfactory results were transient. 
They lasted for about three months. The author concludes that 
a dysfunction of the parathyroids may be a factor in the patho- 
genesis of scleroderma but is neither the main nor the only 
pathogenic factor, and that parathyroidectomy is not justified 
in the treatment of the disease. 

Riforma Medica, Naples 

55: 1611-1632 (Nov. 11) 1939 

•Variations of Nitrogen in Blood After Cerebral and Meningeal Hemor- 
rhage. F. Raggi. — p. 1611. 

Appendectomy with Small Incision: Technic. G. Icsu. — p. 1619. 

Nitrogen in Blood in Cerebral and Meningeal Hemor- 
rhages.— Raggi followed the behavior of azotemia in thirty- 
eight cases of cerebral or else meningeal hemorrhage in persons 
who had normal kidneys and no history of renal disease in the 
past. The determinations of nitrogen in the blood were made 
on the day the stroke occurred or two or three days after and 
then at intervals of three days for three weeks and of one week 
for one month. The author found that in all cases of cerebral 
and meningeal hemorrhage the amount of nitrogen in the blood 
increases within the first few days after the stroke occurs. 
Azotemia docs not exceed figures of 1 mg. of nitrogen for each 
thousand cubic centimeters of blood and lasts no longer than a 
week or twelve days in cases of moderate cerebral lesion from 
hemorrhage. Hyperazotemia varies within 1.2 and l.C mg. of 
nitrogen for each thousand cubic centimeters of blood and lasts 
for two or three weeks in grave cases which follow an evolu- 
tion to recovery and within 2 and 3 mg. in acute cases in which 
there is grave coma, with death three or four days after the 
stroke. If death occurs within one or two days after the stroke, 
hyperazotemia docs not appear. The author concludes that the 
variations of azotemia in cerebral and meningeal hemorrhages 
arc of a prognostic value. With the exception of the cases 
which follow a rapidly fatal evolution, the more acute the cere- 
bral lesion from the hemorrhage the more grave the evolution 
of the condition and the higher the figures of hyperazotemia. 

Revista EspaiL de Med. y Cir. de Guerra, Valladolid 

0:231-312 (Oct.) 1939. Partin! Imlcx 
Route of Approach to Intraperitoncal Wounds During War. F. Cuadrado. 

— p. 267. 

•Sulfanilamide in Treatment of Smallpox. S. Picrna. — p. 279. 

Sulfanilamide in Smallpox. — Picrna employed sulfanil- 
amide in cases of smallpox in two different epidemics after the 
war in Spain. The infection was subacute, acute am! confluent 
in the majority of cases and benign in rare cases. Seven cases 
arc reported. In the majority, treatment !>cgnn in the vcstrolo- 
pustular stage. He found that early in the treatment the general 
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condition of the patients improves. During the first forty-eight 
hours the fever disappears, the inflammation subsides and the 
halo of the vesicles becomes pale and then disappears. Coin- 
cidentally the vesicle stops growing, turns gray, shows umbilica- 
tion and becomes an attenuated pustule which dries up in four 
or five days. The character, form, aspect and fetor of the crusts 
and their attachment to the skin depend on the acuteness and 
extension of the disease. In all cases, however, the crusts drop 
off in from four to six days. In subacute and acute cases, 
dropping off of the crusts leaves more or less pigmented spots 
which disappear late after convalescence but never scars. In 
cases of confluent variola, superficial scars remain. In some 
cases of acute, subacute or confluent evolution a furfuraceous 
peeling takes place after detachment of the crusts, which can be 
controlled by application of sterile ointments on the skin. No 
complications were observed in the cases in which sulfanilamide 
was used. The author compared the evolution of the disease 
with that of a group of cases of benign smallpox in which sulf- 
anilamide was not administered. He found that the vesiculo- 
pustular evolution, desiccation and peeling off was accomplished 
in less than half the time in the sulfanilamide group in com- 
parison to the control group. The scars were deeper and larger 
in cases in the latter group. The author believes that sulfanil- 
amide attenuates the smallpox virus and that the drug is specific 
for the treatment of smallpox. 


Chirurg, Berlin 

11: 737-768 (Nov. 1) 1939. Partial Index 

Treatment of Recent Wounds in War and in Peace. E. von Redwitz. — 

p. 737. 

Questions Relating to Amputations. M. zur Verth. — p. 743. 

•Multiple Primary Malignant Neoplasms. E. Konig. — p. 747. 

Unusual Fatigue Fractures. H. Mussgnug and N. Jannopoulos. — p. 753. 

Multiple Primary Malignant Neoplasms. — According to 
Konig, Billroth insisted on the following criteria for the estab- 
lishment of multiple primary malignant conditions : The tumors 
must vary microscopically as well as in their origin and each, 
in the end, must give rise to its own metastases. Konig con- 
siders these criteria too strict and is inclined to accept Sicbke’s 
view that the necessary conditions are fulfilled if, on a careful 
study, it has been shown that the tumors in question were not 
related to one another. The fact that the number of micro- 
scopic varieties of carcinoma is rather small does not exclude 
the possibility of two independent tumors resembling each other 
microscopically. The metastases do not always follow the 
structural pattern of the original neoplasm. Important as the 
microscopic differentiation is for the decision, one cannot rely 
entirely on it but must take into consideration the anatomic 
and clinical characteristics of the tumors as well as their response 
to the treatment. The localization of the tumors is of the 
greatest importance. The time elapsing between the appearance 
of two tumors is of limited value. The localization of the second 
tumor is an important factor in deciding whether it is a metas- 
tasis of the first tumor or an independent growth. The age of 
the patient does not appear to play any part. The incidence of 
multiple malignant tumors as given in the various statistics 
vacillates between 1 and 2 per cent of all malignant conditions. 
The author had ten among a total of 720 malignant conditions 
(1.4 per cent). The combination of carcinoma and sarcoma is 
rare. Jolkwer had collected fifty cases up to 1929, to which 
the author adds one of his own and one of Kreibig’s. More 
than two dissimilar primary tumors constitute a rare occurrence. 
The most frequent combination is that of a skin carcinoma with 
a carcinoma of some other part. The author had four such 
cases. The question of primary bilateral carcinoma of the breast 
has been much debated. The incidence was given as high as 
5.29 per cent (Gjankowic). The criteria here must be even more 
strict because of the lymph channels running between the two 
breasts Konig points out the difficulty of regarding the tumor 
appearing in the opposite breast as a single metastasis because 
the breast is only exceptionally the scat of metastases. He 
believes therefore that in the presence of bilateral mammary 
neoplasms developing at different periods, and in the absence of 
axillary involvement or any other evidence of metastases the 
patient' remaining well for years after operative removal of the 
two one is justified in considering the second tumor as an 
independent neoplasm rather than a metastasis of the first. 


Medizinische Welt, Berlin 

13: 1547-1568 (Dec. 9) 1939. Partial Index 

Weil’s Disease. II. Rugc. — p. 1547. 

Meningeal Course of Weil’s Disease. A. Dohmcn. — p. 1551. 

Autohemotherapy with Irradiation. E. Sclirt.— p. 1554 . 

•Thallium, the New Homicide and Suicide Poison. II. Steidle. — p. 1557. 

Thallium Poisoning.- — Steidle says that a review of cases 
in which thallium was used with criminal intent indicates that 
to some extent thallium seems to have assumed the toxicologic 
role of arsenic. After one or two days there usually develops 
a polyneuritis with severe muscular and articular pains, which 
are localized chiefly in the soles of the feet, the calves of the 
legs and the knee joints. The patient complains of a furry 
feeling, formication and hypersensitivity to touch. During the 
third or fourth week loss of hair sets in, which may lead to 
complete baldness. Loss of hair in connection with the pains 
in the legs may be regarded as the characteristic sign of thal- 
lium poisoning. General weakness and loss of weight arc 
frequent. The onset of thallium poisoning is sometimes accom- 
panied by vomiting, diarrhea and intestinal colics, which arc 
later followed by constipation. Tachycardia is frequent. The 
blood picture usually presents an increase in eosinophils, particu- 
larly lymphocytes. The urine may contain protein, granulated 
casts and erythrocytes. The finger nails may show transverse 
streaks similar to those occurring in arsenic poisoning. Impair- 
ment of vision and even complete blindness has been known to 
occur. Excitation and prolonged insomnia are also frequent. 
He reviews two cases. In obscure forensic cases it should be 
a rule to search not only for arsenic but also for the thallium. 
Thallium can be found in the urine for weeks or months. In 
the body it is found not only in the blood but especially in the 
liver, the kidneys and the skeletal musculature. In cadavers it 
can be detected after years. Among the methods of demonstra- 
tion, the author regards the spectroscopic one as of greatest 
importance. It permits the detection of thallium salts if they 
amount to only 1 part in 100,000. If one drop of such a solution, 
which contains from 0.02 to 0.03 microgram of thallium, is 
evaporated in a platinum loop and is then brought into the non- 
luminant (lame, the characteristic light green line can be seen 
at 5,350.48. The author recommends the spectral analytic 
method of Bohncnkamp and van Calker for quantitative deter- 
minations in forensic cases. 


Munchener medizinische Wochenschrift, Munich 


80: 1659-1686 (Nov. 24) 1939. Partial Index 
Differential Diagnosis of Acute Inflammations of Uterine Tubes and 
of Vermiform Appendix. W. Gcistfiovel.— 7662. 

•Pathogenesis of Cushing’s Syndrome. J . Jacobi a ?4, ' 

Significance of Diagnosis in Psychotherapy. W. i!ilf:cr. *. ,. 

Experiences with Dolantin (l-MethyM-Pheylpiper^ 

Acid-Ethylester), a Spasmolytic with Myotropic and Neurotropic 
Action. E. F. Klein. — p. 1674. 


Pathogenesis of Cushing’s Syndrome.— Jacobi and Tiggcs 
say that Cushing designated the syndrome named "pituitary 
basophilism" because in eleven of fourteen cases he observed a 
basophilic adenoma of the anterior pituitary which he regar c 
as the cause of the disease. This opinion has been challenge , 
but before they explain their own stand on this problem t icy 
report two cases of Cushing's syndrome. The first case was 
characterized by an increase in the corticotropic hormone, ) 
hypertrichosis and by hyperphosphatemia from organic p 105 
phorus. In the second case the corticotropic hormone was 
likewise increased but there was no hypertrichosis and the IbPrr 
phosphatemia was due to an increase in lipoid phosphorus- 
is noteworthy that in the first case the necropsy failed to disc 0 
an adenoma of the hypophysis but did reveal a hypertropb) 
the adrenals with circumscribed adenomas in the cortex. ^ 
authors review the leading opinions regarding the P , 5 C ,.- 
of Cushing’s syndrome and show that these raise the foi low ■ (j 
questions : Arc Cushing's syndrome and intcrrcnalism identica - 
ls the basophilism primary or secondary? Is the hyperplasia > 
the adrenal cortex primary or is it the result of an increase in 
the interrcnotropic (corticotropic hormone of hypophysis) hor- 
mone? Can Cushing’s syndrome develop without increase m 
the interrcnotropic hormone? The authors assume that the 
majority of cases of Cushing’s syndrome arc caused by a func- 
tional disturbance in the anterior pituitary with an increase m 
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the interrenotropic hormone This excess in interrenotropic hor- 
mone leads to an increase in the hormone of the adrenal cortex 
usually with simultaneous hyperplasia of the cortex and thus 
to Cushing’s syndrome. Less often, when there is no increase 
in the interrenotropic hormone, the development of Cushing’s 
syndrome is presumably the result of a primary hyperfunction 
of the adrenal cortex (tumors of the adrenal cortex). The 
significance of basophilism is still obscure because it has been 
absent in cases of Cushing's syndrome in which there existed 
an increase in the corticotropic hormone. Only a careful search 
for the corticotropic hormone and a comparison with histologic 
changes will further promote the clarification of the patho- 
genesis of Cushing’s syndrome. Clinical methods will reveal 
the hormone, not, however, the anatomic changes in the pituitary 
or the adrenals. The aforementioned explanation of the patho- 
genesis has therapeutic significance. In a number of cases of 
Cushing's syndrome, roentgen irradiation of the pituitary has 
produced good results. The authors believe that the success or 
failure of this therapy is chiefly dependent on whether or not 
the rays are applied to the organ in which the primary process 
exists ; that is, if the primary disorder is in the adrenals, irradia- 
tion of the pituitary will give no prospect of cure, though irradia- 
tion or surgical treatment of the adrenals would do so. 

80: 1715-1742 (Dec. 8) 1939. Partial Index 
Organization and Transport in Sanitary Service During Aerial Warfare. 
W« Anschutz. — p. 3735. 

Bronchial Asthma and Allergy. H. Kammercr. — p. 1720. 
Psychotherapeutic Treatment of Bronchial Asthma. I. H. Schultz. — 
p. 1723. 

•Question of Familial Predisposition for Complications of Otitis Media in 
Scarlet Fever. A. Gleissner. — p. 1725. 

Question of Genesis of Block Formation of Vertebral Column, F. Reif. 
— p. 1729. 

Dry Blood Test for Syphilis: Simplification. E. Zimmermnnn. — p. 1732. 

Familial Predisposition for Otitis Media in Scarlet 
Fever. — Previous investigations on the possibility of familial 
predisposition for sequels of scarlet fever having produced con- 
tradictory results, Gleissner reports studies of 356 cases of 
scarlet fever at the city hospital in Gorlitz from April 1937 to 
April 1939. These 356 cases amounted to more than SO per cent 
of the cases occurring in the entire district, the total number on 
record for the period being 672. Of the 356 cases of scarlet 
fever observed at the hospital, otitis media developed in nineteen 
(5.3 per cent). Eleven of these nineteen belonged to the group 
of sixty-one cases of scarlet fever from families in which more 
than one case of scarlet fever occurred, the eleven cases belong- 
ing to seven families. Of the remaining 295 cases of scarlet 
fever observed at the author’s hospital, otitis media developed 
iti only eight, or 2.7 per cent. Inquiries disclosed that of the 
296 cases of scarlet fever occurring in the same district but not 
seen at the author’s hospital, otitis media developed in eight. 
The author deduces from these figures that certain families have 
a predisposition for otitis media as a sequel of scarlet fever. 


Wiener Archiv fur innere Medizin, Vienna 

33: 145-212 (Nov. 20) 1939 

•Fever Therapy in Chronic Enterocolitis. E. Lauda and G. Stritzko. — 
p. 145. 

Clinical Diagnosis of “Intermediary’ Liver Engorgement.’* H, Kahler. 
— p. 167. 

Accompanying Signs of Chronic Gnstro-Entcritis. F. Bodart and R. 
Klima. — p. 37S. 

Thyroid Gland Studies in Switzerland: Contribution to Endcmiology of 
Goiter. \V, Risch. — p. 197. 


Fever Therapy in Chronic Enterocolitis. — Lauda ai 
Stritzko report seven cases o£ chronic enterocolitis in whii 
good results were obtained by means of pyretotherapy. Ti 
age of the patients was between 30 and 53. The discas 
presented ranged from grave enteritis to ulcerous proctosi 
moiditis. In individual cases chronic illness had lasted f 
from ten to twelve years. Fever therapy consisted of injc 
tions of milk, typhus and autogenous vaccines and of bio 
transfusions. The therapeutic objective of producing hi] 
fchnlity governed the changes from milk to typhus vaccine 
irom blood transiusion to milk, then to blood transfusion, 
from autogenous to typhus vaccine, then to milk and again 
jp.nis vaccine and so on. Almost immediate results cot 
1 °‘ bcrvctI - Ti ’9 seven cases are a part of fifty cases 


chronic enterocolitis pyretotherapeutically managed with good 
results in half of them. The authors regard fever therapy as 
contraindicated in septic cases, cachexia and defective circula- 
tion. Cases of colitis they found respond better to the treat- 
ment than enteritis. Ulcerous colitis, as well as simple enteritis, 
was benefited. 

Zeitschrift fur Immunitatsforschung, Jena 

9T: 1-1 OS (Nov. 17) 1939 

Complement Content of Human Serum. E. Schuchardt. — p. 1. 

Aspects of Antigenic Relations of Shiga Dysentery* Bacillusand of Blood 
Group Substance Zero in Human Subjects. Inge Schmidt'Schleichcr. 
— p. 14. 

Significance of Factors M and N for Forsenic Medicine with Especial 
Consideration of Procedures Used for Determination of Nr. 
H. Lan gen berg. — p. 48. 

Diagnosis of Brucellosis by* Means of Marginal Values of Agglutination 
Reaction (in Man and Animals). E. VcJlisto, — p. 68. 

•Vanadium in Treatment of Protozoal Diseases in Human Subjects. 
J. Pereira. — p. 77 . 

Influence of Iron, Manganese and Copper on Course of Poisoning with 
Diphtheria Toxin. II. O. Hettclie. — p. 81. 

Histamine 3nd Burns. T. Wense. — p. 100. 

Vanadium in Treatment of Protozoal Diseases. — Pereira 
first describes his experiences with vanadium sodium tartrate in 
syphilis. The salt, in the form of an aqueous solution (0.15 Gm. 
in 2 cc.), is injected intramuscularly twice weekly. The spiro- 
chetes, which could always be demonstrated in the exudate of 
the primary lesion, disappeared within twenty-four to forty-eight 
hours and cicatrization was completed in from three to six days. 
The secondary lesions of skin and mucous membranes likewise 
disappeared rapidly. Even gummas that had been refractory 
to bismuth compounds, arsenic and several series of arsphen- 
amine were rapidly cured. The toxicity of vanadium tartrate 
is low, being tolerated even by children of less than a year. 
Stomatitis, erythema and hepatic disorders have been observed 
in rare instances. Because frambesia resembles syphilis, it was 
decided to try vanadium therapy also in frambesia. The results 
were favorable. 

Zeitschrift fur klinische Medizin, Berlin 

130:715-819 (Nov. 4) 1939. Partial Index 
Value of Calcium and Vitamin C in Nutrition. G. I.emmcl, — p. 715. 
Frequency and Types of Gastric and Duodenal Ulcers. IV. Modelling. 
— p. 727. 

Essential Xanthomatosis. II.-G. Schmidt. — p. 738. 

Rheumatic Myocarditis with Special Regard to Electrocardiogram Obser- 
vations. J. Wolf and D. J. Athauasiou. — p, 753. 

Alizarin Reaction as Means of Diagnosing Functional Disturbances of 
Kidneys. R. Tcufl. — p. 775. 

•Effect on Circulation of Hypoglycemic Shock Treatment in Schizophrenia. 
C. Ernst.— p. 797. 

Hypoglycemic Shock Treatment in Schizophrenia. — 
Ernst examined the effect of hypoglycemic shock on the cir- 
culation of twenty-four schizophrenic patients between the age 
of 18 and 42. The examinations were carried out with the 
question in mind whether shock treatment can cause serious 
circulatory changes endangering life eventually. Readings of 
the electrocardiogram, frequency of the pulse, blood pressure, 
product of amplitude and frequency, circulating blood and plasma 
quantity were examined before administration of insulin and in 
deep shock. The changes observed were such as one may sec 
in physical labor. The author found no proof of a lasting injury 
to the heart muscle. 


Zeitschrift f. menschliche Vererbungslehre, Berlin 

23:061-788 (Oct. 26) 1939. Partial Index 
Dementia . Paralytica and Senile Dementia: Hereditary, Clinical and 
Anatomic Considerations. B. PntzJg. — p. 661. 

•Hereditary Transmission of Congenital Cardiac Anomalies. G. 
von Knorrc. — p, 695. 

Facial Changes in Developmental Disturbances and Diseases of Hypo- 
physiodiencephnlic System. K. Kloppner. — p. 721. 

Congenital Amputations. R. Gunther, — p, >36. 

Hereditary Transmission of Congenital Cardiac Anom- 
alies. — Von Knorrc began his studies on the hereditary trans- 
mission of congenital cardiac defects with fourteen tmndcctcd 
severe cases. As far as possible, studies were made on the 
siblings, children, parents, uncles, aunts, cousins and grand- 
parents of these patients. In all, 150 persons were examined 
not only with clinical methods but also with x-rays and, in 
many instances, electrocardiographic tracings. Case records 
and postmortem re-parts were investigated. The author retorts 
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fourteen cases in which, among other defects, pulmonary 
stenosis, defects in the auricular and ventricular septums, open 
ductus botalli, congenital tricuspid insufficiency and stenosis 
of the aortic isthmus were present. He says that, among the 
persons closely related by blood to patients with severe con- 
genital cardiac defects, mild forms of ' the same defect were 
detected repeatedly. These could be explained only in con- 
nection with the severe defect of the original patient. Exami- 
nation with clinical methods disclosed little, but x-ray exami- 
nation and electrocardiographic studies did reveal defects. The 
author concludes that extensive familial examinations are 
advisable in cases of obscure pathologic conditions of the heart. 

Zeitschrift fiir Tuberkulose, Leipzig 

84:1-120 (Dec.) 1939 

'Cure of Cavities by Suction Drainage According to Monaldi. H. Grass. 
— P. 1. 

Suction Drainage for Cure of Tuberculous Cavities in Lungs. H. Weber. 
— p. 19. 

Temporary Shadows in Lungs. G. Martens. — p. 26. 

Behavior of Homolateral Pulmonary Lobe After Upper Partial Plastic 
Operation. A. Emmler. — p. 40. 

To What Extent Do Roentgenologically Demonstrable Calcified Foci 
Occur in Pulmonary Tuberculosis of Adults? H. Malmros and R. 
Ardell. — p. 46. 

Blood Albumin Colloid Curves in Pulmonary Diseases. B. Dubocafcy. 
— p. SO. 

Monaldi’s Suction Drainage of Cavities. — Grass directs 
attention to Monaldi’s method of suction drainage in the treat- 
ment of tuberculous cavities. In this method the cavities are 
punctured through the thoracic wall and a thin rubber catheter 
is introduced through which air and the other contents of the 
cavity are constantly suctioned off. Monaldi having employed 
this method with good results in more than 100 cases, Grass 
decided to try this procedure on his own patients, the more so 
since it does not greatly tax the reserve powers of the patient 
and thus can be employed in weak and in old persons. The 
method is essentially the application of Biihlau's empyema drain- 
age to the tuberculous cavity of the lung, but it is more difficult 
in some respects. One of the greatest difficulties is the exact 
localization of the cavity. The position and size of the cavity 
must be known in order to determine the site, direction and 
depth of the introduction of the trocar. The author gives a 
detailed description of the technic. He thinks that the suction 
drainage is indicated especially for the treatment of cavities for 
which other procedures are either too dangerous or not suitable. 
He reports and discusses the six cases in which he employed 
the method with good success. He stresses the favorable effects 
on the general condition and says that his results were essentially 
like those obtained by Monaldi. In a considerable number of 
Monaldi’s cases the treatment has been completed and in none 
of them did a fistula remain. In at least half of them a com- 
plete success was obtained. 


Geneeskundig Tijdschr. v. Nederl.-Indie, Batavia 

79: 3081-3224 (Dec. 5) 1939. Partial Index 
Epithelial Swellings of Limbus Comeae in Natives of Netherland East 
Indies. H. Muller. — p. 30S2. 

Lymphangioma Cysticum of Spleen. W. J. van Rarashorst. — p. 3093. 
•Tumors of Thymus. Komvenaar.— p. 3103. 

Complete Transverse Lesion of Spinal Cord by Metastases of Carcinoma. 
\V. Osterreicher.- — p. 3113. 

Clinical Aspects of Renal Tumors. L. W. van Ouwerkerk. — p. 3120. 
Disorders of Spinal Cord as Result of Tumors and Other Processes in 
Vertebral Canal. P. M. van Wulfften Palthe. — p. 3162. 

Present Status of Therapy of Carcinoma of Cervix Uteri and Results 
in Batavia During Years 1931 to 1934. R. Remmelts.—p. 3174. 
•Myxomas. R. E. J. ten Seldam. — p. 3191. 


Tumors of Thymus. — Komvenaar calls attention to the dif- 
ferent hvpotheses about the origin of some elements of the 
thymus, especially the so-called thymus cells. He cites the 
theories of substitution and transformation. He thinks that this 
difference of opinion may perhaps explain also why statistics 
differ so much as to the frequency of thymic neoplasms. He 
presents a critical analysis of a number of cases that he observed 
and classifies them as sarcoma, adenoma, _ carcinoma and thy- 
moma. His report indicates that because ot the great differences 
in structure the classification is difficult but also that true 
carcinomas of the thymus are raretics. 

Myxomas and Malignancy. — Ten Seldam reviews the 
literature on mvomas and then reviews the myxoma material of 
the cancer institute of the Netherland East Indies. The latter 


comprises forty-two cases, namely fourteen fibromyxomas, twelve 
pure myxomas, two lipomyxomas, ten myxosarcomas, one lipo- 
myxosarcoma and three chondromyxomas. The study of these 
cases and of the literature convinced the author that all myxomas 
are to be regarded as potentially malignant.- Since irradiation 
gives little promise of success, the author thinks that every 
myxoma, including the recurrences, should be treated surgically 
and as radically as possible. 


Acta Medica Scandinavica, Stockholm 

102:449-661 (Dec. 19) 1939. Partial Index 

Hematologic Changes, Especially Megalocytic Anemia, in Regional Ileitis. 
P. Plum and E. Warburg. — p. 449.' 

Experimental Studies on Wenkebach Periods, Block, Prolongation of 
Auriculoventricular Conduction and Continuous Arrhythmias: Electro- 
cardiography After Administration of Physostigmine, Propetone, 
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Hereditary Hemorrhagic Diathesis. E. Bruun. — p. 639. 

Auto-Inhibition in Wassermann Reaction. B. Olhagen. — p. 654. 

Pernicious Anemia and Gastric Carcinoma. — A review 
of the literature regarding the connection between pernicious 
anemia and gastric carcinoma revealed to Jenner that the 
opinions of investigators are divided. He studied the fate of 
181 patients with pernicious anemia and found gastric carcinoma 
in eight; but only seven of these can be considered in connection 
with the subsequent statistical studies. To affirm the relation- 
ship between pernicious anemia and gastric carcinoma, it must 
be demonstrated that the incidence of gastric carcinoma is 
greater among patients with pernicious anemia than among per- 
sons without this disease who belong to the same age groups 
as do the patients with pernicious anemia. The author made 
statistical studies, which revealed that the expectancy of gastric 
cancer among 181 patients would have been less than 0.3. It 
is important also to determine whether the incidence of gastric 
carcinoma among the patients with pernicious anemia is still 
within the limits of accidental occurrence. Accepted tables for 
statisticians and biometricians indicate that the occurrence of 
three or more cases of gastric cancer would noticeably exceed 
the limits of accident. The seven cases thus cannot be ascribe 
to accident, but a factor must be involved which is responsib c 
for this high incidence. The author reaches the conclusion that 
the frequent occurrence of gastric cancer in cases of pernicious 
anemia is due to chronic gastritis, a condition nearly always 
present in cases of pernicious anemia. Chronic gastritis is t ic 
connecting link between the two processes. The author cone uc cs 
that' patients with pernicious anemia should be kept under o iser 
vation for the possible development of gastric cancer. ar 
cinomas other than gastric ones do not have a higher mci cncc 


in anemic patients,. 

New Determination of Poliomyelitis Virus in Feces. 
Kling and his associates point out that, whereas until recen ) 
it was necessary to resort to filtration through candies (Cham cr 
land, Berkefeld and others) to demonstrate the virus of po 10 
myelitis in fecal matter, Trask, Vignec and Paul seem to iaic 
made an advance by substituting for filtration purification ) 
means of volatile antiseptics such as ether or acetone. ^ 
authors describe their experiences with this method. In I a sti 
ject presenting atypical symptoms of poliomyelitis (norm ^ 
reflexes and absence of paralysis and of disturbances in * cns 
tivity) the new method revealed poliomyelitis virus sufficicn > 
virulent to provoke in monkeys typical experimental pobom>c 
litis. However, the method has been used in, only 3 snl 
material. It is impossible to give a definite evaluation as > * 
The author tested specimens of the same feces after dmeren 
intervals of storage. A table indicating the results o' ‘ n ^ r 
different tests reveals that only the portion conserved for twel' c 


hours produced a positive result, whereas the specimens con- 
served for fifty-three, 152 and 190 hours gave negative results. 
The authors are unable to say whether the virulence of tbe 
poliomyelitis virus is destroyed by the contact -with the volatile 
antiseptic (ether) or by substances in the feces. 
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Progress in the synthesis of effective chemothera- 
peutic agents must await a more thorough understand- 
ing of the essential mechanism by which sulfanilamide 
and related compounds produce their effects on bacteria 
and the lesions associated with infection. 


It was because of this that we began three years ago 
to study certain of the fundamental factors governing 
the mode of action of sulfanilamide. The data have 
been obtained from clinical and experimental inves- 
tigations, since we believe that the problem can be 
satisfactorily approached only by a concerted and coor- 
dinated study carried on by the same group. 

An important conclusion reached during a study of 
250 cases of human hemolytic streptococcus infections 1 
was the fact that sulfanilamide produced its most impor- 
tant effects on diffuse lesions characterized by maximal 
tissue invasion, and minimal tissue destruction. Subse- 
quent investigations have impressed on us the impor- 
tance of proteolytic products as a rich source of the 
substances which bacteria may readily utilize in main- 
taining their biologic activity. These products of protein 
hydrolysis have been shown by Bradley 2 to consist of 
proteoses, peptones, polypeptides and amino acids. 

Experiments concerned with the effect of sulf- 
anilamide on experimental hemolytic streptococcus 
meningitis in the albino rat 3 confirmed the clinical 
observations we had previously made that, the drug 
attacked primarily the invasive component of the infec- 
tion; in other words, the drug destroyed the bacteria 
which were multiplying in tissues which were relatively 
unaltered. 

Wc later reported experiments * in which we were 
able to confirm the observations of Colebrook and other 


Frora Iht Uilwratory cf Sw-pcal Bacteriology, Harrison Department 
of Surgical Research, (.Diversity of Pennsylvania School of. Medicine. 

1. LocVwoo.1, J. S.; Cohtim, A. F and StoUnner. H. E.;. Studies on 
the Mechanism cf the Action of Sulfanilamide: I. The Benrinc of the 

lilt ’ 2259 (D«. \T)°1937 Ef!cc,ivrac " cf Drue, J. A. M. A. 

(Ju?y) ! 'i r W’'' V ' H ' C " A<:S0 ' }f!s 3nd Atrophy. Physiol. Rev. 2: 415 

. r ; lA*k*ood. 1- S.t Studies in the Mechanism 

r'.Jl.'.T A Sylfamlatmdc: II. sulfanilamide in the Treatment of 
j;tT Streptococcic Mentnpt.s, Arch. Otolaryny. 27: 535 (May) 

v I. S-t Studies on the Mechanism cf the Action cf 

. u.ur.tlsKiJf; III. Tie E fleet cf Sulfanilamide in Serum and Blood cn 
Jlemo.jtsc Streptococci in Vitro. J. Immunol. 35: 155 (Sept.) 195?. 


workers 5 on the ability of sulfanilamide in whole 
human blood to destroy limited numbers of hemolytic 
streptococci. We observed, however, that phagocytosis 
was secondary to the humoral effects of the drug. The 
evidence for this observation, which was not in agree- 
ment with that reported by other investigators, strongly 
indicated that cell-free serum containing sulfanilamide 
was as bacteriostatic for hemolytic streptococci as whole 
blood from the same donor. In the course of these 
studies we recognized the profound importance for 
bacterial growth in serum of minute amounts of 
peptone which bad been carried over with the bacterial 
inoculum. 

iThe observations that amounts of peptone as small 
as 0.01 mg. per cubic centimeter of culture medium 
had a definite effect on the population curve, with or 
without sulfanilamide, emphasized the practical inac- 
curacy of most of the experimental work on the bac- 
tericidal action of blood and serum. It was apparent 
that normal human serum', even without sulfanilamide, 
was not a favorable culture medium for the multiplica- 
tion of even markedly invasive strains of hemolytic 
streptococci. On the other hand, the addition of peptone 
rendered the serum favorable for the propagation of 
even relatively noninvasive strains of this organism. 
The effect of sulfanilamide in vitro was only maximal 
when even small traces of peptone were excluded from 
the serum. It seemed highly likely that under these 
circumstances the serum medium was • deficient in 
the readily assimilable nitrogen necessary for biologic 
activity. . . ■ . / ' ‘ • 

Our data led us .to propose as a tentative hypothesis 
that sulfanilamide interfered with the ability of hemo- 
lytic streptococci to utilize protein-split products in 
serum and that the presence of peptone provided assim- 
ilable nitrogen in such excess that sulfanilamide could 
no longer act with optimal effectiveness. The precise 
mechanism by which peptone interferes with the action 
of sulfanilamide is, we believe, necessary for any funda- 
mental understanding of the action of sulfanilamide in 
vivo. 

It must be shown that this same phenomenon 
accounts for the action of sulfanilamide in other medi- 
ums and on other types of bacteria. Moreover, such 
an explanation, if valid, should apply equally to the 
action of sulfapyridine. In the present paper we present 
further data on the role of peptone in influencing the 
action of sulfanilamide on hemolytic streptococci in 

5. Colebrook, Leonard: Buttle, G. A. IL. and O'Mrara, J{. A. £». ; 
The Mode of Action of jw\miRol>cnrcnesuIfonnmtdc and PrrntoiH on 
Hemolytic Streptococcal Infections Lancet Si 1323 (Dec. 5) 3956. Gay, 
F. P., and Clark, Ada R.: On the Mode of Action of Sulfanilamide in 
Experimental Streptococcus Empyema. J. Exper. Med. flfJ:5J5 (Nov.) 
1937. Lcnp. p. JL. and Bli«s. Eleanor A.: Para-Amino JJrnrrnr-Sulf. 
onamide and Its Derivatives : Experimental and Cltr.ic.-I O’ * *-rvr ti •'•nt cn 
Their Use in the Treatment cf Beta-Hemolytic Strrj!iv'.ccu» Jnfrcti'n, 
J. A. M. A. 108:32 (Jar.. 2 > 1937. lilt'*, Elea-.'r. A., ami Lrnr, 
P. JL: 0!**ervations on the Mode Action rf i* *d. 

3 OP: 1 524 (.Vev. 6) 1927. 
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human serum and show that the same general principles 
apply in the action of sulfanilamide on Bacillus coli in 
urine (therapy accounting for Mellon’s G phenomenon 
of “potentiation”) and in the action of sulfanilamide on 
pneumococci and staphylococci in human serum. Fur- 
thermore, evidence will be presented to show that pep- 
tone has a definite inhibiting effect on the action of 
sulfapyridine on hemolytic streptococci and, to a much 
smaller extent, on pneumococci. 

TECHNIC 

Full technical details have been previously published. 4 
Briefly, the technic employed in all these experiments 
was as follows : Fresh serum was obtained from freshly 



drawn human blood defibrinated with glass beads. One 
cc. of serum was placed in each of the required number 
of small test tubes. We obtained organisms by inocu- 
lating 5 per cent horse serum-neopeptone water from 
stock, incubating it overnight and transferring 0.1 cc. 
to 4 cc. of 20 per cent horse serum-neopeptone water 
for a final two hours of incubation. This provided us 
with an inoculum of young, encapsulated organisms in 
a logarithmic phase of multiplication This inoculum 
was ob tained by centrifuging the two hour culture and 

6. Mellon, R. R,: Gr«s Pou] v nnd F. f BL: ^ 

ffiSwtesJ. and GTO0 ' 


resuspending the bacterial sediment in serum. The 
desired dilutions of culture were then made in serum. 
This procedure resulted in the exclusion of essentially 
all the horse serum and peptone from the original 
medium. 

Solutions of sulfanilamide and sulfapyridine were 
freshly prepared for each experiment by adding the 
required amount to physiologic solution of sodium 
chloride and bringing it to a boil. The routine peptone 
solution was made from neopeptone (Difco) but in 
some control experiments the solutions were made with 
other types of peptone. The results were essentially the 
same. The reagents were added to the tubes of serum 
with a calibrated micropipet, and in all cases the total 
quantities of water and sodium chloride were accurately 
controlled. 

As a rule the ratio of added reagents to serum was 
of the order of 1 to 10 by volume. The tubes were 
sealed with wood corks dipped in paraffin and mounted 
on a slowly rotating drum in the incubator. At the 
desired intervals the tubes were removed and opened 
and 0.1 cc. was explanted to 1 cc. of neopeptone water 
in a Petri dish. Ten cc. of horse blood or horse serum 
agar was added and mixing was obtained in the usual 
manner. Plates were read after forty-eight hours, the 
low power objective of the microscope being used when- 
ever necessary. The figure obtained for an average of 
a number of fields was multiplied by 3,000 in order to 
achieve the final estimate of population. In all the 
figures here presented the determinations are based on 
the logarithm of the population of the 0.1 cc. explant 
and do not represent any absolute values for bacteria! 
population. It is obvious that any technic of this sort 
involves fairly wide variations from experimental error. 
But in view of the fact that the curves are reduced to 
gross logarithmic representation the experimental error 
is insignificant. 


INHIBITING EFFECTS OF VARYING AMOUNTS OF 
PEPTONE ON THE ACTION OF VARYING 
CONCENTRATIONS OF SULFANILAMIDE 

Chart 1 shows the population curves obtained 
with different concentrations of sulfanilamide balanced 
against different concentrations of peptone. In the 
upper group peptone and sulfanilamide were added 
to the test serum immediately after being mixed, n 
the lower group the sulfanilamide and peptone were 
incubated together for twenty-four hours before tie 
organisms were added and incubation was started, t 
was hoped thus to disclose any possible role that nng t 
be played by the time factor required for a possible 
linkage or chemical union between sulfanilamide ant 
peptone. 

The following points deserve especial mention : 

1. The population curve is raised by decreasing 
the concentration of sulfanilamide and lowered I) 
decreasing the concentration of peptone. The P°P U . 
tion curves tend in general to arrange themselves m 
logical sequence. However, some variations arc presen , 
the most conspicuous being the positions of the curies 
resulting from the addition of 0.1 mg. of peptone pci 
cubic centimeter. The occasional variation from the 
expected sequence is not unusual in experiments of tins 
type. They arc the result of the inherent error of the 
method. 

2. The addition of peptone to sulfanilamidc-frcc con- 
trol serums produces a marked increase in the rapidity 
of outgrowth. 
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3. It is possible through the use of a hundred times 
as much sulfanilamide as peptone to produce bacteri- 
ostasis of an order similar to that obtained in peptone- 
free serum containing sulfanilamide, even though this 
small quantity of peptone has a markedly stimulating 
action on the* growth of streptococci in sulfanilamide- 
free serum (chart 1, upper left corner). 

4. There are no significant differences between the 
groups in which peptone and sulfanilamide were freshly 
mixed and those in which these substances were incu- 
bated for twenty-four hours. 

EFFECT OF SULFANILAMIDE ON BACILLUS 
CO LI IN URINE 

Mellon and his associates 0 have reported data from 
experiments on the action of sulfanilamide on Bacillus 
coli in urine. They observed that colon bacilli grown 
in urine and added, after dilution in urine, to urine 
containing sulfanilamide were markedly restricted in 
their growth. If, however, they were diluted in broth 

The Effect of Sulfanilamide on Bacillus Coli in Urine 
(Experiment 112; Mellon's Phenomena of “ Poten- 
tiation ” Explained by Peptone Content) 
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before being added to the sulfanilamide test urine the 
inhibition of growth did not take place. In order to 
account for these variations, Mellon advanced the 
theory of “potentiation.” 

According to this concept the organisms were acted 
on during their phase of growth in urine in such a way 
as to be rendered susceptible to the action of sulfanil- 
amide in the test urine and in such a way that the 
“potentiation” of two effects was necessary in order 
to achieve bacteriostasis of colon bacilli in vitro with 
sulfanilamide. 

The data of Mellon and his associates constitute, 
we believe, an important confirmation of the theory of 
protein-split products as inhibitors of the action of 
sulfanilamide. We have repeated Mellon’s experiments, 
using his own technic. The results are shown in the 
accompanying tabic. In the first pair the organisms 
were grown in urine, diluted in urine and tested in 
urine with and without sulfanilamide. Of course, no 
added peptone was present. Under these conditions 
active growth appeared in the control and marked 
inhibition, just short of sterilization, took place with 
sulfanilamide in a concentration of 10 mg. per hundred 
cubic centimeters. 

In the second pair the organisms were prepared in 
identical fashion except for the addition of a quantitv 
of peptone, so that the final concentration was approxi- 
mately _0 mg. per cubic centimeter. With the addition 
ot peptone constinning the only difference, no inhibition 
by sulfanilamide occurred. 


In the third pair the organisms were grown in broth, 
were diluted in urine so as to exclude all except possible 
traces of adsorbed peptone and were then added to urine 
with and without sulfanilamide. Under these condi- 
tions a definite bacteriostasis took place during the first 
twenty-four hours, indicating conditions closely resem- 
bling those in the first pair ; final outgrowth in forty- 
eight hours did, however, take place. 

In the fourth pair the organisms were grown in 
broth, diluted in broth and added to urine with and 
without sulfanilamide, after preliminary centrifugation 
of the broth suspension of diluted bacteria and resus- 
pension of the bacteria in urine. This excluded all the 
culture medium except for one drop left at the bottom 
of the centrifuge tube with the bacterial residue. With 
this preparation there was carried over about 0.1 mg. 
of peptone per cubic centimeter. Some bacteriostasis 
resulted. 

In. the last pair the centrifugation and resuspension 
were omitted and the result was complete elimination 
of any inhibition of the bacteriostatic action of sulfanil- 
amide, offering a striking contrast to the preceding 
experiments. 

We believe that Mellon is correct in pointing out that 
normal urine is not a highly favorable culture medium 
for Bacillus coli. However, it becomes a highly favor- 
able medium if small amounts of peptone or of products 
of tissue breakdown are present, either in the test tube 
or in the body. Ballenger and his associates 7 have 
recently confirmed the observation that conditions in 
the urinary tract which might lead to an increased pro- 
duction of products of tissue breakdown may account 
for failures of sulfanilamide therapy. 

In view of the increasing attention which is being 
paid to the possible action of sulfanilamide as an anti- 
catalase, it is of interest to call attention to the fact that 
Bacillus coli is generally considered to be highly resis- 
tant to the lethal effects of hydrogen peroxide. Wc 
merely wish to raise the question whether the latter 
theory of sulfanilamide action is adequate to explain 
the action of sulfanilamide on Bacillus coli in urine. 

EFFECT OF SULFANILAMIDE ON STAPHYLOCOCCUS 
AUREUS! INHIBITING ACTION OF PEPTONE 

It has been generally agreed that sulfanilamide pos- 
sesses little effectiveness in vitro against staphylococci. 
It is important to point out, however, that the failure 
to recognize such an effect in in vitro experiments has 
been due largely to the neglect of the importance of the 
traces of peptone which would ordinarily be present 
in mediums in the experiments that have been made. 
Chart 2 shows the population curves resulting from 
the inoculation of small numbers of staphylococci into 
human serum containing varying amounts of sulfanil- 
amide and peptone. The curve to the left indicates 
that complete inhibition of growth may occur during 
the^ first twenty-four hours of incubation if peptone is 
entirely excluded from the mediums. The presence of 
as little as from 0.01 to 0.1 mg. of peptone to a large 
extent overcomes the bacteriostatic effect of even 1 mg. 
per cubic centimeter (1:1,000) of sulfanilamide. The 
middle curve shows that sulfanilamide in concentrations 
of 0.1 mg. per cubic centimeter (1 : 10.000) is almost 
completely ineffective in restraining the outgrowth of 
the same inoculum of staphylococci. The curves at the 

7. Bstlwrer. F_ G.; FJ.Vr. O. F.; McDwaia. 11. P„ *•>•! Ota-.-r, 
IU C»: Failure? in the Treatment <f Urinary Tract InStn*'*;* »jf>j 
Sulfanilamide, J. A, M. A. 112: 3 5^9 (A;«n! 22 ) 
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right in chart 2 compare the efficacy of sulfapyridine 
and sulfanilamide in concentrations of 0.1 mg. per cubic 
centimeter (1:10,000). 

In these data sulfapyridine is definitely more effec- 
tive than sulfanilamide in limiting the outgrowth of 
staphylococci after the first three hours and is slightly 
more effective in overcoming the growth stimulating 
effects of peptone. It is our opinion that the failure 



of sulfanilamide to influence the course of ordinary 
staphylococcic infections is the result of the massive 
tissue injury usually associated with this type of infec- 
tion. Producing as it often does a local abscess, there 
is initiated a profound increase in protein catabolism 
as demonstrated by Daft, Robscheit-Robbins and 
Whipple. 8 Large amounts of protein-split products 
such as are present in protein intoxication may, we 
believe, simulate our experiments in which large 
amounts of peptone were added. Furthermore, staphy- 
lococci grown in serum tend to be resistant to adequate 
concentrations of sulfanilamide after the action of 
staphylococcus enzymes has so altered the medium as 
to render it favorable for staphylococcus growth. 


COMPARISON OF THE EFFECTS OF PEPTONE ON 
THE ACTIONS OF SULFANILAMIDE AND 
SULFAPYRIDINE ON STREPTOCOCCI 

In chart 3 is presented the comparison of the actions 
of sulfanilamide and sulfapyridine on the population 
curves of hemolytic streptococci in human serum with 
and without peptone. When peptone was excluded, the 
drugs induced similar curves. Both compounds pro- 
duced sterilization at twenty-four hours, and the curves 
can almost be superimposed. This is in agreement with 
data obtained in numerous other experiments, namely 
that sulfapyridine in vitro is as effective against the 
hemolytic streptococcus as sulfanilamide itself but in 
general no more effective. It can be seen from the 
population curves resulting from the addition of vary- 
ing concentrations of peptone that the effect of protein- 
sph't products is essentially the same for both drags 
and that, as far as the streptococcus is concerned, sulfa- 
pvridine is no more able to overcome the inhibiting 
action of pe ptone than is sulfanilamide. 

o Ti.r. T-' s* RoWbeit-Ro’jbins, Frieda S., and \\ hippie. G. H.: 
Pla^a ProteTn Given hy Vern and m Influence Body Metabohsm, 

J. Biol. Chem. 123:87 (March) 193S. 


COMPARATIVE EFFECTS OF SULFANILAMIDE AND 
SULFAPYRIDINE ON PNEUMOCOCCUS TYPE 
III WITH AND WITHOUT PEPTONE 

Chart 4 shows the population curves of pneumococcus 
type III obtained by the addition of small amounts 
of sulfanilamide and sulfapyridine to small inoculums of 
the organisms in human serum. In the one group of 
experiments peptone was not present in the mediums 
and in the other 1 mg. of peptone per cubic centimeter 
was added. The growth in the peptone-free group was 
not strikingly active during the first five hours, but 
finally the unfavorable conditions for growth were 
overcome and rapid multiplication took place. The addi- 
tion of sulfanilamide so that the concentration became 
1 : 40,000 produced a relatively high degree of bacteri- 
ostasis, and at twenty-four hours the population was 
about 30,000. With the same concentration of sulfa- 
pyridine only very few colonies appeared on the plate, 
and when the twenty-four hour serum medium was 
transferred to broth no growth occurred, indicating 
that sterilization had at this time become complete. A 
similar difference was noted with concentrations of 
1 : 10,000 of the two drugs. Chemotherapeutic activities 
in vitro were consistent with the differences which are 
known to exist in the ability of these two drugs to 
attack the pneumococcus both experimentally and clin- 
ically in vivo. 

The curves on the right, showing experiments in 
which 1 mg. of peptone per cubic centimeter was added, 
show that the higher concentration of sulfapyridine, 
namely 1 : 10,000, is to some extent able to overcome 
the growth stimulating effect of the peptone and to 



peptone (experiment 104). 

restrict the outgrowth of the pneumococci. /J 

similar concentration of sulfanilamide very active o 
growth of the pneumococcus took place. This d> 
ence between the two drugs in overcoming the g r0 " 1 
stimulating properties of peptone may account for the 
superiority of sulfapyridine in treating pneumococcic 
infections. It must remain, however, for further study 
to determine whether or not this is an important factor 
in explaining the difference in the effectiveness of the 
two drugs. 
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THE ROLE OF PEPTONE IN CONDITIONING THE 
ACTION OF SULFAPYRIDINE ON PNEUMO- 
COCCUS TYPE III IN SERUM 

In chart 5 data are given which further analyze the 
inhibiting effects of peptone on the action of sulfa- 
pyridine on type III pneumococci. In the experiment 
shown in chart 4 the use of sulfapyridine 0.1 mg. per 
cubic centimeter made it possible to overcome com- 
pletely the growth stimulating effect of 0.01 mg. per 


Wiihcui ptpione Wtih Ftpior.e 



cubic centimeter of peptone. That this concentration 
of peptone was stimulating in its effect on the pneumo- 
coccus is shown in the studies made in the control 
group, in which the rise in population with 0.01 mg. 
of peptone per cubic centimeter was far more rapid than 
was true in the peptone-free mediums. Furthermore, 
in this group the population curves tended to rise 
proportionately as the concentration of peptone was 
increased. 

It is interesting to note the progressive trend of the 
curves to move upward, shifting from left to right on 

these charts, owing to the prc ■ 3 '- ■ 

centrations of sulfapyridine. 5* ■ '■ ■ . 

tration of 0.01 mg. per cubic centimeter had but little 
effect on limiting growth even in the absence of pep- 
tone. It seems possible to conclude from these experi- 
ments that the growth stimulating effect of peptone 
may be overcome by the presence of a hundred times 
as much sulfapyridine. This concentration of sulfa- 
pyridine is, of course, quite unpractical in view of the 
low solubility of the drug, unless one is to use the 
more soluble sodium salt. 

COMMENT 

In a previous publication * reference was made to the 
work of Bainbridge, who in 1911 showed that certain 
bacteria were unable to utilize the complex proteins of 
egg albumin and blood serum as a source of nitrogen 
and that when inoculums of the organisms were added 
to mediums containing these proteins alone the organ- 
isms died out. However, when peptones were available 
in these same mediums bacterial growth was rapidly 
initiated and, once initiated, continued normally accord- 
ing to a characteristic growtli curve. It appeared, there- 
fore. that the bacterium gradually acquired the capacity 
finally to utilize the more complex protein substrate. 

Normal human scrum docs contain minute quantities 
ot tree amino acids and other derivatives of protein 
catabolism. Since the organisms that are known to Ire 
susceptible to sulfanilamide are not in general actively 
proteolytic, it is reasonable to suppose that when they 


are inoculated into blood serum they depend at least in 
part on obtaining assimilable nitrogen for protein metab- 
olism from previously hydrolyzed protein. Since the 
concentration of such free amino nitrogen is rarely high 
it is obvious that the addition of very' small traces of 
peptone may markedly alter the amount of assimilable 
nitrogen and thus significantly improve the status of 
the serum as a culture medium for nonproteolytic 
organisms, such as the hemolytic streptococcus. The 
fact that effective sulfanilamide action depends on the 
exclusion of added peptone suggests immediately that 
the drug must act in some way through interference 
with the ability of the bacteria to utilize the traces of 
assimilable nitrogen in whole blood, serum, urine or 
other body fluids. 

It is possible that sulfanilamide combines in some 
way with the free amino nitrogen of protein degradation 
products and renders them unsuitable for bacterial 
utilization. This particular point is still under inves- 
tigation, but other possible explanations of the precise 
mechanism involved are also being studied. Such a 
concept would appear to explain why the sulfanilamide 
compounds are active only against certain organisms 
and in certain specialized mediums. 

Furthermore, it would explain the failure of sulfanil- 
amide to destroy 7 hemolytic streptococci in localized 
areas of tissue proteolysis, such as abscesses or heavily 
traumatized wounds. It would account for the failure 
of these drugs to act on the localized suppurative lesions 
of staphylococcic origin and the successful results which 
have at times attended its use in diffuse staphylococcic 
cellulitis and bacteremia. This hypothesis is consistent 
with the spectacular effects of sulfapyridine in pneumo- 
coccic infections, because of the minimal tissue injury 
in the lung in pneumococcic pneumonia. 



h Sulfanilamide has a bacteriostatic and limited 
bactericidal action in vitro on hemolytic streptococci, 
staphylococci, pneumococci and colon bacilli. The mag- 
nitude of this effect is dependent principally on (a) the 
concentration of the drug and ( b ) the concentration of 
“peptone” in the culture mediums. 

2. “Peptone." ns used in this paper, connotes any 
product of protein digestion whether prepared arti- 
ficially in vitro or through the operation of natural 
enzymatic processes in vivo. 
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3. It is our belief that sulfanilamide acts by inter- 
fering with the nutritional requirements of susceptible 
bacteria and that the bacteria can die out in a phagocyte- 
free environment through starvation and autolysis. 

4. The addition of peptone to mediums such as 
serum, which are deficient in nitrogen easily assimilable 
by bacteria, supplies such an excess of nitrogenous 
material that the bacteriostatic action of sulfanilamide 
is to a large degree inhibited. 


INTRAVENOUS AND RECTAL ADMINIS- 
TRATION OF SULFAPYRIDINE 

IN PNEUMOCOCCIC PNEUMONIA 


W. L. WHITTEMORE, M.D. 
C. L. ROYSTER, M.D. 

AND 

PAUL A. RIEDEL, Ph.D. 

NEW YORK 


In the past five months an attempt was made to 
observe and evaluate any advantages in a series of 
cases of pneumonia that might result from adminis- 
tering sodium sulfapyridine intravenously and sulfa- 
pyridine intrarectally. 

In each case the diagnosis was confirmed by x-ray 
evidence. Preliminary blood culture and typing and 
culture of sputum were performed in all cases. The 
blood levels were determined for all patients save 
those of the oral group admitted later. These are 
being mentioned without consideration of blood levels. 

Eighteen patients were first treated intravenously 
with sodium sulfapyridine. Of these sixteen were 
treated entirely by the intravenous route. 

Thirteen patients were given sulfapyridine by the 
rectal method alone and one by the oral and rectal 
methods combined. 

The investigation of the intravenous and rectal routes 
was decided on in an effort to improve on the results 
of oral treatment noted in sixty cases, thirty of which 
have been previously reported. Our hope was to elimi- 
nate or decrease nausea and vomiting, a secondary 
rise in temperature and spread of the disease, occa- 
sionally seen after the initial response (whether large 
or small doses were used), and to hasten recovery. 

In our composite temperature chart the intravenous 
curve is continued only for eighteen hours, primarily 
showing the rapidity of drop compared with the 
response to rectal administration. 


INTRAVENOUS SODIUM SULFAPYRIDINE THERAPY 

In the first two cases, sodium sulfapyridine was given 
in 1 Gm. doses prepared by dissolving the drug in 
1,000 cc. of saline solution. There was a temporary 
hut immediate response, consisting of a drop in temper- 
ature of 2 or 3 degrees after one to three hours. The 
two patients were then placed on oral sulfapyridine 
therapy and a typical response followed. Although 
we have given as much as 4 Gm. in 20 cc. of saline 
solution, making a 20 per cent solution, with no bad 
reaction, we adopted 2 Gm. of sodium sulfapyridine 
in 20 cc. of physiologic solution of sodium chloride 
as the standard initial dose. We found that in sixteen 
ca-^es this gave an average blood level of 3./ mg. within 
five to sixty minutes. In fifteen cases of this group 
this dose was repeated m four to six hours and there 
resulted an average blood level of 6.3 mg. Aite 
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this second dose fourteen of the patients experienced 
a drop to normal temperature and an accompanying 
decrease of toxicity, pulse rate and other symptoms. 
This response occurred within six to twelve hours 
after the first dose. A fairly consistent response to 
treatment was obtained up to this point. 

Of the fourteen patients who had received two 
injections of 2 Gm. each six had no subsequent rise in 
temperature and had uneventful recoveries. The 
remainder, on the other hand, experienced recru- 
descences of their fever from twelve to fifteen hours 
after their second injection, occasionally to a point as 
high as when treatment was begun, but without as 
much toxicity. At the time of this reactivation in eight, 
blood levels in all fourteen cases were found to average 
2.2 mg., which indicated a rapid drop. 

Further medication produced an elevation in blood 
level and a favorable lasting response and recovery in 
five of the fourteen cases. In nine cases when the drug 
was stopped third and subsequent temperature rises 
occurred, and again a low level of 1.4 mg. was noted 
from eight to twelve hours after the last injection, but 
reintroduction of treatment always terminated the rises. 
In the cases with this response a widely variable and 
uneven temperature curve resulted, as was the case with 
the blood level values. The fact that many patients were 
found to maintain an adequate blood level for much 



longer than the twelve hour period described has so ar 
made any set routine impossible beyond the first two 
doses. In all but six cases we found that the drug 
concentration was diminished below an effective leve 
at the end of an eight to twelve hour period. 1C 
average total dose in this intravenous group was 8 Gm., 
the smallest 2 Gm. and the largest 20 Gm. No nausea 
or vomiting occurred except that one patient cxpericnccc 
nausea after each injection. , 

Of the four patients who did not respow 
immediately to intravenous therapy, 

1. C. C. had type XIX bacteremia and empyema 
responded favorably after surgical drainage. 

2. C. P., with type I bacteremia and an apparently °'‘ C I 
whelming infection, had a blood level of only 3.2 mg- >n s J“- n 
of having received 18 Gm. of sodium sulfapyridine in thirty" 5 ' 
hours. lie was given 200,000 units of type I serum on accoun 
of his low blood level and persistently positive blood culture, 
had interlobar empyema after leaving the hospital and was 
treated by repeated aspiration. 

3. From T. J., aged 49, thought to have streptococcic pneu- 
monia because of the sputum culture and the clinical course, 
type I pneumococcus was recovered by terminal lung puncture. 
His death will be discussed later. 


voll-me U4 SULFAPYRIDINE IN PNEUMONIA— WHITTEMORE ET AL. 941 

NtJMCIR 11 


4. F. D., with type VII pneumonia, whose temperature 
remained elevated for thirty hours, received 10 Gm. intra- 
venously in 2 Gm. doses every six hours during the period. 
When the blood level reached 4 mg. a favorable response 
occurred and recovery was uneventful, including the subsidence 
of jaundice, which was present on admission. The icteric index 
decreased from 12 to 6 at the same time. A similar reduction 
of the icteric index was observed in five other patients, none 
of whom had clinical jaundice. 

RECTAL SULFAPYRIDINE THERAPY 

Fourteen patients who did not appear too ill on 
admission had rectal treatment alone, and all recovered. 
Sulfapyridine was initially administered in 6 Gm. doses 
suspended in 3 ounces of water with from 0.66 to 1 Gm. 
of sodium bicarbonate. This formed an effective non- 
irritating suspension of the drug. After a cleansing 
enema this suspension was introduced as a retention 
enema. At four hour intervals 2 Gm. doses and later 
3 Gm. doses were employed. Blood levels were lower 
than those obtained by the oral and intravenous methods 
and averaged for the group 3.0 mg., though patient F. C. 
reached a concentration of 5.4 mg. It was found that 
three times the usual oral dose was required to produce 
adequate blood levels. The clinical response was slower 
than with the oral route but was uniformly satisfactory. 
The average time required for the temperature to reach 
normal was forty-eight hours, as compared with thirty- 
six hours in those treated orally and twelve hours in 
those treated intravenously. The same decrease in 
toxicity was also noted. Only one patient, F. C., 
exhibited nausea and vomiting. No evidence of rectal 
irritability was noted. Therefore we believed that the 
rectal route, with the dosage as outlined, is a satisfactory 
and less disturbing method for patients showing gastric 
irritability and not too seriously ill. 

THE SEVEN FATAL CASES IN THE SERIES OF NINETY- 
TWO CASES WITH ORAL, INTRAVENOUS AND 
RECTAL TREATMENT 

1. J. G., aged 53, had type III pneumonia. Blood culture 
yielded negative results. Oral treatment was begun thirty-six 
hours after onset and death occurred on the fifth day. On the 
fourth day the blood level was 14.0 mg. total, 13.3 mg. free; 
on the fifth day, 14.5 mg. total, 9.0 free. The white cell count 
was 27,000 with 68 per cent polymorphonudears and 30 per cent 
hand forms. This patient was admitted in poor condition and 
showed no favorable response. 

2. T. J., an alcoholic man aged 49, mentioned previously, 
was admitted on the fifth day of illness with a pulse rate of 
136 and respiratory rate of 36, in a markedly toxic and delirious 
state. He received 8 Gm. intravenously in twenty-four hours, 
which produced a blood level of only 2.4 mg'., but the temper- 
ature was normal forty-eight hours after the initial dose. Tlte 
pulse remained rapid, and the patient continued to be toxic. 
With another abrupt rise in temperature intravenous adminis- 
tration of 2 Gm. was followed by normal temperature persisting 
throughout bis last forty-eight hours. His sputum cultures 
were reported to contain chain cocci, but a terminal lung punc- 
ture showed type I pneumonia. Though this patient died afebrile 
and in vasomotor collapse with a rapid running pulse, wc feel 
that lie should have had the benefit of heavier dosage. 

3. A. O-, a desperately ill alcoholic man aged 60, was admitted 
on the fifth day of illness. There were tvpe II organisms in 
the sputum, and the blood culture was positive. The puhe rate 
was 160 and the liver enlarged. He died twenty-four hours 
later. He received - Gm. intravenously even- two hours for 
five doses without response. The blood level was 6.1 mg. total 
and o mg. free. 

4..K. S_ a man aped 74, was delirious and comatose on 
aurrmsipn. «i!h a large liver, jaundice and a temperature of 
l r. He was given sulfapyridine orally, and the temperature. 


pulse and respiration were normal for three days. Then the 
temperature fell to between 95 and 96 F. Clinically he was 
much improved. He died suddenly with normal temperature six- 
days after admission. Autopsy showed resolving pneumonia 
and toxic hepatitis, the cause of which was not definitely deter- 
mined. He had had 34 Gm. of the drug in all. 

5. McG., a man aged 36, had type II organisms in the sputum 
and a positive blood culture. He was admitted on the seventh 
day and died five days later. He had 23 mg. of sulfapyridine 
in all. He became progressively more toxic. On the twelfth 
day he had 200,000 units of type II serum. The white cell count 
was 17,000 with 83 per cent polymorphonudears and 10 per cent 
band forms. Death occurred in vasomotor collapse. 

6. C. D„ a man aged 40, was admitted on the seventh day of 
illness with type I organisms in the sputum, a positive blood 
culture and empyema, which was evacuated on the eighteenth 
day. Death occurred on the fifty-first day. Autopsy showed 
acute vegetative endocarditis, pneumococcic meningitis and 
chronic empyema. The total dose (oral) was 44 Gm. in fifty- 
one days, but of this 30 Gm. was given in the first week. Five 
blood levels varied between 2.6 and 7.2 mg. (total). A violent 
allergic reaction occurred after 30,000 units of serum was given, 
though conjunctival and cutaneous tests had been negative. 

7. K., a woman aged 76 with type XII pneumonia, was 
admitted in coma. She bad an initial favorable response for 
three days but died on the sixth day. She had sustained a head 
injury ten days before admission, which may very well have 
been the primary factor in her death. 

SUMMARY 

Ninety-two patients were treated with sulfapyridine 
and its sodium salt, with a mortality of 7.6 per cent. 
Of this number fourteen were treated intrarcctally and 
eighteen with sodium sulfapyridine intravenously. 
Although this is too small a number to he of value 
statistically, certain facts are apparent and inferences 
may be made concerning the value of these forms of 
treatment. Rectal administration almost eliminates 
nausea. Blood levels tend to be lower, and response 
to therapy is slower. 

The intravenous use of sodium sulfapyridine in the 
manner described caused no local or systemic reaction. 
Nausea occurred after injections in only one case. The 
therapeutic effect was rapid save in the four cases 
considered in detail. There was difficulty in main- 
taining constant blood levels, and a consequent erratic 
course of recovery was found to be the chief difficulty 
in this form of treatment. Seven deaths occurred in 
ninety-two cases and were analyzed. We arc of the 
opinion that, when there is no initially favorable 
reaction to sulfapyridine, scrum should be used in 
full doses. 

From a study of response and blood level, wc are 
of the opinion that a desirable method of administering 
these drugs to seriously ill patients is to give sodium 
sulfapyridine intravenously at first and follow it imme- 
diately with sulfapyridine administered orally. 

66 East Sixty-Sixth Street. 


The Keynote to Sir William Osier’s Character. — It has 
l>cen said that he would have achieved greatness in any career, 
but it is certain that in no other walk of life would he have 
found so much exercise for his many gifts or fulfilled himself 
and been so happy as in the practice of medicine. His intense 
sympathy, bis genius for friendship with young and old, his 
capacity for teaching and organization — for all these medicine 
gave ample scope. The keynote to his character was struck in 
a remark he made to his students: "There are people in life 
and there arc many of them whom you will have to help as long 
as they live. They will never lie able to stand alone.” — I jngdon- 
Brown, Sir Walter: Thus We Arc Men, New York, l-zingman*, 
Green & Co.. 1939. 
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SULFANILAMIDE IN TREATMENT OF 
SORE THROAT DUE TO HEMO- 
LYTIC STREPTOCOCCI 

WITH CONTROLS 
PAUL S. RHOADS, M.D. 

EVANSTON, ILL. 

• AND 

M. L. AFREMOW, M.D. 

CHICAGO 

In a previous study 1 it was found that approximately 
one fourth of the illness among the nurses under our 
care was due to tonsillitis and pharyngitis. Two thirds 
of these cases were caused by hemolytic streptococci. 
While this incidence of sore throat may be slightly 
higher than that in a similar age group of the general 
population, it is probably lower than the incidence 
among children. Because of the great frequency of this 
condition it is likely that as much sulfanilamide is 
administered for sore throats proved or presumed to 
be due to hemolytic streptococci as for any of the great 
variety of infections for which it seems to be useful. 
The medical literature abounds with reports on the use 
of this drug for hemolytic streptococcus pharyngitis and 
tonsillitis. Many workers report almost uniformly 
favorable results. 2 Others, while impressed with results 
of the use of sulfanilamide in other streptococcic infec- 
tions, have noted little favorable effect in ordinary 
hemolytic streptococcus tonsillitis and pharyngitis. 3 
Coburn and Moore 4 found that sulfanilamide admin- 
istered to rheumatic subjects after the onset of strepto- 
coccic throat infections did not prevent recrudescences. 
However, in a series of eighty rheumatic children 
who were given the drug prophylactically seventy-nine 
escaped hemolytic streptococcus infection and signs of 
activity of rheumatic infection. Schenck, 0 in a review 
of the use of the drug in otolaryngology, points out 
that most observers report favorable clinical responses 
to the drug but that the carrier state was usually not 
much affected. In our search of the literature we were 
unable to find a single study in which there were 
adequate controls. 

Our own series is not large but may be of some 


passages and sinuses — five among the sulfanilamide 
treated group, six among the control group. Only 
patients with severely' inflamed throats, proved to 
harbor beta hemolytic streptococci and with fever, were 
selected for the study ; alternate patients were treated 
with the drug. Of the thirty-one sulfanilamide treated 
patients only three had a temperature below 100 F. 
and all but five had exudate on the mucous membranes 
of. the pharynx or tonsils. In the control series of 
thirty-six cases five had a temperature below 100 F. 
and all but four had exudates. Many patients originally 
in the treated series were excluded from the study 
because treatment was begun after the fifth day of 
illness or because the drug had to be stopped because 
of reactions ’ before a therapeutic effect could be 
expected. Aside from the use of sulfanilamide the 
patients of the two groups were treated in exactly 
the same way, i. e. with rest in bed until the temper- 
ature had been normal at least three days, hot alkaline 
gargles and either codeine or acetylsalicylic acid for 
aching in the body. The patients were not given 
sulfanilamide until their cultures had been reported 
positive for hemolytic streptococci, so that on the 
average treatment was begun 2.8 days after onset. The 
average duration of sulfanilamide treatment was 5.6 
days. The dosage varied slightly according to the 


Tadle 1. — Comparison of the Clinical Course of the 
Sulfanilamide Treated Group with the Group 


Receiving No Sulfanilamide 


Average days III before hospitalization 

Average days ol hospitalization per case 

Average days oft duty per case 

Average days carrying hemolytic streptococci per 

ease 

Average leukocyte count 

Average duration ol lever (days) 

Average highest lever.' 

Average duration 61 exudate on thront 

Average duration ol subjective, complaint of eoic 

thront 

Average duration of ccrvlcnl adenopathy 

Percentage of complicated eases 


Sulfanilamide Control 
Treated Group Group 
(31 Oases) (30 Cases) 

3.4 bf> 

11.0 0.0 

18.8 37.0 

30.0 30.1 

H.33 0 30,080 

0,51 hi 

102.5 fOl.O 

5.4 0-3 

p.l 8.0 

11.0 0.0 

42% sl ^ 


value because the sulfanilamide treated patients were 
compared in as many respects as lent themselves to 
statistical analysis with a group being treated under 
identical conditions but without this drug. 

The present study was begun two years ago. The 
subjects were all nurses of Cook County Hospital and 
Evanston Hospital who contracted hemolytic strepto- 
coccus pharyngitis or tonsillitis while on duty. There 
were occasional accompanying infections of the nasal 

From the Departments of Medicine of Northwestern University Medical 
School and the University of Illinois Medical ..School. . . . _ , 
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tolerance of the patients for the drug, but the average 
daily dose was 3.6 Gm. (54 grains). On the firs a ) 
from 5 to 6 Gm. (75 to 90 grains) was given, di video 
usually into four doses. After that from 0.6 to hi) 1 • 
(10 to 15 grains) was given at four hour mtena . 
through the day until the drug was discontinued. 
average blood level attained was 6.38 mg. per hundret 
cubic centimeters. Apparently our method approx 
mated that used by Long and Bliss in a series of < or 1 
six cases. 0 In their series, on the average treat men 
was begun 2.3 days after onset and the average duratw 
of treatment was five days. These workers state '■< 
“a blood concentration of 4 to 6 mg. per cent ofsulfam 
amide is generally all that is needed, and Jti ' 
instances the infection may be controlled with ‘°'Y 
levels of the drug.” They consider the proper d° sc . , 
adults to be 1 Gm. (15 grains) every four hours (la >^ 
and night at the start. After one day of normal temper* 
ature they cut this dose in half, ihen rapidly decrease 
as convalescence is established. Long states that none 
of his treated patients had complications. 

0. Long, I*. -H., and IIUm. Eleanor A.: Th- Clinical and E*jerriia*nfa! 
Use cf Sulfanilamble, Sulfapyrhlinc an 4 AUtr»l Compounds, New i or*» 
Macmillan Company, 1939, p. U9. 
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RESULTS 

Table 1 shows that in our study the clinical course of 
the sulfanilamide treated series was practically identical 
with that of the untreated controls. The complications 
of the sore throats in the two groups were also almost 
the same. A striking feature of pharyngitis and tonsil- 
litis due to hemolytic streptococci is the profound 


Table 2. — Comparison of Complications in the Sulfanilamide 
Treated Group and the Control Group 


Sulfanilamide Control 
Txe n t ed G rou j> G roup 
(31 Cases) (30 Cases) 

Total number of complicated cases (exclusive 

oi toxic reactions to the drug) IS U 

Paranasal sinusitis 5 G 

Chronic carriers (beyond 14 days) 11 H 

Otitis media 2 1 

Mastoiditis 2 

(nonsuppurative) 

Severe asthenia incapacitating the patients 
more than one week after fever had sub- 
sided 0 1 

Acute peritonsillitis 1 2 

(no ab«coss) («b$eos«) 

Late recurrence of fever 2 

Rheumatoid arthritis 2 

Persistent pharyngitis over a long period .. 2 

Erythema inuUiformo .. ' 1 


asthenia which so often incapacitates the victims for 
many days after the fever, cervical adenitis and other 
objective signs of active disease have subsided. This 
complication was much more frequent in our sulfanil- 
amide treated group, possibly as the result of treatment. 
Those patients found to have positive cultures for 
hemolytic streptococci two weeks or more after the 
initial infection are listed in the series as "carriers.” 
It will be seen that sulfanilamide did not influence the 
carrier state, there being eleven carriers in eacli group. 

Cervical adenopathy occurs to some degree in nearly 
every case of streptococcic pharyngitis and tonsillitis. 
It is not considered a complication by us unless the 
adenopathy is thought to prolong the disability an 
unusually long time or unless suppuration occurs. 
Hence cervical adenitis does not appear as a complica- 
tion in the tabulation of either series. 


Table 3. — Toxic Reactions to Sulfanilamide in 
Thirty-One Cases 


Saufca and vomJt/np 

Dizzlno®? nnd bendnehc 

Rn.«h 

Leukopenia 

Severe (In nlwrnv of other com plication®) 

rrecordlnl pain and brndycnrdla 

»brl)e tract Ion 

Tinnitus 

HolUicinnUon® 

Severe mental depre^lon 

Total number exhibiting toxic steu« <cyano«i« not included) 


8 

4 

4 

3 

2 

1 

1 

1 

1 

1 

1C 


REACTIONS TO SULFANILAMIDE 
Some degree of cyanosis was observed in practically 
every case in which full doses of sulfanilamide were 
administered and was not listed as a toxic reaction in 
the tabulations. Table 3 shows that sixteen of the 
thirty-one sulfanilamide treated patients had one or 
more oi the usual reactions to this drug. Nausea and 
vomiting were the most frequent reactions; leukopenia, 
precordial pain and hallucinations were the most alarm- 
ing. 1 hese reactions subsided after withdrawal ot the 
drug. Several other cases are not included in this series 


because severe toxic manifestations led to discontinu- 
ance of the drug before an adequate amount could be 
given. 

SUMMARY AND CONCLUSIONS 

In our series of thirty-one sulfanilamide treated 
patients and thirty-six controls treated under similar 
conditions but without sulfanilamide, this drug was not 
found to reduce the severity of the symptoms, shorten 
the period of incapacity, reduce the incidence of com- 
plications or reduce the duration of the carrier state. 
Toxic manifestations of the drug other than the usual 
cyanosis occurred in one half of the cases in which 
sulfanilamide was administered. In a few instances 
these reactions were serious enough to cause genuine 
concern. 

It is not wise to make sweeping generalizations on the 
basis of one series of controlled cases. Sulfanilamide 
is a drug of proved value in severe infections of deep 
structures due to the hemolytic streptococcus. How- 
ever, in the average uncomplicated case of tonsillitis 
or pharyngitis due to hemolytic streptococci the advisa- 
bility of its routine use is questionable. Certainly no 
physician should be censured for withholding the drug 
in these conditions unless complications such as severe 
cervical adenitis, paranasal sinusitis, otitis media, mas- 
toiditis or meningitis supervene. 

636 Church Street, Evanston, 111 . — 32 West Randolph Street. 
Chicago. 

THE PRODUCTION OF SULFAPYRID1NR 
RENAL CALCULI IN MAN 

FOLLOWING ADMINISTRATION OF SULFAPVRIDINF. 

NORMAN PLUMMER, M.D. 

AND 

FREDERICK McLELLAN, M.D. 

XFAV YORK 

The great interest in the therapeutic use of sulf- 
apyridine has brought forward a multitude oi reports 
showing its efficacy in acute infections. These articles 
have been closely followed by observations on the toxic 
manifestations of the drug ; apart from gastrointestinal 
disturbances and a tendency for blood destruction, 
emphasis must he placed on "the effect on the kidneys. 

In view of the fact that most of the absorbed drug 
is excreted by the kidneys, either in the pure or in the 
conjugated form, it is conceivable that, if precipitating 
factors arc introduced, serious traumatic or mechanical 
effects might lie produced. That crystals of sulfapyri- 
dine arc precipitated in the kidney "tubules and pelves 
in certain species of mammals lias "been shown by many 
observers. 

Antopol and Robinson 1 were the first investigators 
to report the appearance of uroliths in monkeys, rats 
and rabbits following the oral administration of large 
amounts of sulfapyridine. These investigators also 
described changes in the kidneys and ureters secondary 
to tile deposition of sulfapyridine crystals and stones. 
In the milder cases they found a simple calculous 
ureteritis and pyelitis causing hematuria, but in the 
more severe cases marked pyelonephritis producing 
definite nitrogen retention in the blood. The suli- 
apvridine stones were discovered to lie nonopaque to 
x-rays, and of particular significance w,v their ob-erva- 

From the New Yo-k ar.»l thr artnr* t - f VrJtMr 

UroItbJj. D'lT.cll lVs\rr*ity MnLcaJ O !Io;t. 

I. AfitopcL Willis"!, .'if:-! 11. • l'rr*V) z* .* i* -} .4 

Pathr-ho After Oral rf 215-uWi r.iijl^— 1 » » 

fSujfspynMiEe). Frc<\ ?'<o. f„ Mr-j. -JO: -O'* IL}’*. 
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tion that the concretions when not excessive were later 
redissolved or washed out. Gross, Cooper and Lewis 2 
analyzed the urinary stones occurring in rats after 
sulfapyridine administration and found that they were 
composed of 6.4 per cent free sulfapyridine and 64.1 
per cent acetvlsulfapyridine. Toomey, 3 in a communica- 



Fig. 1 (car-e 2). — Excretory pyclogram taken fifteen minutes after the 
dye uas injected. A calculus, nonopaque to x-rays, is in the pelvis of 
the left kidney. Also there is evidence of hydronephrosis and delayed 
excretion. This study was made three days after sulfapyridine therapy 
had been instituted and twenty-four hours after the sudden appearance of 
hematuria and of pain in the left flank. Only II (Tm. of the drug had 
been taken when this reaction occurred. 


tion to The Journal, described confirmatory experi- 
ments and suggested the dangers of sulfapyridine 
urolithiasis in the human being. 

Hematuria in the human being following sulfapyridine 
therapy has been reported by a number of investigators.' 1 
The occurrence, in addition to hematuria, of renal colic 
and nitrogen retention in human cases was described 
first by Southworth and Cooke ® and more recently In' 
Tsao, McCracken, Chen, Kuo and Dale. <i The patients 
described by the latter investigators were children, one 
of whom died of uremia developing after sulfapyridine 
therapy. 

In a recent report we ' described the renal complica- 
tions occurring in 323 cases treated with sulfapyridine. 
In this series there were three cases of nitrogen reten- 
tion, four cases of hematuria without proved stones and 
two cases of hematuria in which there was sulfapyridine 
calculous formation, in one proved at autopsy and in 


o fjrnsc Paul: Cooper. F. Ik, and Lewis, .Marion: Urinary Concre- 
tion^’ Caused by Sulfapyridine, Proc. Soc. Expcr. Biol. & Med. -10:448 

(March)^193Sb ^ ^ . Urinary Concretion*, ami Sulfapyridine, J. A. M. A. 

113: 230 (Jul> ii eccr , t Advance* in the Treatment of Pneumonia, 

V' nnd'l «k«oi. J P S : The' Results, of Sulfaf-yr.dine Therapy in 400 

1X2: 1S20 (May 6) »» .. F . rh r;. K uo. P. T.. and Dale. 

C. Renal' Complication in' Sulfapyridine Therapy. J.A.M.A. 112: 

ini?? Xorrnan. ** 

Treatment of Pneumonia. J.A.M.A. ll*>. 184/ I- 
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the other by pyelographic study in which crystals and 
concretions of sulfapyridine were found also in the 
urinary bladder. A brief description of these cases 
already has been reported, but because of the interest 
in this material we are making a more detailed presen- 
tation. 

REPORT OF CASES 

Case 1. — History. — R. L., a married woman aged 40, was 
admitted to the Medical Pavilion of the New York Hospital 
Dec. 27, 1938, with weakness, fatigability, afternoon fever, loss 
of weight and anorexia of three months’ duration. 

At the age of 3 years the patient hacl inflammatory rheu- 
matism involving the knees, ankles and wrists. Cardiac mur- 
murs were detected after this illness, and from that time 
physical activities were always restricted. At the age of 8 
there was a recurrence of inflammatory rheumatism. 

Examination . — The temperature was 38.2 C. (100.8 F.), pulse 
rate 94, respiratory rate 18, and blood pressure 105 systolic, 
CO diastolic. The patient was poorly nourished. The middle 
finger of the right hand in the region of the middle phalanx 
was swollen but not discolored or tender. No other joints 
were involved. The patient was in no particular discomfort 
and was not dyspneic or orthopneic. The heart was slightly 
enlarged. A short systolic thrill was felt at the apex. A 
soft, rough systolic murmur was heard best at the apex, and 
a crescendo presystolic murmur was heard, loudest in the 
mitral area.. The liver and spleen were easily palpable but 
were not tender. 

Urinalysis showed a specific gravity of 3.008 and no albumin 
or sugar. Microscopic study showed no red blood cells or 
casts but a few white blood cells. The hemoglobin content of 
the blood was 80 per cent, red cell count 4,000,000 and white 
cell count 7,500. Serologic tests were negative. Blood culture 
yielded a nonhemolytic alpha prime streptococcus. 

Course in the Hospital . — On the basis of the physical features 
and the positive blood culture, the diagnosis of subacute bac- 



Iug. 2 (case 2). — Pyelottram made fifteen minutes after the ,*9, f ,f 
injected, showing a normal left kidney. The calculus and evide n 
hydronephrosis no longer appear. This was made twelve day 

the attack of hematuria and colic. 

ferial endocarditis was made. The patient was given sulf- 
anilamide 1 2 Gm. six times daily until a total of 55.2 Gut- 
had been given. This drug was discontinued and sulfapyridi^ 
was administered in doses of 3 Gm. six times daily, and until 
shortly before death 535 Gm. had been received. The sulf- 
anilamide had had no clinical effect on the patient, hut with 
the sulfapyridine the temperature was reduced, and in spite 
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o{ some nausea the patient was mucli more comfortable. The 
Mood cultures at several examinations were sterile and at all 
times showed a colony count lower than on admission. The 
blood hemoglobin level was slightly reduced, but at no time did 
it go below 70 per cent. The urine showed a few white blood 
cells and eight days before death showed a large number of 



Fig. 3 (case 2 ). — Pyclograni made seventy-nine days after the reaction, 
again showing a normal left kidney. 


red blood cells but no gross blood. The blood sulfapyridinc 
varied from 4 mg. to 9 mg. per hundred cubic centimeters. On 
the one hundred and sixteenth hospital day the patient suddenly 
had convulsive seizures and lapsed into a stupor. Later there 
developed a stiff neck and a positive Babinski sign on the 
right side, and lumbar puncture revealed an increased pressure 
and grossly bloody spinal fluid. The course was rapidly down- 
hill, and the patient died on the one hundred and seventeenth 
hospital day. 

Postmortem Examination — In the pelvis of the right kidney 
there were found numerous petcchiac and in one calix a colorless 
stone with a rough surface, measuring 0.5 cut. across. Around 
this stone were two very small soft sandy crystalline masses. 
The urinary bladder contained no stones or concretions. When 
crushed on a slide and examined microscopically, the stone 
was seen to be made up of coarse rough wedge-shaped striated 
colorless crystals of which the base and one side were straight, 
while the third side was ragged. The point was usually sharp. 
A qualitative test for sulfapyridinc was positive. A quantita- 
tive test showed the stone to be composed of about 97 per 
cent sulfapyridinc. The difficulty of solubility was such that 
all acctylatcd sulfapyridinc was transformed into the free form 
in accomplishing solution, so that the proportion that was 
originally free was not determined. 


Cash 2.— History.— K. K„ a man aged 46, Greek, was 
admitted to the medical pavilion April 28, 1939, with pain on 
respiration in the right lower part of the chest and cough 
with pink sputum. The symptoms had been present for eighteen 
hours and a chill occurred shortly before admission. The past 
history was irrelevant. 


Examination. The temperature was 40.2 C. (104 4 F ) puF c 
rate 120, respiratory rate 56 and blood pressure 140 systolic, 
(l - diastolic, fhe patient was flushed and slightly dvspncic. 


> T3 n \x 

S. tc*:* were rcsJc 


rr.it!c In- l) r . J 3C< », f* aTl rj. 

««•*** zbc <hrccts<n tf Dr. Rrtfj H O. 


Sulirnsn, 


Physical signs, confirmed by x-ray study, revealed pneumonia 
of the right lower lobe. The remainder of the physical exami- 
nation was noncontributory. 

Urinalysis showed a specific gravity of 1.020. acid />«, no 
sugar or albumin and no cells on microscopic examination. 
The red blood cell count was 4,500,000 with the hemoglobin 
content 98 per cent; the white cell count was 12,600. The 
sputum yielded pneumococcus type III. The blood culture was 
negative. The YVassermann reaction was 4 plus. 

Course in Hospital . — The patient was given the usual sup- 
portive measures for pneumonia, and sulfapyridinc was admin- 
istered orally 2 Gm. as an initial dose and 1 Gm. every tour 
hours There was rapid improvement in the chest condition. 
Forty-eight hours after admission the patient complained of 
severe pain in the left flank and passed bloody urine. He 
received 11 Gm. of sulfapyridinc prior to this attack, and the 
drug was promptly discontinued. The blood sulfapyridinc deter- 
mination was too low to read. An excretory pyelogram on 
May 1 (fig. 1) showed delayed function in the left kidney 
with hydronephrosis and a negative shadow in the renal pelvis. 
A plain roentgenogram of the abdomen did not show any 
evidence of opaque calculus. Owing to the persistent pain, cys- 
toscopy and retrograde pyelography were done May 5. Cys- 
toscopy revealed the trigon covered with whitish masses of 
tiny crystals, and a clot protruding from the left ureteral 
orifice was also studded with crystals. These crystals were 
washed out for examination and a catheter was easily passed 
25 cm. to the left renal pelvis. The urine specimen from 
each kidney contained no crystals. The function of the left 
kidney was markedly reduced in urea and phcnolsulfonphthalcin 
output as compared with that of the right kidney. The pyelo- 
gram again revealed the negative shadow t'u the left renal 
pelvis. There was a definite diminution in urinary output for 
four days. The renal pain on the left persisted for eight days; 



crystals were not found in the urine after the sixth day, but 
hematuria persisted until the eighth day. An excretory pjelo- 
gram May 12 (fig. 2), fourteen days after the initial attack, 
revealed a normal left kidney without a filling defect. Results 
of urinalysis were normal. The lung by this date * clear, 
and the patient had been afebrile for five day *. He v.a* fol- 
lowed at weekly intervals and remained asymptomatic. An 
excretory pyelogram July 15 (fie 5i. t«o month* after the 
attack, again showed a n- rmal bit l.tdncy. 
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Laboratory Report on Crystals Found in the Bladder . 9 — 
Examination of the crystals revealed small irregular friable 
white masses. Microscopically these were made up of rather 
easily broken up bundles of long pointed wedge-shaped, some- 
times notched, colorless crystals. On treatment with acid and 
azotization they gave a typical reaction for sulfapyridine. Mor- 
phologically these crystals resembled the crystals from a kidne_y 
(case 1) which were identified as sulfapyridine (fig. 4). 

SUMMARY AND CONCLUSIONS 

1. Two patients had renal calculi after sulfapyridine 
treatment, proved at postmortem examination and by 
pyelography, respectively. Both patients had hematuria 
and one also had renal colic. One had had only 1 1 Gm. 
of the drug and the other 555 Gm. 

2. Pyelograms in one of the cases showed calculi, 
nonopaque to x-rays. The serial study indicates that 
later the calculi dissolved or were washed out and the 
kidney function returned to normal. 

3. The features of these two cases, together with the 
experimental studies reported by other investigators, 
indicate that hematuria and other urinary symptoms 
occurring after sulfapyridine administration are caused 
by the deposition of sulfapyridine crystals and con- 
cretions in the kidneys and ureters. 

4. Frequent examinations of the urine, particularly 
for red blood cells, should be made during sulfapyridine 
therapy. The drug should be withheld or given very 
cautiously if hematuria occurs or if the patient is known 
to have a diminished kidney function. 

140 East Fifty-Fourth Street. 


SULFANILAMIDE IN THE TREAT- 
MENT OF CHANCROID 

W. F. SCHWARTZ, M.D. 

PASADENA, CALIF. 

AND 

HAL E. FREEMAN, M.D. 

CLEVELAND 


CRITERIA FOR SELECTION OF CASES 

No patients were included if the diagnosis was purely 
clinical. 

All patients with buboes and with positive Frei 
and chancroidal intracutaneous tests were eliminated 
unless there was a history and/or a scar of a previous 
bubo to account for the positive Frei test, and also 
unless a tissue smear was positive for Bacillus hae- 
mophilus of Ducrey. 

Also eliminated from the reported series were all 
cases of chancroid complicated by early' infectious 
syphilis. This was done because even though dark field 
examination was negative the possibility still remained 
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that part of the lesion could be an unrecognized chancre 
which might heal rapidly' as a result of specific anti- 
sy'philitic therapy and thus invalidate the reported 
results. 

In order to compare our results with those of previ- 
ous authors, our cases are divided into those with and 
those without buboes. The latter group has been fur- 
ther divided into cases with lesions on the glans penis 
and those with lesions on other dermal structures. 
This division was made because lesions on the glans 
heal much more slowly than those in other locations. 
Whether or not the buboes were ruptured made con- 
siderable difference in the time required for healing m 
the control group, so cases with bubo in the treated 
series were again classified as those with ruptured anc 
those with unruptured buboes. 


Since sulfanilamide was first found to be of value in 
hemolytic streptococcic infections, the question of ascer- 
taining its action in infections caused by' the hemophilic 
streptobacillus of Ducrey' suggested itself. 

Previous to the present writing, reports on this sub- 
ject. all of which have been encouraging, have come 
from three British clinics 1 and from one American 
group." Since we have available a large hospitalized 
venereal service, it is felt that our experiences are 
worthy of record. 

Sulfanilamide has been used in the treatment of 
chancroid at the Cleveland City Hospital since July 
1937. This report covers a series of thirty'-seven cases, 
which were very carefully selected and were considered 
suitable for this study. For comparison there is also 
presented, as a control group, a series of sixty similar 
cases, most of which were seen before July 1937, and 
which were treated by other methods. 


t Fr Dmrlmcnt of Dermatolosy and Syi>Wlolocy of the Cleveland 
Gtv f wtl "S of Drs. II. X, Cole and J. R. Driver, and Western 
TJfcrrve Universit'* School of Medicine. . . . , 

1 Hansel! H. M.: Sulfanilamide m Treatment of Chancroid 

cfai.NU Vo* State J. Med. 

C9:3C-t (Feb. IS) 193S- 


DOSAGE 

Various daily' doses were used and evaluated. The 
average for the total group was 46 grains (3^ Gm.) a 
day'. The total dose varied between 280 and 950 g£ a,n - ! 
(18 and 62 Gm.) and averaged 642 grains (42 Gm.) 
per patient. After the initial dose of from 3 to 4 /li- 
the maintenance dose was determined by' the clinica 
response and of course by' the weight and age of ,e 
patient. Toxic symptoms such as dermatitis, P U JT U C 
and cyanosis were carefully watched for, and total blow 
counts and blood sulfanilamide determinations "ert 
frequently' done (at least twice a week) in order 
guide the maintenance dosage. It became apparent t ^ 
a high maintenance dosage is of the utmost importanc • 
The least desirable combination is a low initial anj ^ 
low maintenance dose. The next least desirable is* 
high initial and a low maintenance dose. The low n" • 
and high maintenance combination is more desira > • 
while the high initial and high maintenance conib |,, ‘ ^ 
tion is the most desirable if proper precautions. J uc " 
blood study and alkalization, are taken to avoid toxic 
reactions. . , . 

The results observed, according to the previous/ 
mentioned various types of lesions, are incorporated >» 
the chart and are self explanatory. The graph indicatc- 
days required for healing in each instance and does not 
represent the total period of hospitalization. 
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It is noteworthy that the duration of the disease 
before admission to the hospital varied between two 
and 365 days and averaged for the control group thirty- 
five days and for the treated group thirty-two days. 

The diagnostic period varied between one and twenty- 
seven days and averaged two days for the control group 
and slightly more than five days for the group treated 
with sulfanilamide. This longer diagnostic period for 
the latter group indicates that more careful study was 
made of them in order to be sure they were proper 
cases for evaluation of the action of the drug. In order 
to observe the results further, the treated patients were 
hospitalized for an average of more than six days after 
complete healing had occurred and they were dismissed 
for further observation as outpatients. 


RESULTS 

The results observed in this hospital compare favor- 
ably with those reported elsewhere as “dramatic” or 
“all healed within two weeks.” Including all the various 
types of lesions, the average period of time required for 
healing in the control group was slightly more than 
thirty-two days. For the sulfanilamide treated group, 
this time varied from seven to twenty-three days and 
averaged 15.7 days, in comparison. 

Chancroidal ulcers situated elsewhere than on the 
glans penis respond best to treatment. 

Chancroidal bubo, unruptured, is next most respon- 
sive. 

There is little difference in the response to sulfanil- 
amide of chancroidal bubo, ruptured, and of ulceration 
of the glans penis, but the latter lesion is slightly less 
responsive. 

1 CONCLUSIONS 


Sulfanilamide has well known toxic possibilities and 
therefore should not be used in a routine manner for 
chancroid without careful control. This drug is efficient, 
even in resistant cases, and if carefully controlled can 
be used with gratifying results. 

261 East Bellevue Drive— Cleveland City Hospital. 


THE USE OF VITAMIN B, FOR THE 
RELIEF OF PAIN IN VARI- 
COSE ULCERS 

ALTON OCHSNER, M.D. 

AND 

MARVIN C. SMITH, M.D. 

NEW ORLEANS 


Whereas varicose ulcers of the lower extremity are 
Usually accompanied by itching, burning and aching,’ 
relatively infrequently is the pain severe. Occasionally, 
however, patients with varicose ulcers are seen who 
complain bitterly of pain which is little affected by the 
usually successful therapeutic methods. Because we 
have secured such splendid restdts in these cases by 
the administration of vitamin B,, this presentation is 
made. 


For some time, in the Department of Surgery at 
Hutchinson Memorial Clinic of Tulane University, all 
patients with clinical and subclinical avitaminosis.' per- 
-isteut neuritis and painful chronic lesions have been 
f veil vitamin B, t thiamin. Betaxin). It was striking 
that patients with painful varicose ulcers were relieved 
-hortly after the institution of the vitamin E, therapy. 


V'ttrrs the 
*«**.:? cf I.r: 

I. OcSrn 
V.-.-r 1. Mci 


rf Surer r;. ScSno! cf .Medicine. Tulane Uni- 

"A 1 Ejtl: Cfcrm.c Lee Ulcer-. Trr.v. 

(Jan.) WX 


Krieg 2 had previously ( 193S) reported results 
obtained with the use of thiamin. Of the thirty-five 
patients with varicose ulcers treated with thiamin alone, 
all but five experienced relief of pain. Four of the 
five had severe venous stasis and induration of the veins 
and surrounding areas. Pain, stiffness, heaviness and 
pressure usually were relieved from four to eight days 
after the institution of the treatment. When treatment 
was discontinued, the symptoms returned but in milder 
form. Krieg observed that in twenty-one cases there 
was a definite decrease in the size of the varicosities in 
that the veins, even the large ones, became smaller and 
that this decrease was visible as well as measurable. 
Merdinger = also observed the beneficial effects of 
thiamin in relieving the symptoms of varicose ulcers 
but stated that the relief was of only short duration and 
did not occur in every case. He believed that better 
results were obtained when the vitamin was adminis- 
tered intravenously. Krieg 4 in reply to Merdingcr’s 
report stated that according to his experience small 
oral doses were effective in relieving symptoms and, in 
fact, this method of administration was so satisfactory 
that the use of intravenous injections had been aban- 
doned. 

Of ten patients with painful varicose ulcers admitted 
to the Hutchinson Memorial Clinic and treated with 
vitamin B„ all but one were definitely relieved and 
eight had complete subsidence of their symptoms. The 
length of time before the onset of relief varied from 
three to eleven days, with an average of five days. In 
two cases the symptoms completely subsided in four 
days. In the other six cases, disappearance of the symp- 
toms was more gradual but progressive. In five of the 
ten cases there was, in addition to the relief of symp- 
toms, definite improvement in the healing of the ulcer, 
although there had been more or less resistance to 
therapy prior to the vitamin administration. In two 
cases the discontinuance of the vitamin resulted in the 
recurrence of the pain but in a milder form. It was 
promptly relieved when the vitamin was again admin- 
istered. One patient who had used sedatives for four 
years because of pain associated with her varicose ulcer 
has been completely relieved since the institution of the 
vitamin therapy. The one patient who had no symp- 
tomatic response had a large indurated and infected 
ulcer of four years' duration. 

All the patients were women varying in age from 27 
to 75 years. There was no correlation between the age 
of the patients and the onset of relief. 

Patients were instructed as to diets relatively high 
in vitamin B, content, but as there were no means of 
checking these diets accurately the adequate intake of 
vitamin B s was assured by the administration of thiamin 
tablets in doses above the daily minimum requirement 
of 300 international units, or 1 mg. 5 It is known that 
vitamin Bj is stored in the body in small amounts, hut 
until clinical tests are perfected by which the amounts 
stored can he determined quantitatively the adequate 
dose necessary for these patients can' he determined 
only by the trial and error method. Rather early in our 
investigation it became evident that large doses of the 
vitamin B, were necessary to produce the desired 


2 . Kricjr, K. : I)ic Kccinflu<-'Un£ <ic« Krampfadctlridrm dutch Vitamin 
Hi, Munchcn. nnl. \Vchn*chr. 85:9 (Jan. 7) 19.* K . 

3. Mcrdinccr, Olio; Dir I)ccjnflu**u»jK dr« Kranj»fa»!' , »!ri»!^n* dtircJ 

Vitamin Un Munchro. nrd. Wchn'chr. 85:5(0 (April 15) </,«,• 

tnent on Krirp.* 

A, Krir^. K.: Rejoinder to >Icr«lirr f T,* Mwrrhr-j r-M Wc}\*rL» 
S 5 : 5 f/t (April 15 ) I 9 JF. 
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results. At the present time investigations are being 
made concerning the relative values of oral and intra- 
venous administration. 

Krieg used daily intramuscular injections of from 
5 to 10 mg. of thiamin until improvement was noted, 
then gave 1 mg. three times a day by mouth for a week, 
followed by a week’s administration of 1 mg. twice 
daily, and then a week's administration of 1 mg. once 
daily. 

It has been suggested by Goodhart and Jolljffe 0 that 
the best results in the treatment of alcoholic neuritis 
were obtained by the use of large daily doses (as much 
as 50 mg. per day) rather than continued small doses. 
Weiss 7 has shown that when no clinical improvement 
resulted from the use of small doses of vitamin Bj in 
the treatment of alcoholic neuritis the use of larger doses 
brought about definite clinical results. These experi- 
ences, as well as our own, suggest that large doses of 
vitamin B, are necessary in order to relieve pain both 
in alcoholic neuritis and in varicose ulcer. At the 
present time we believe that at least 5 mg. (1,500 units) 
three times a day should be given patients with painful 


Summary of Cases of Varicose Ulcers Treated with Thiamin 


Case* 

Age 

Duration 
ol Ulcer 

Symptoms 

Mg. of 
Thiamin 
per Day 

Onset of 
Relief 

1 

75 

2 weeks 

Burning pain 

3 

5 days 

2t 

37 

S months 

Itching, heaviness 

3 

11 days 

It 

49 

10 months 

Pain 

15 

3 days 

4 

27 

2 years 

Cramping pain 

15 

4 das’S 

5 

41 

3 months 

Severe burning 

3 

3 days 

G 

05 

1 month 
recurrent 

21 years 

Itching, heaviness 

SO 

Some in 

4 daj’s 

7 

4G 

2 years 
recurrent 

4 years 

Pain 

3 

None 

8 

61 

2 years 

Pain 

15 

7 days 

0 

37 

2 j’ears 

Burning pain 

15 

0 days 

10 

31 

2 months 

Severe pain 

3 

3 days 


* All patients were women. 

t Medication was discontinued temporarily with return of the original 
symptoms in a milder form. Symptoms ceased when medication was 
resumed. 


varicose ulcers, and if the symptoms do not subside 
within three to four days the dose should be doubled. 

There is no contraindication to the giving of large 
doses over prolonged periods. Experiments on animals 
have shown that enormous doses can be administered 
with no ill effects. However, lethal doses have been 
obtained in experiments on animals. 

The explanation for the relief of pain associated with 
varicose ulcers when large amounts of vitamin B, are 
administered is not simple. Because of the inability to 
determine quantitatively the amount of vitamin B in 
the blood, one is unable to demonstrate a vitamin B 
deficiency. Because of prompt relief of pain following 
the vitamin administration, it is possible, however, that 
these patients did have a vitamin B, deficiency and that 
the relief was occasioned by correction of the deficiency. 
The vitamin deficiency may be due to inadequate supply, 
inadequate absorption or inadequate utilization of the 
vitamin in the diet. On the other hand, if tiie supply 
is normallv adequate, the deficiency may be due to fac- 
tors which require an abnormal amount to supply tnc 
bodv’s needs. ■ _ — 


A Goodhart, R. S„ and JoIIiffc. Norman.: 
of Vitamin I!. Thorary on the I’clyncunt.s 
M. A. 110: 414 (Feb. a) IMS- 
\Yei«, cited by CowgiH. 
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RECOVERY IN AMYOTROPHIC LATERAL 
SCLEROSIS 

TREATED WITH TOCOPHEROLS ( VITAMIN E) I 
PRELIMINARY REPORT 


I. S. WECHSLER, M.D. 

NEW YORK 


Amyotrophic lateral sclerosis is a chronic disease 
involving essentially the old and new motor systems, 
namely the anterior born cells and the pyramidal tracts. 
The disease, which affects older adults and persons past 
middle age, is regarded as a degenerative one of 
unknown etiology. It is relentlessly progressive. It 
generally begins in the tipper extremities with loss of 
power, atrophies and fibrillations, and when it ascends, 
as it generally does, to the medulla it terminates fatally. 
The duration is from one to two years, longer if the 
disease begins in the lower extremities. As far as is 
known there are no remissions, there is no treatment 
and there is no cure. The neurologic characteristic of 
the disease is a combination of paralysis and atrophy 
with increased deep reflexes. In every other disease in 
which the anterior horn cells are affected, the deep 
reflexes are invariably lost in the affected limb. In 
amyotrophic lateral sclerosis, because the pyramidal 
tracts are also involved, the reverse is true. Because 
of its insidious nature, the patient at first pays no 
attention to the disorder or is treated for a long time 
before it is recognised. This is the reason why the 
neurologist rarely sees early cases. When they conic 
to him they are usually fairly well advanced. This is 
of great importance. 

The following two cases are reported because they 
arc the first instances within my personal knowledge 
■ in which amyotrophic lateral sclerosis has yielded to 
treatment. 1 The results of treatment have been so 
spectacular thus far that I am constrained to make this 
preliminary report. Experimental work on animals lias 
shown that once the anterior horn cells are dcstroyej 
because of vitamin privation they cannot be repairer , 
and the degeneration is progressive. If, however, t ie 
condition is recognized early and treated promptly there 
is the possibility not only of arresting the process 1m 
of reversing it. This points to the need of treating 
amyotrophic lateral sclerosis in its early stages he ore 
irreversible damage is done. . . 

The treatment of amyotrophic lateral sclerosis " 11 1 
vitamin E, more particularly" the alplia-tocopherol fac- 
tor, was undertaken with the following considerations 
in mind: It has been known for a long time • that t ie 
privation of vitamin E will cause atrophies and P ar ' 1 ) 
ses in young rats. The paralyses were observed m 
the course of experiments on sterility. More rccen > 
(1935) Ringsted “ reported on paresis in old rats 
fering from chronic avitaminosis. A year later ' 
Lipshutz '* described degeneration of the nervous -v 
tern as the result of privation of vitamin E. I' 1 


From the Neurological Service of the Mount Sinai Ho«ptta!. ? jyjn 
Read at a staff conference of the Mount Sinai Ho*pitah •'?*!' FranVlm 

1. Since this work was done there has appeared an article *>) 

BickneJI entitled Vitamin E in the Treatment of Mu«cultr W- 
and Nervous Diseases (Lancet X: 10-13 [Jan. 6] 1940) in Vkhicn » ' 

is reported in two cases of amyotrophic lateral sclerosis, one o‘ 
duration. Essentially the article deals with the dystrophies, atu. 

is made of tabes. . • .t, 

2. Evans, 11. M.. and Durr, G. O.: Development of ParaJ . -fit 

Suckling Young of Mothers Deprived of Vitamin E, J. Biol. Chert- * 
273-297 (Jan.) 1928. - 

3. Ringsted, Axel: A Preliminary Note on Appearance of i Are 

Adult Rats Suffering from Chronic Avitaminosis K. Biochem. )■ * 

788*795 (March) 1935. . , , f 

a f inshutz D.: I.cs voics attemtr* cliez Jr* s rat* n:a mp— •* " 

vitamin; E, Rev. netm-1. O.*,: 221-23 3 (Feb.) 1936. 
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Burr, Brown and Moseley 5 further reported on paraly- 
ses in old rats on a diet deficient in vitamin E. In 
1938 Einarson and Ringsted 0 published their mono- 
graph on the effects of chronic vitamin E deficiency 
on the nervous system and on the skeletal musculature 
in old rats. They showed that the posterior columns 
and pyramidal tracts as well as the anterior horn cells 
and possibly those of the intermediolateral gray were 
affected in vitamin E privation. They raised several 
interesting practical and theoretical questions, among 
them the fact that the pyramidal tract in the rat is 
situated in the dorsal and not the lateral column of 
the spinal cord. What is pertinent to our discussion 
is that they demonstrated degeneration of the pyramidal 
tract and anterior horn cells and spoke of the analogy 
to amyotrophic lateral sclerosis in man. 

While it was known that vitamin E privation can 
cause paralyses of muscles, it was not known what the 
antisterility factor has to do with it. Einarson and 
Ringsted raised the question whether there was not 
also another factor, the privation of which caused 
degeneration within the nervous system. Thanks to 
the work of Evans and his collaborators, 7 it has become 
known more recently that whole wheat germ oil con- 
tains alpha and beta tocopherols and that the alpha 
probably has to do with the muscular atrophy. It 
was at this point that I began treatment of amyotrophic 
lateral sclerosis with a synthetic preparation containing 
alpha-tocopherol. 

REPORT OF CASES 


Case 1. — A. L„ a man aged 52, an insurance agent, com- 
plained of loss of power in the left hand and tiredness of the 
legs. He was perfectly well up to the present illness, although 
he stated that he had had an occasional tingling feeling in 
the left forefinger and aches in the left scapular region for 
years. In July 1939 he began to have weakness of the left 
hand, the loss of power gradually becoming so marked that 
he practically lost the use of the hand. About a week or so 
before coming to the office, on -Oct. 18, 1939, his legs began 
to tire. There were no other complaints : no fever, no visual 
disturbances, no gastrointestinal symptoms, no urinary distur- 
bances. no loss of libido, no history of trauma, no major or 
even minor illnesses. 

Neurologic examination was entirely negative except for 
the following: The biceps, triceps and wrist jerks were much 
more active on the left than on the right, the left knee jerk 
was greater than the right and the left abdominals were 
weaker than those on the right, but the ankle jerks were equal 
and there were no pathologic reflexes. The left plantar reflex 
was not present. There was marked weakness of the fingers 
of the left hand, partial left wrist drop, and weakness of the 
muscles of the forearm and shoulder girdle. There was marked 
atrophy of the small muscles of the hand, the intcrossci and 
the thenar and hypothenar eminences. The paresis was flaccid. 
A few fibrillations were seen occasionally in the left arm and 
shoulder muscles. There were no sensory disturbances. The 
cerebral nerves were entirely normal. There was asymmetry 
of the facies with slight lagging of the left corner of the 
mouth, actually of no significance as the patient had it all 
his life. 

The patient had been receiving vitamin B therapy with no 
ctTect. He was admitted to the Mount Sinai Hospital, where 
all the neurologic observations were confirmed. The serologic 
reactions were negative. The spinal fluid was normal and 
there was no block. The blood was normal. X-rav exami- 
nalion of the skull, chest and cervical spine showed no palho- 


5. Burr. G. O.; Rrmm, \V. R„ and Mosttcr R t • • , 

o2no in Vn:rain E;rroc - So= Expil/Uiok 

(, Kmaixro, Uni> and RinC'lcd. Axel: Effect of Chronic Vitar 
**;**?, 'l>e Skeletal Stwculature' 
jVJSjl, Prek, isly Lrr,n & ?U: "'-waard, London. Oxford U 

frrfcrcwt' ?' c-’ m Biotorical Ko!r of Vitamin 

!9J0j 0!3J3 <J 3nl 1940 <‘ hc Wr 


logic condition. The electrical reactions, despite the marked 
atrophies, were not conclusive. A short time before coming 
to the hospital the patient was given whole wheat germ oil. 
As soon as studies' were completed he was given two tablets 
of ephynal, 3 mg. each, three times a day. Improvement began 
almost immediately. After a few weeks the patient regained 
sufficient power to button his coat, make his tie and tise his 
hand in eating. The wrist drop began to clear up. Once 
he ran out of the medication and did not take the tablets for 
three days. Weakness began to return, but immediate recovery 
set in once more on resumption of treatment. Four weeks later 
I purposely stopped the administration of the tablets for five 
days and again the weakness returned, only to disappear as 
soon as the tablets were readministered. At present he has good 
power in his band, and the interosseous spaces and the thenar 
and hypothenar eminences are beginning to fill out. 

Case 2. — C. B., a woman aged 36, a housewife, was admitted 
to the hospital in August 1939 with the complaint of weakness 
in both arms and legs of one year’s duration. At first there 
was difficulty in walking; soon the hands and arms became 
so weak that she could not feed herself; much later dryness 
of the throat and difficulty in swallowing set in. There were 
no visual disturbances, no impairment of urinary function and 
no other complaints. For years the patient had eaten few 
green vegetables. 

The positive neurologic observations were fibrillations in 
the muscles of the extremities, trunk and tongue, and marked 
atrophy and loss of power in the muscles of the hands, feet, 
and tongue and some of the arms and legs. All the deep 
reflexes were hyperactive and there was bilateral clonus. The 
spinal fluid, including dynamics, was normal, and so were the 
blood chemistry and the serologic reactions. X-ray examination 
of the spine was negative. There was no doubt of the diagnosis 
of amyotrophic lateral sclerosis. 

The patient was given vitamin B and a diet fairly rich in 
all vitamins. Within one month she appeared to feel sub- 
jectively better and the fibrillations seemed less. In October 
she was given the tocopherol acetate, three tablets of 3 mg. 
each in addition to the vitamin B. The difficulty in swallowing 
gradually subsided by the time of her discharge in November. 
When seen one month and two months later, the atrophy and 
fibrillations of the tongue had disappeared and her general 
strength increased to the extent that from being confined to 
bed she could walk with assistance : indeed she returned to the 
follow-up clinic of the hospital. 

COMMENT 

Although only two cases are cited, the prompt 
response to vitamin E, namely the synthetic tocopherols, 
seems to me to be of unusual significance. It is of great 
importance that full recovery occurred in an early case 
and that the atrophy of the tongue, which was the 
youngest symptom in the older case, yielded soonest. 
Trial in three other cases in which the condition is very 
far advanced have thus far yielded no results; in a 
fourth there seems to he some recovery of muscle power. 
This is in accord with what has been observed in exper- 
imental animals. Of even greater significance is the 
fact observed on two occasions, when the administration 
of the tocopherols was stopped, that the weakness 
returned, and, when treatment was resumed, recovery 
promptly resulted. This is almost a crucial physiologic 
and clinical experiment indicating that the recovery was 
the direct result of the treatment. 

There arc a few theoretical questions worth consider- 
ing. One is the fact that aside from the pyramidal 
tract and anterior horn degeneration there is also 
involvement of the posterior sensory columns in the 
experimental animals of Einarson and Ringsted. Pos- 
terior column degeneration does not as a rule occur in 
amyotrophic lateral sclerosis, hut it so hapjxats that 1 * 

F. Wcch'Tcr. 1- S., and I)at*«on, O-arlc*: 

Sclrrcni* with Pernor 0>Jumn InvciJicm'-r t and Varr-j* f>,*< 

tnr Jtarvrr*, Arch Nftrrol. A I’ljchta’. 55 1 (Teh } jojr, 
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reported ' cases in which there was posterior column 
involvement. Another point is that the pyramidal tract 
in rats is not quite comparable to the pyramidal tracts 
in man. It would therefore be necessary to try vita- 
min E privation in higher animals, particularly the 
macacus. Experiments are being undertaken with mon- 
keys deprived of vitamin E, and treatment with wheat 
germ oil and synthetic tocopherols will be instituted. 

There seems to be good evidence of the relation of 
vitamin E privation to the dystrophies. The muscle 
degeneration in dystrophy differs from the atrophy 
which is secondary to loss of anterior horn cells. It 
is possible, in view of the disappearance of cells from 
the intermediolateral horns of the cord, that the trophic 
sympathetic nerves may have something to do with the 
dystrophies. In any case treatment of the dystrophies 
with vitamin E is definitely indicated in the hope of 
curing early cases and arresting old ones. 

Although the relapse in case 1 after withdrawing 
the synthetic vitamin E and the prompt recovery after 
readministering it is almost absolute proof of the efficacy 
of the treatment, more cases will have to be treated 
before final answer can be given. The treatment is 
now being carried out on a large series and further 
reports will be made. It is of interest, first, that ordi- 
nary good diet may be deficient in vitamin E, that some 
persons for various reasons do not partake of those 
articles of diet which are rich in vitamin E, and that 
some individuals have gastrointestinal disturbances 
before the advent of the disease. This points to the 
probability of malabsorption despite adequate vitamin E 
in the diet. Indeed one patient gave a history of 
abdominal distress and restricted diet for a year pre- 
ceding the onset, of the illness. This parallels more or 
less the condition in vitamin B privation, which results 
in neuropathies. It will therefore be necessary to 
obtain good dietary histories in every case, particularly 
as to likes and dislikes of foods. This too is being 
carried out in’ the new cases under observation. 

In view of the fact that there is or seems to be poor 
absorption from the gastrointestinal tract in cases of 
amyotrophic lateral sclerosis and that one cannot in 
any event gage the amount that is absorbed, the 
need of administering vitamin E parenterally becomes 
extremely important. One can now inject the tocopherol 
in oil intramuscularly, and in the new group of cases 
injections will be given in addition to feeding of 
synthetic vitamin E and whole wheat germ oil. Com- 
parative results will be reported as soon as the}' are 
available. 

CONCLUSION 

I would not be understood to say that the absence 
of vitamin E alone is the cause of amyotrophic lateral 
sclerosis. There is a theoretical possibility that it is, 
but we have as yet no proof. It is quite possible that 
other unknown factors play additional etiologic roles. 
All one can say is that in one case of amyotrophic lateral 
sclerosis complete recovery was brought about by the 
administration of tocopherols, and in another there was 
marked improvement. I should add that although the 
patients were also given vitamin B they did not show 
recovery and that cither patients to whom shotgun pre- 
scriptions of the A. B. C and D vitamins were admin- 
istered did not respond. Experimental animals treated 
with the vitamin B alone also failed to respond. But 
there is ^ome reason to believe that the added admrn- 
istration of vitamin B may aid the vitamin E in 
treatment. 

70 East Eighty-Third Street. 


THE HOUSSAY PHENOMENON IN MAN 

REPORT OF A CASE OF DIABETES MELLITUS, 
INFARCT OF THE ANTERIOR LOBE OF 
THE PITUITARY BODY AND TER- 
MINAL HYPOGLYCEMIA 

J. H. KOTTE, M.D. 

AND 

A. R. VONDERAHE, M.D. 

CINCINNATI 

The regulation of carbohydrate metabolism by cer- 
tain endocrine glands, notably the pancreas and the 
hypophysis, has been known for some time, but the 
complex interrelationship between them is as yet imper- 
fectly understood. The antagonism between the pan- 
creas and the hypophysis is perhaps the best appreciated 
phase of this activity; however, certain other endocrine 
glands, notably the thyroid and the adrenal glands, also 
have a regulatory effect on carbohydrate metabolism. 
The internal secretion of the pancreas is known to be 
antidiabetic and to aid in some manner the utilization 
of dextrose by the tissues; the anterior lobe of the 
hypophysis, however, possesses a diabetogenic or gluco- 
neogenic principle. It was Houssay's 1 publications on 
the close relationship between the pancreas and the 
hypophysis that served to stimulate the accumulation 
of a great mass of experimental data, most of which 
supports his work. 

The Houssay phenomenon refers to (1) the hyper- 
sensitivity of hypophysectoinized animals to insulin 
and (2) the virtual disappearance after hypophysectomy 
of the diabetes induced by depancreatization. Animals 
with both pancreas and hypophysis removed are found 
to live longer than ordinary depancreatized animals, 
apparently because of the relatively normal level of 
dextrose in the blood, complete absence of ketosis, more 
normal respiratory quotients and reduction of excessive 
consumption of nitrogen stores. 2 

Hypoglycemic episodes occur often in diabetic livpo- 
physectomized animals, especially during fasting, atK 
such animals may die in an attack of hypoglycemic 
crisis. If sugar is given, recovery is usually spectacular 
but the hypoglycemic crisis recurs unless feeding is 
maintained. Hypoglycemia in these animals can > 1 ' 
prevented if injections of anterior pituitary extracts 
are given. Hypoglycemic crises may occur as wei m 
nondiabetic hypophysectomized animals, but only " IC " 
they are kept in a fasting state. Well fed nondiaoc i 
hypophysectomized animals, on the other band, nsna 
have normal blood sugar levels and carlxm)dra 
reserves. 

From these facts it is obvious that the pituitary h*| 
a regulatory effect on the blood sugar and is concern! 
with its maintenance during fasting. At present, •" 
theories are advanced to explain this action: (U 1,1 
anterior lobe regulates the available dextrose bv stinu*^ 
lating its formation from endogenous protein and V 0 ' 
siblv from fat, and (2) the anterior lobe regu’ atc ’ 
carbohydrate oxidation by some stimulating-inhibiting 
effect. 

From the University of Cincinnati College of Medicine and tl- ^ ir '' 
cinnati General Hospital. t ^ 

1. Hou<«ay, Bernardo: The Hypo;>Ii>M< and Metabolism ■* 

Lecture, Harvard), New England J- Med. 214 t 96 1 (May) 1936. 

o Ru«*ell. Jane A-: Relation of Anterior Pituitary to CarI*oh} At~ 4 ‘ e 
Metabolism, 1’by‘tcL Rev. 18: 1 (Jan.) 1938. 
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In considering the material just presented it should 
be mentioned that more recently Long and Lukens 3 
have produced effects very similar to those obtained by 
hypophysectomy by complete removal of the adrenal 
glands in diabetic animals. They consider that hypo- 
physectomy alleviates diabetes by provoking adrenal 
hypofunction. 

While these effects have often been described in a 
variety of experimental animals, they have rare!}’ been 
observed in man. Decreased tolerance for sugar has 
been noted in Cushing’s syndrome and in acromegaly 
associated with hyperplasias of the pituitary body. On 
the other hand, increased tolerance to dextrose is seen 
in the destructive or atrophic lesions of the pituitary 
body, classified clinically as Simmonds’ disease. 4 Here 
the destruction of glandular tissue causes an apparent 
diminution in the diabetogenic hormone due to what 
Simmonds considered embolic occlusion of the end 
arteries of the anterior lobe or to what others have 
shown to be thrombosis, tuberculosis, metastatic cancer, 
gumma or abscess. If the destruction occurs suddenly 
and massively, death may occur before the typical 
symptoms of Simmonds’ disease can occur. Such 
patients have low blood sugar levels, similar to the low 
blood sugar level in the hypoglycemic crisis of an 
experimental animal, and exhibit a general slowing of 
most physiologic activities. Many case reports, sub- 
stantiated by postmortem observations, can be found in 
the literature, some presenting a picture of acute necro- 
sis of the gland similar to that reported here. These 
are summarized in reports by Calder 0 and by Silver. 0 

Reports of cases in man duplicating Houssay’s phe- 
nomenon are definitely rare. Lyall and Innes T in 1935 
reported a case of severe diabetes meliitus which was 
ameliorated by a lesion of the pituitary body and which 
finally became sensitive to insulin but showed no spon- 
taneous hypoglycemia. Some authors 8 have attempted 
roentgen therapy to the hypophysis in diabetes meliitus. 
Chabanier and his associates ° reported a case of severe 
diabetes in which they did an ablation of the anterior 
lobe of the pituitary body in an effort to effect a cure. 
Prior to operation the blood sugar averaged 400 mg. 
per hundred cubic centimeters and the patient took 
from 150 to 170 units of insulin a day with a carbo- 
hydrate intake of only SO Gm. a day. After removal 
of the pituitary body the blood sugar ranged between 
75 and 220 mg. per hundred cubic centimeters and the 
diabetes generally improved. However, the patient's 
quiescent pulmonary tuberculosis became reactivated, 
after which the dextrose tolerance again decreased and 
death occurred five months' after the operation. 

The following case illustrates some of the phenomena 
described in experimental animals and may be regarded 
as an example in the clinic of the “Houssay animal” : 


3. Lonp, C. X. H.» and Lukens, F « D. W\: Effects of Adrenalectom 

r- ’ ” - ** • 1 Diaries in Cats, J. Exper. Met 

■ 3 (Feb.) 1935; Observations o 
' Cats, Science 79: 569 (juw 
1934; Observations upon HyiWJ»ny*t*ti>rmztd. Depan cr eat ized Cats, Pr<x 
Soc. Expcr. Biol. & Med. 32:326 (Nov.) 1934. 

4 SimmontK Morris: Ucbcr Hypophysisschnund mil totlichei 
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REPORT OF CASE 

History .— A white man aged 40, unmarried, was admitted 
to the Cincinnati General Hospital at 6 p. m. Oct. 10, 193S, in 
a semistuporous condition. The history was difficult to obtain 
but was supplemented by information from his relatives. 

The patient was reticent and unsociable. He lived alone and 
had few friends and intimates. When in Ireland, five years 
before admission to the hospital, a diagnosis of diabetes finellitus 
was made. He followed no rigid, planned diet thereafter but 
eliminated' certain foods on a qualitative and quantitative basis. 
He was known to test his urine regularly and took insulin 
more as the need arose than on a definite schedule. 

About two months before admission he complained of loss 
of weight and of weakness, and a short time later of pain in 
the left side of the chest accompanied by a chronic cough with 
expectoration, night sweats and easy fatigability. He refused to 
stop work despite increase in severity of bis symptoms. 

Two weeks prior to admission he noted a generalized head- 
ache, which after a week became so severe that he was taken 
to his uncle’s home. During the two days spent there he was 
excessively weak and lethargic and coughed frequently; swell- 
ing of the ankles was noted. However, at the end of this time 
he insisted on walking about three miles back to his room and 
returned to work. Three days before admission he was forced 
again to go to his uncle’s home, where he remained in bed con- 



Fig. l. — In this sagittal section through the pituitary hotly, A represents 
approximately normal planclular tissue and B represents an infarct of the 
anterior lobe with extensive areas of necrosis. Ilemaloxylin-eosin stain. 
Reduced from a photomicrograph with a magnification of IS diameters, 

stantly. At this time he tested his urine and it was noted that 
the blue solution changed to a yellowish color. Extreme weak- 
ness, sweating and restlessness were outstanding symptoms. His 
appetite was only fair, and he ate only a few eggs, bread and 
lamp chops during the three days preceding admission ; during 
this time, however, it is definitely known that he took no insulin. 
Dr. J. P. Bcnckc saw him on the day before admission and 
found that his urine contained an excessive amount of sugar. 
On the morning of the day of admission he appeared much 
worse than on the preceding day. There were pallor, sweating, 
urinary incontinence 3nd such excessive weakness that he could 
not talk above a whisper. Because of his precarious condition 
lie was referred to the Cincinnati Genera! Hospital. 

Physicist Examination . — The patient was emaciated. He was 
semistuporous, perspired freely and lay quietly in bed without 
much complaint. The temperature was 102.8 F., pulse rate 98, 
respiratory rate 25 and blood pressure 108 systolic, 50 diastolic. 
Over the legs there were a few reddish macular areas of 
irregular outline about I cm. in diameter, no! fading on pres- 
sure. The pupils were equal and reacted to light. Ophthalmo- 
scopic examination revealed no abnormalities. 

The trachea was in the midline. The thorax was of the long, 
thin type, with moderate pigeon hreasi deformity of the upper 
part of the slcrnum. Respirations were feeble, shallow and 
equal Resonance was impaired over Ixith apexes, with dolors s 
in the left imerrcapular area. Many rbonclii were heard bilater- 
ally. There were constant fine rales over the up;>cr lobe of ihc 



952 


HOUSSAY PHENOMENON— KOTTE AND VONDERAHE 


Jour. A. M. A. 
March 16, 1910 


left lung posteriorly and also over the base of the right lung. 
The breath sounds were somewhat increased over the entire 
left side of the chest. The heart was not enlarged. Its rhythm 
was regular and there were no murmurs. All pulses were 
equal but of poor volume. The abdomen was level with the 
chest, was lax, and moved freely with respirations. No masses 
or tenderness was found. The liver, spleen and kidneys were 
not palpable. The rectal examination disclosed a normal con- 



Fig. 2. — In this higher magnification A represents the margin of the 
infarct and B the necrotic portion of the infarct. Hematoxylin-eosin stain. 
Seduced front a photomicrograph with a magnification of 1 00 diameters. 


dition. A small amount of edema of the ankles could be demon- 
strated. There was no cyanosis of the extremities or clubbing 
of the fingers. The neurologic examination showed normal 
status as far as the patient's cooperation permitted testing. 

Laboratory Data. — Examination of the blood revealed the fol- 
lowing values: hemoglobin 11.3 Gm., red cell count 3,330,000, 
white cell count 8,800 with 84 per cent neutrophils, 1 per cent 
eosinophils, 1 per cent basophils and 14 per cent lymphocytes. 
The platelets were normal in amount. A specimen of urine 
obtained by catheterization presented a specific gravity of 1.018 
and contained no albumin, sugar, acetone or abnormal micro- 
scopic elements. The stool was normal. The sputum was 
purulent and contained moderate numbers of tubercle bacilli. 
The Kahn reaction in the blood was negative. Tests of blood 
sugar and carbon dioxide combining power were made on 
admission but not reported as emergency procedures because 
of a normal picture on urinalysis. A spinal tap showed norma! 
pressure and normal cytologic and serologic features. The 
cerebrospinal fluid protein was 12 mg. and the chlorides 636 
mg. per hundred cubic centimeters. 


Course. — The patient remained in a semistuporous state dur- 
ing his eighteen hours in the ward. The temperature rose to 
104 F., the pulse rate fell sharply to 75 and later to 60 and 
the respiratory rate remained between 20 and 30. Terminally, 
cyanosis of the extremities became apparent, and death took 
place without any other appreciable change. 

Reports on the blood chemistry were returned a few hours 
after death. The blood sugar level was 31 mg. per hundred 
cubic centimeters on admission and the carbon dioxide com- 
bining power 5S volumes per cent. The urea nitrogen was 19 
mg per hundred cubic centimeters. Twelve hours later the 
blood sugar was less than 20 mg., a figure too low to be accu- 
rately read by Folin's method. The spinal fluid sugar similarly 
was less than 20 mg. 

The patient was thought to have far advanced pulmonary 
tubcrculosis. tuberculous pneumonia and hypogh ccmia of unde- 
termined origin. 

Postmortem Observations.— An autopsy was performed b> 
Dr Sabro Tashiro eight hours after death. The body was well 
developed and poorly nourished. There was clear -tran- 


colored fluid in the right and left thoracic cavities. There were 
numerous nodular areas presenting caseation and cavitation 
throughout both lower lobes and the left upper lobe of the 
lungs. Examination of the gastrointestinal tract revealed acute 
ileitis with focal fibrino-purulent peritonitis. On microscopic 
examination the lungs presented a picture of miliary tuber- 
culosis. There was also microscopic evidence of toxic myo- 
cardosis and chronic passive congestion of the liver. On 
microscopic examination of tissue from the kidneys, in addi- 
tion to toxic nephrosis, vacuolation of the cells of the loops 
of Henle was noted, a change encountered in cases of diabetes 
mellitus. Gross and microscopic examination of the pancreas 
and both adrenal glands (fig. 3) revealed no abnormalities. 
The pituitary gland presented no gross abnormalities. On 
microscopic examination of the pituitary gland there was noted 
an area of partially disintegrated, very pale staining cells 
implicating the entire anterior lobe except for a few normal 
glandular cells along some portions of the periphery (figs. 1 
and 2). In the border of the ischemic area the capillaries were 
filled with blood and there was some extravasation of blood. 
In scattered areas throughout the ischemic area, nuclear frag- 
ments were found. The pars intermedia and pars nervosa were 
not affected, although the blood vessels in these portions of the 
gland revealed a moderate degree of congestion. A diagnosis 
of massive infarction with necrosis of glandular tissue of the 
anterior lobe of the pituitary gland was made. 

Gross examination of the brain after fixation in solution 
of formaldehyde revealed cerebral congestion and moderate 
cerebral edema. Microscopic examinations of serial sections 
through the diencephalon revealed an excessive amount of glial 
proliferation throughout the hypothalamus but especially intense 
in the paraventricular nucleus and nucleus supra-opticus. Both 
of these nuclei presented very advanced retrograde changes in 
the neuron cell bodies with frequent evidence of shadow cells 
and cell death. There was intense vascular congestion through- 
out the anterior hypothalamus with some areas of extravasated 
blood in the subependymal area in the region of the hypothalamic 
sulcus. There was a pronounced subependymal gliosis. 

COMMENT 

This diabetic patient was, in effect hypoph)'sec- 
tomized and he died in acute hypoglycemia. Lacking 
other objective knowledge, we have the following evi- 
dence that he was diabetic: (1) A diagnosis of diabetes 



from a photomicrograph with a magnification of 100 diameter 


mellitus was made in an Irish hospital and was j° ’. 
lowed by regular urinalysis for sugar, (2) marked 
glycosuria was noted by his physician as late as thirl) - 
two hours before admission, (3) used and unused insu- 
lin and syringes were found among his belongings after 
death, and (4) glycogenic degeneration of the loops of 
Henle was found on microscopic examination of tissue 
from the kidneys. 
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The necrotic process involving the anterior lobe of 
the pituitary gland has been demonstrated. The patho- 
logic picture suggests a very recent occurrence because 
of a lack of organization and because of the very slight 
amount of cellular reaction. The cause of the infarction 
remains a matter of speculation. The history indicates 
that a necessary factor for hypoglycemia, namely fast- 
ing, was present. The poor intake of food preceding 
death, plus the added burden of infection, probably 
lowered the glycogen stores to a pronounced degree. 
At the time of death the patient’s blood probably con- 
tained no sugar, since levels around 20 mg. per hundred 
cubic centimeters are thought to be due to other reduc- 
ing substances in the cells, especially gluthathione. It 
is interesting to note that the patient showed no con- 
vulsive phenomena associated with the extreme hypo- 
glycemia. 

SUMMARY 

A patient with diabetes mellitus of five years’ duration 
had severe terminal hypoglycemia. Autopsy revealed 
an infarct of the pituitary body with destruction of the 
anterior lobe. The case was complicated by acute ileitis, 
localized purulent peritonitis and pulmonary tubercu- 
losis. The evidence presented appears to justify' the 
conclusion that the case represents one of the few 
recorded examples of the Houssay phenomenon in man. 


Clinical Notes, Suggestions and 
New Instruments 


THE NATURE OF THE RENAL LESION WITH 
SULFAPYRIDINE THERAPY 

Walter A. Strvkek, Chicago 

Although the gross presence of urinary calculi as a conse- 
quence of sulfapyridine therapy has been reported both experi- 
mentally and clinically, 1 no calculi have been seen in microscopic 
preparations. The most constant finding in the microscopic 
examination of the kidneys in the reported postmortem exami- 
nations has been marked dilatation of both convoluted and 
collecting tubules and of the glomerular spaces. The cause 
and nature of these lesions have not been demonstrated, how- 


From the Illinois Central Hospital and the Department of Pathology, 
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ever. The calculi and the associated disturbances in renal 
function constitute the most disturbing complication of the use 
of sulfapyridine and, as stressed by Bcnsley,- measures designed 
to prevent such a complication cannot be adequately determined 
until more is known of its cause. In the case reported here 
calculi, present grossly, were likewise demonstrable in the 
histologic preparations of the kidneys, and the etiology of the 
described cortical lesions could be determined. 

REPORT OF CASE 

A child aged 5 months was admitted to the Illinois Central 
Hospital, in the service of Dr. Everett Laury, Oct. 19, 1939, 
with symptoms of meningitis. Spinal fluid on examination 
revealed pneumococcus type VIII, and on the day after admis- 
sion sulfapyridine therapy was initiated in addition to the use 
of polyvalent antiserum. The first three days 52‘/i grains (3.4 
Gm.) of the drug was given. During the four weeks the child 
was in the hospital a total of 44.2 Gm. of sulfapyridine was 
administered. Ten days after the initial dose gross hematuria 
appeared and was constantly present thereafter. Sulfanilamide 



was given for two days with a total dosage of 28 grains (1.8 
Gm.). On November 11, examination revealed 8.7 mg. of 
sulfapyridine per hundred cubic centimeters of blood. Urine 
studies were not made during the last few days of life because 
of the difficulty in getting sufficient urine for analysis. The 
patient died on November 16. 

At autopsy the diagnosis of persisting pneumococcic menin- 
gitis was confirmed. The kidneys were greatly enlarged, weigh- 
mg 85 Gm. each, as compared with a normal average weight 
of 25 Gm. for the age of the patient. The cut edges bulged 
markedly. In the calices and pelves of both kidneys there was 
a small amount of yellow-white gravel ; from the iielvis of the 
right kidney four calculi measuring up to 1.5 mm. in diameter 
were isolated. Neither the pelvis nor the ureter was dilated. 
In both ureters and in the urinary bladder there was gravel 
similar to that in the kidneys; this was most prominent at the 
entrance of the ureters into the bladder. The mucosa of the 
urinary tract appeared normal. 


2. I’-rr.Irv. E. II.: Tie To*ie Effect it SnlfteiHt-...!- 
OrniKKittrX, Dwt M. A. J. 4grS9 (Jan.) )9<9, 
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Sections of the kidneys were prepared by a “rapid” celloidin 
technic as well as by the usual slower celloidin method. The 
sections prepared by the former method showed numerous 
basophilic crystals and other structures in the tubules of the 
kidney, as described later. In most of the sections prepared 
by the usual celloidin method, however, no such material was 
visible, and the appearance was essentially that described in 
previous reports. The chief difference in the two methods was 
in the length of time the tissue was in contact with water or 
dilute solutions, either in the washing of the tissues or in the 
concentrations of the stains. In an attempt to determine whether 
the loss of the material in sections might be due to its solution 
by water, sections' of a portion of tissue which exhibited numer- 
ous calculi by the rapid relatively anhydrous technic, when 
examined after contact with water for twenty-four hours, 
showed. a marked quantitative reduction in the amount of the 
precipitated material in the tubules. In view of these results 
it appears possible that earlier failure to demonstrate calculi 
might have been due to the use of technics which dissolved 
the material. Experimental work to determine the relation of 
the calculi to the solvent is in progress. 

In all the sections there was a marked dilatation of both 
convoluted and collecting tubules in the cortex, with only occa- 
sional dilatation of the tubules in the pyramids. There was also 
dilatation of Bowman’s spaces, with compression of glomerular 
tufts. These dilatations indicated that the collecting tubules 
were obstructed. The dilated tubules contained large amounts 
of basophilic and eosinophilic material present in the form of 
single or aggregated spherules. The amount of distention of the 
tubules, as well as the method of preparation of the sections, 
did not permit accurate identification of each tubule, but the 
material appeared to be present in both the convoluted and the 
collecting types. In the medullary rays many of the loops of 
Henle and the smaller collecting tubules were completely 



FT- o —Section of pyramid of kidney, with plugging of loops of Henle 
and small collecting tubules by basophilic material. Slightly reduced from 
a photomicrograph with a magnification of 430 diameters. 


nlugced by the foreign material. This material, both here and 
in the cortex, was of varying structure. There were many sharp 
edged basophilic crystals, amorphous basophd.c debris and 
numerous discoid bodies composed of homogeneous material 
chieflv eosinophilic but occasionally appearing to be a mixture 
of eosinophilic and basophilic matter. In the "-ashed sect . I0ns ! ^ 
location of these discoid structures was indicated by eosinophilic 
bodies of similar form having the appearance of skeletons of 


iouR. A. M. A. 
dASCH 16, 1910 

the homogeneous masses from which some of the material had 
been dissolved. These were presumably the protein stroma of 
the minute globules. In sections prepared from a large block 
by the usual technic the kidney pelvis contained basophilic 
masses with rarefied centers. The walls of these masses were 
bordered by radiating basophilic needles. 

Chemical analyses of the concretions in other cases have 
revealed that they consist chiefly of acetyl sulfapyridine and free 
sulfapyridine. Marshall 3 has explained the formation of the 



Fig. 3. — Section of calix of the kidney, with basophilic mass. The 
center is rarefied; the walls are formed by radiating basophilic needles. 
From a section prepared by the usual technic. Reduced from a photo- 
micrograph with a magnification of 360 diameters. 


crystals as a probable precipitation in the tubules of the kidney 
as the urine becomes more concentrated. This theory would 
seem to be supported by the observations made in this case. The 
material is apparently precipitated in the proximal portions of 
the tubules, collects in the loops of Henle and the smaller col- 
lecting tubules and causes plugging of these excretory ducts. 
The result of this is the marked dilatation of the tubules and 
glomerular spaces previously described in other reports. This 
appearance is in contrast to the more common formation of 
calculi at the tips of collecting tubules, which causes marked 
dilatation of the tubules in the medulla and less distention of 
the cortical elements. It has been suggested 3 that the extent 
of serious or permanent interference with renal function wou! 
depend on the fact that the precipitation of the acteylsulfa- 
pyridine was so extensive as to produce blockage of the tubu cs. 
Such a process has been demonstrated here and, although com 
plete blood chemistry studies were not made in this case, mar c 
retention of nitrogen has been shown to occur in other cases 
presenting hematuria and the formation of urinary crystals 
after treatment with sulfapyridine. Attempts to prevent i us 
complication apparently must be based on practices design* 
prevent the precipitation of the crystals. Two precautions asc 
been used. The solubility of acetylsulfapyridine is report c 
. be less in acid than in alkaline mediums, 3 and hence alkaltza mi 
of the urine, chiefly by the use of sodium bicarbonate, has cc 
used. The efficacy of this technic is still being determined. ^ 
of large amounts of fluids to prevent concentration of the urn^ 
has apparently been successful in several cases, and there , 
some indication that such a procedure may wash out mate 
previously present. In view of the site of the renal chang ^ 
as demonstrated in this case, such a practice would seem to 
advisable. 


SUMMARY 

Precipitation of acetylsulfapyridine in the kidney ' V3S l0 '!5 
at autopsy of a patient after treatment with sulfapyridine. ' 
marked dilatation of cortical tubules and glomerular spaces 
characteristic of kidneys in cases of sulfapyridine toxicity scem> 
to depend on intratubular precipitation of the drug or its com- 
pounds. There is a possible explanation for the previous diffi- 
culty in demonstrating the material in histologic sections. 

3 . Marshall, E. K., Jr., cited by Hodes, If. I..; CimUl, II. S.. 
Burnett G \Y. : Treatment of J’neumococcie Mcnincitis with ball 3 " 
pyridine, JA. M. A. 113:16 14 (Oct. 23) 1939. 
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AURICULAR FIBRILLATION OBSERVED FOR 
TWENTY-FIVE YEARS 

Louis Faugeres Bishop, M.D. , asd Louis Faugeres 
Bishop Jr., M.D., New York 

Our primary reason for reporting this case is to illustrate 
what can occasionally be accomplished in auricular fibrillation. 

REPORT OF CASE 

History . — A woman aged 55 came to our office on Dec. 17, 
1914, complaining chiefly of palpitation and dyspnea on exertion. 
Her past and family histories were not significant. 

At the time of this examination her pulse rate was noted 
to be 130; the blood pressure was 130 systolic, 105 diastolic. 
A polygram done at this time indicated that the patient had 
auricular fibrillation. The auricular fibrillation was studied 
between the years 1914 and 1939, covering a period of twenty- 
five j'ears. She was observed at fairly regular intervals. 

The auricular fibrillation was first treated in 1914 with an 
infusion of digitalis. Later in 1916 she began to take doses of 
powdered leaves varying between 2 and 3 grains (0.13 to 0.2 
Gm.) daily and continued it for the remainder of her life, 
which was for twenty-three years. An estimate of the amount 
of digitalis consumed between 1914 and 1939 would be 3*4 
pounds. 1 

During observation, 1914-1923 inclusive, her activities were 
normal. Her blood pressure was 150 systolic, 90 diastolic. 
The ventricular rate was approximately 90. Her digitalis 



Fie. 1. — One of forty-three polygrams taken with the Mackenzie poly- 
graph showing absence of the A wave in the jugular pulse and the irregu- 
lar radial pulse (done in 1914). 


dosage was V/i grains (0.1 Gm.) a day, except for one brief 
period when she omitted it, when it was necessary for a short 
time to increase it to 3 grains. 

The only signs and symptoms noted were slight swelling 
of the ankles and numbness of the right arm. 


salyrgan was given for the most part intramuscularly and the 
mercupurin intravenously. Mercurial diuretics were adminis- 
tered a total number of forty-six times in doses of from 1 
to 3 cc. 

Abdominal ascites became a great problem toward the end 
of her life, and in addition to mercurial diuretics it was neces- 
sary to do six abdominal paracenteses. 

The woman's death occurred rather suddenly in September, 
four days after her last paracentesis and her last mercupurin 
injection. She had a chill and elevation of temperature and 
went rapidly into coma, dying within approximately twelve 
hours. 



Fig. 3.— Tracing done April 19, 1933. 


Pathologic Examination . — Anatomic Diagnosis: 1. Heart, 
(a) Chronic rheumatic heart disease with mitral stenosis. Cal- 
cification of left auricle wall, (h) Concentric atherosclerosis of 
left coronary artery with stenosis, (c) Left and right ventricle, 
myocardial hypertrophy, (d) Myocardial dilatation, chiefly right 
auricle. 

2. Liver. Fine diffuse cirrhosis. 

3. Spleen. Chronic passive congestion. 

4. Aorta. Thrombo-ulcerative atherosclerosis, descending 
portion. 

5. General. Pulmonary edema and atelectasis. Hydrothorax 
and ascites, edema. 

Cause of death. Myocardial insufficiency. Etiology: mitral 
stenosis, left coronary artery stenosis, and hypertrophy and 
dilatation of myocardium. 

SUMMARY 


In 1931 mild congestive failure was noted as evidenced by 1. In watching a case of this type over a period of twenty-five 
moist rales at the left base, which improved when her digitalis years one is impressed with the fact that the prognosis lies 

to some extent in the cooperation of the 
individual with the disease. 

2. In observing an example of mitral 
stenosis such as this one, certain conclu- 
sions become evident. Although there is 
no definite evidence of when the mitral 
lesion developed first, it can be inferred 
that there was no progressive lesion. The 
mitral stenosis offered little embarrass- 
ment to the heart, and this woman reached 
extreme old age without heart failure. In 
addition to the mitral lesion, it was noted 
post mortem that there was evidence of 
coronary artery disease as well. 

3. The mercurial diuretics which she 



dosage was increased. Again in 1932 moist rales were noted 
at both bases, as well as a slightly tender liver. Digitalis 
dosage was now 2 grains a day. Her blood pressure had risen 
to ISO systolic and SO diastolic. During February and March 
1934 marked congestive failure gradually developed, and in 
March 1934 dehydration therapy was begun, which was con- 
tinued up to the time of her death in September 1939. 

In addition to the continuous use of digitalis, ammonium 
chloride was employed. Over this period she received several 
types of mercurial diuretics, including the salyrgan types; the 

Rc.'.iS Wort- the Extern Medical Societv of the Citv of New York. 
Nov. SO. 19?9. 

1. There are 5,710 grain* lo a Troy pound. 


received for the last five tears were 
undoubtedly an important factor in prolonging her life at the 
end. Although the case itself is a fine example of the prolonga- 
tion of life by the continuous use of small doses of digitalis, 
the mercurial diuretics certainly take precedence over digitalis 
in congestive failure when edema is a prominent feature. In 
spite of the use of mercurials over this period there were no 
changes noted in the kidneys which could lie attributed to mer- 
cury. 

The results with few exceptions were remarkable, since the 
patient always lost from 8 to 10 pounds (3/> t<> 4.5 ICg.) of edema 
following every injection. 

121 East Sixtieth Street. 
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ADDICTION TO AMPHETAMINE SULFATE 


Sidney Friedeneerg, M.D., Camden, N. J. 


While the more spectacular effects of the new drug amphet- 
amine sulfate (benzedrine sulfate) have been given prominence 
by recent reports, from my own observation its most popular 
use, that in the treatment of obesity, has been attended by 
a paucity of reports and with an evident disregard for the 
habit-forming qualities of amphetamine. 1 

Lesses and Myerson, 2 postulating an altered appetite regu- 
lation in many of the obese, were able to place their patients, 
by the psychically stimulating and appetite-reducing effects of 
amphetamine, on a low caloric diet, to which they adhered. 
Amphetamine has been used successfully by Rosenberg 3 to 
decrease the appetites of a large series of obese patients in 
conjunction with a low caloric diet. Christian 4 condemns its 
use in the treatment of obesity. 

My purpose in this report is to warn against the possibility 
of addiction by the continued use of this new stimulating drug 
in the routine treatment of obesity. 


REPORT OF CASE 

A woman aged 30 was S feet 1 inch (155 cm.) in height 
and weighed 190 pounds (86 Kg.) in March 1939. She expressed 
a desire to lose some of her “all too investing” flesh. Previous 
to 1931 her weight had been 135 pounds (61 Kg.) ; following 
a hysterectomy and a bilateral oophorectomy in that year her 
weight rose to 190 pounds, remaining there with a few sporadic 
intermissions, during which she had taken thyroid substance 
as high as 5 grains (0.3 Gm.) daily with immediate loss of 
weight, subsequent toxic effects and a relapse. She had occa- 
sional menopausal symptoms. Examination revealed a moist 
skin and proptotic eyeballs — later found to be a hereditary 
characteristic — which had no difficulty in converging. There 
was no lid lag and the forehead wrinkled easily. A coarse 
finger tremor was present. The pulse on many occasions 
was 92. The temperature was always within the normal range. 
The blood pressure was 120 systolic, 86 diastolic. The thyroid 
gland was not palpable. The basal metabolic rate was — 11. 
There were no other significant manifestations. The fasting 
blood sugar was 98 mg. per hundred cubic centimeters. The 
Wassermann reaction of the blood was negative. Urinalysis 
and a complete blood count were within normal limits. 

During the course of several weeks on a low caloric diet 
she lost no weight. In May 1939 she was given 5 mg. (one- 
twelfth grain) of amphetamine sulfate morning and afternoon 
with the same diet. During the next few months her weight 
slowly decreased, the amphetamine being increased gradually 
to 10 mg. (one-sixth grain) twice a day. The blood pressure 
remained stationary. 

In October 1939 it was decided to decrease the dosage of 
amphetamine to 5 mg. twice a day with the object of eventually 
stopping the drug altogether. After a week on this dosage 
she complained that she felt worn out and depressed — a new 
complaint for her. The next week she was placed on a 
placebo and returned in seven days urgently demanding that 
she be placed on a higher dosage. She now feels that she 
cannot do without her pills and cannot carry on her arduous 
occupation (beautician) without the stimulus that the amphet- 
amine supplies. Since she is the family bread winner, the 
problem is not a minor one. 


COMMENT 


The continued use of amphetamine may result in addiction. 
Possible deleterious results from long continued use have not 
yet been investigated fully. 

2990 Alabama Road, Fairview Village. 


1 . Report of the Council on Pharmacy and Chemistry J. A. M. A. 
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THE PHARMACOPEIA AND THE 
PHYSICIAN 

PEDIATRIC EMERGENCIES 

JOSEPH BRENNEMANN, M.D. 

CHICAGO 

This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The twenty-four articles in this scries 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeia! Committee of Revision and The Journal 
of the American Medical Association.— Ed. 

Pediatric emergencies find themselves in strange 
company in a series of papers devoted to “extending 
information to physicians on the use of official medi- 
cines,” since relatively few of them require medicinal 
treatment. When they do, however, the indications are 
nearly always simple, single and mandatory, and the 
results are favorable. Only such emergencies will be 
discussed as occur, alone or predominantly, in childhood 
or that differ significantly from those of later life. 

NEWBORN PERIOD 

The newborn infant presents emergencies that are 
unique. Asphyxia of any degree calls for respiratory 
stimulation. In the mildest cases flicking cold water or 
ether on the chest is often all that is necessary. In all 
the more serious cases the methods of choice, and the 
most effective, are the use of carbon dioxide inhalation 
and the Drinker respirator. Yandell Henderson 3 gives 
the following directions : “The carbon dioxide required 
for the initial resuscitation should be of whatever 
strength is needed to induce respiration, but after 
respiration is started 7 per cent or even 5 per cent is 
generally sufficient. ... In premature or otherwise 
weak babies . . . the inhalation of 5 or 6 per cent 
carbon dioxide should be repeated several times during 
the first few days.” If these resources are not avail- 
able some gentle form of artificial respiration must be 
employed. 

Intracranial hemorrhage due to injury at birth, even 
if it is of clinical significance, offers serious difficulties 
both as to diagnosis and as to its relationship to 
asphyxia in a given case. If there has been a difficult 
and prolonged or a precipitous labor, if the anterior 
fontanel is tense and full, if there are convulsive sei- 
zures, especially if unilateral together with coma, one 
may assume that this is due to a hemorrhage. If suc '' 
conditions are not present it is commonly impossible a 
this time to differentiate a birth injur}' from a develof 
mental anomaly of the brain. Lumbar puncture P ro) 
ably does no good and from the very nature ot tn 
procedure may do harm by increasing intracranial P rcs * 
sure at the time and so inducing more bleeding. ” ll ' c 
fontanel is very tense and coma persists, the intravenous 
injection of from 20 to 50 cc. of 20 per cent dextrose 
may be of value. Since rest, as nearly absolute as pos- 
sible, with the use of sedatives if necessary, is the one 
imperative indication, it is obvious that no disturbing 
procedure should be employed unless it is clearly indi- 

1. Henderson, Yandell: Respiratory Stimulants and Their Ueser# 

J. A. M. A. 10S: -J71-I75 (Feb. 6) 1937. 
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cated. Gavage is necessary after a time if food is not 
taken naturally. 

Hemorrhagic disease of the newborn is one of the 
dramatic emergencies of this period. About the third 
day of life the baby begins to bleed from multiple 
sources — mouth, nose, bowels, vagina, subcutaneous 
tissues, body cavities, internal organs and even into the 
brain. Bleeding from the bowel and a slight oozing 
from the vagina, when this occurs alone, has a different 
cause and is of little significance. Injection of 20 cc. 
of human blood, usually from the father, 10 cc. in each 
buttock followed on the next day by an equal or greater 
amount of blood serum if the bleeding has not been 
arrested, has reduced a former mortality of nearly 1CW 
per cent to one that approaches zero. The disease is 
apparently on the wane and may have something to do 
with the mother’s diet. 

Tetany, or hypocalcemia, of the newborn has attracted 
increasing attention in recent years. The symptoms are 
much like those of tetany of a later period, with con- 
vulsions as the outstanding and most alarming symp- 
tom. Chvostek’s sign is usually positive but often occurs 
in the normal newborn infant. The blood calcium is far 
below the normal 9 to 10 mg. per hundred cubic centi- 
meters of blood. If there is no other obvious cause for 
the convulsions, treatment should be begun at once 
without waiting for a calcium determination. In milder 
cases calcium chloride or calcium gluconate may be 
given by mouth. In more serious cases 10 cc. of a 10 
per cent solution of calcium gluconate should be given 
intravenously or intramuscularly. To this may be added 
20 units of solution of parathyroid subcutaneously. 
Calcium chloride by mouth may be continued for a time, 
if necessary, until a sufficient amount of calcium has 
been obtained from milk in the infant’s food. 

Congenital atresia of the esophagus is not an 
extremely rare condition. In nearly all reported cases 
the upper dilated portion of the esophagus ends blindly 
at about the bifurcation of the trachea, and the lower 
attentuated portion passes directly front the stomach 
into the trachea at or near the bifurcation or into a 
bronchus. The stomach is usually distended, the lower 
part of the abdomen retracted. Saliva runs from the 
dependent corner of the mouth and after taking more 
than two swallows of water the infant chokes, water 
gushes from his mouth and nose, he becomes profoundly 
cyanotic and death seems imminent. The diagnosis may 
be confirmed by x-ray examination after a small amount 
of barium sulfate is given by mouth or by finding that 
a catheter passed into the esophagus ends at about 
12 cm. from the alveolar border of the mouth. Gas- 
trostomy, with and without preliminary tying off of the 
gastric end of the esophagus, and jejunostomy have 
been tried. No child has ever lived, and with the con- 
sent of the parents one is justified in letting the child 
die witl’.out treatment. Death follows around the end 
of the first week of life from bronchopneumonia and 
starvation. 

GASTROINTESTINAL TRACT 

Appendicitis presents a true emergency in the first 
day or two or even three. If uncomplicated, the fever 
is usually low, the pain not intense, the white blood 
count moderately high, and vomiting nearly always 
occurs early. Point tenderness, more marked and more 
significant than unelicited pain, occurring most often at 
or lxdow McBumcy's point but also anvwhere from the 
flank to the j>elvis and. rarely, even to the left of the 
left rectus muscle, is the single most important sign in 


the early stages. In this early period there is usually a 
voluntary protective contraction of the muscles; invol- 
untary boardlike rigidity indicates peritoneal involve- 
ment. Operation is usually clearly indicated in the first 
two or even three days and at any time if there is 
spreading peritonitis. If the patient is seen on the third 
or fourth day and there is an evident tendency for the 
inflammatory process to become walled off. it is safer 
to await the disappearance of the mass and to operate 
a month or two later. In an instance of acute so-called 
primary peritonitis, nonappendical in origin and due to 
a pneumococcus or a streptococcus, it is usually better 
not to operate until localization has taken place. Sulf- 
anilamide or sulfapyridine is indicated depending on 
whether the cause is a hemolytic streptococcus or a 
pneumococcus. 

Acute intestinal obstructions are relatively frequent 
in childhood. In the newborn there may be congenital 
absence or narrowing of a portion of the intestine, more 
often in the distal ileum, leading to great distress, dis- 
tention of the abdomen, uncontrollable biliary vomiting 
and absence of meconium and feces. Surgery is indi- 
cated but offers little as a rule. The commonest type 
of intestinal obstruction is intussusception, usually at 
the ileocecal junction and predominantly in the first 
year of life. The onset is uniquely sudden, so that the 
exact hour of its occurrence is nearly always stated. 
The child begins abruptly to scream with intense, inter- 
mittent, colicky pain, soon followed by vomiting and a 
varying degree of shock. After a time the pain becomes 
less severe ; he no longer screams or even cries, but with 
each return of the pain he winces or sighs, draws up his 
legs or turns over in bed. He no longer smiles, and 
there is a distant, abstracted, serious, resigned, appre- 
hensive expression that may be misleading but is actu- 
ally of diagnostic value. Cardinal signs in addition to 
those mentioned are a slightly tender, sausage-shaped 
mass, usually in the transverse or descending colon, 
occasionally in the rectum or even appearing externally, 
and blood in the stools, though not always in the first 
one. After this there may be some feces, but there is 
characteristically an intimate mixture of blood and mucus 
—rarely only thick, white, glairy mucus. The blood is 
never copious and never clots, unless there is also a 
bleeding Meckel’s diverticulum (to be discussed later). 
Of practically pathognomonic significance is a silent 
spurt of a small amount of a turbid currant jelly-like 
mixture of blood and mucus which follows the retreat- 
ing finger after a digital examination. An early intus- 
susception may occasionally be reduced by injecting air 
or barium sulfate and making gentle pressure under 
the fluoroscopc. Valuable time, however, should not be 
lost before resorting to surgery, as the condition is a 
real emergency. Similar obstructions with like indica- 
tions for treatment occur with volvulus, bands, post- 
operative adhesions and Meckel’s diverticulum. There 
is usually no definite mass, and there is no blood in the 
stools; however, both these conditions may occur if 
Meckel’s diverticulum is the starting point of an intus-. 
susception. 

A hernia, commonly inguinal, may become incarcer- 
ated or strangulated. An incarcerated hernia can often 
be reduced in infants and young children by suspending 
the body by the feet so that the hips are elevated some 
distance above the bed. If reduction does not take place 
after a reasonable time, o[>eration is indicated. Strangu- 
lated hernia usually presents more serious symptoms 
and more .urgent indications for treatment. There is 
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persistent vomiting, pain, tenderness and often shock. 
Reduction is no longer possible without operation. 

Hemorrhage from the bowels is always an arresting 
symptom and a potential emergency condition. While 
slight hemorrhages, commonly of obvious causation, 
occur with papilloma, foreign body, dysentery, intus- 
susception, scurvy, Henoch’s purpura and blood dys- 
crasias, and larger ones with gastric or duodenal ulcers 
characterized by tarry stools, a copious bright red 
hemorrhage should always lead one to suspect a bleed- 
ing Meckel’s diverticulum. The diagnosis is almost 
certain if the blood clots and is at times bright red and 
at others darker in color. The bleeding is due to ulcer- 
ation of so-called misplaced gastric mucosa in the wall 
of the diverticulum. Rarely, but ominously, the extent 
of the hemorrhage may not be obvious if only part of 
the blood is passed. Sudden pallor and marked evi- 
dence of secondary anemia should lead to investigation. 
The hemorrhage commonly ceases spontaneously, but 
if it persists it is fairly free, and if the diagnosis seems 
justified the diverticulum should be removed. Perfora- 
tion of the ulcer, with or without hemorrhage and 
simulating appendicitis, may occur and even more 
clearly calls for surgical intervention. Recent observa- 
tions have shown that a like clinical picture can be pro- 
duced by papillomas in the colon (demonstrable by 
x-ray examination). 

Foreign bodies in the pharynx may present alarming 
symptoms, and removal may require skilled assistance. 
The usual attempt to remove the body with the finger 
should be avoided except in extreme emergency. If 
lodged in the esophagus, usually in the upper part, the 
symptoms may be restricted to discomfort and difficulty 
in swallowing. Early removal is imperative for fear of 
rupture into the mediastinum and the pleural cavity, 
which carries a very high mortality. As a rule, a 
foreign body that has passed into the stomach will 
escape through the pylorus and cause no harm in the 
intestinal tract. Long or peculiarly shaped bodies such 
as a hairpin or a “bobby pin” may not be able to pass 
the windings of the duodenum and should be removed 
from the stomach by an endoscopist, if available ; if not, 
by a surgeon. The x-ray examination is of great value 
throughout if the foreign body is radiopaque. 


RESPIRATORY TRACT 

Foreign bodies in the respiratory tract are a common 
cause of emergency in childhood. In the larynx they 
may lead to alarming obstruction to breathing. There 
is usually an inspiratory stridor, hoarseness and a 
croupy cough that may simulate membranous croup. 
A pedunculated papilloma of the larynx caught between 
the vocal cords, may produce the same symptoms. There 
is, however, usually a history of preceding stridor and 
hoarseness of long standing. In the trachea, if the 
foreign body is large enough, both main bronchi may 
be obstructed, resulting in death. If there is only partial 
obstruction of the trachea or of one main bronchus, 

• there will be an expiratory wheeze that may easily be 
mistaken for asthma. If the partial obstruction of the 
bronchus is of the right degree there will be, in addi- 
tion to the wheeze, an obstructive emphysema on the 
affected side with possibly eventual respiratory silence 
and both exaggerated breathing on and displacement 
of the heart to the opposite side. If the bronchial 
obstruction is complete, the characteristic signs on the 
affected side are dulness. absence of breath sounds or 
bronchial breathing and bronchophony, With exag- 


gerated breathing on the opposite and displacement of 
the heart toward the affected side. A roentgenogram 
is obviously of great confirmatory help in diagnosis 
whether the body is radiopaque or not. Bronchoscopic 
removal of the foreign body is indicated at the earliest 
possible time ; imperatively so if it is of vegetable origin, 
because of the well known serious irritation produced 
by such substances. Three things may well be stressed : 
the suspiciousness of a wheeze, the fact that a large 
percentage of foreign bodies are peanuts, and the fact 
that, while a foreign body in the respiratory tract is 
always ushered in by sudden choking, commonly with 
cyanosis and coughing, the latter is no longer present 
if the body becomes fixed. 

Empyema is a condition calling for immediate action 
only when there is profound impairment of vital 
capacity and great displacement of the heart and large 
vessels. Repeated aspiration or closed drainage with 
gradual removal of pus is then indicated. A tension 
pneumothorax, nearly always a pyopneumothorax fol- 
lowing rupture of an empyema into a bronchus, with 
a valvelike mechanism permitting freer entrance than 
exit of air, commonly presents an urgent condition. 
There is a tympanitic percussion note, sometimes hard 
to elicit, shifting dulness and absence of breath sounds 
on the affected side together with exaggerated breath 
sounds on and displacement of the heart toward the 
opposite side. A succussion sound, if present, is 
pathognomonic. Aspiration is futile. Drainage is indi- 
cated usually by the closed gradual method, though 
replacing tension by a simple pneumothorax through 
open operation would seem a safe procedure if the air 
is not allowed to escape too freely for a time. 

The croup family, all characterized by laryngeal 
obstruction, requires careful differentiation, since some 
of the members are urgently alarming and others only 
apparently so. Excluding those caused by congenita 
anomalies, foreign bodies and papillomas, they arc all 
due to inflammation and in varying degree to spasm 
of the larynx. Spasmodic croup usually is easily recog- 
nized, especially if there have been previous attacks 
and if there is a familial tendency. A young child 
beyond the period of infancy who has seemed " e 
during the daytime, or has at most a slight respiratory 
infection, after going to bed at night quite sude en ) 
wakes up with a croupy, barky, brassy, sepulchral coug 1 
that is soon followed by loud stridulous breathing, P ro 
found respiratory obstruction and great restlessness. 
The condition seems truly alarming to the uninitia 
but is usually quite readily relieved in a warm roou 
by inhalation of steam from a croup kettle or som 
similar device. The ancient remedy of a tcaspoo 
of syrup of ipecac is effective but messy and distress' K- 
There may be another attack the following nigm, 
usually there is not. , )c 

Catarrhal laryngitis is a simple inflammation 0 
larynx as part of an infection of the respiratory _ ‘ 
and is characterized by hoarseness, croupy P a,n 
cough, inspiratory stridor and fever. Spasm is an-en 
or minimal. The onset is not explosively sudden no 
restricted as to time, and the symptoms persist for from 
several to many days without interruption. 1 he con- 
dition is rarely' serious and can be ameliorated by having 
the child kept in a warm room more or less saturated 
with moisture from a croup kettle or a pan of boiling 
water. It must be differentiated from membranous 
croup or laryngeal diphtheria, often not an easy matter 
at the onset. 
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Membranous croup is usually less febrile and more 
insidious in onset but more constantly and definitely 
progressive. The cough is usually more brassy and 
tight and the stridor more sharp than in simple 
laryngitis. As the disease progresses there is. pro- 
found dyspnea, a loud rasping stridor, retraction of 
the suprasternal notch and the lower end of the sternum, 
deep cyanosis and great restlessness. The initial hoarse- 
ness descends to a whisper and finally to a complete 
loss of voice such as rarely occurs witn a simple catar- 
rhal laryngitis. As the end approaches, the cyanosis 
gives way to an ashen gray color and the child ceases 
to struggle. If there is a membrane in the throat or 
competent laryngeal observation is available, the diag- 
nosis can usually be made early. A culture of material 
taken from the larynx may reveal the true nature of 
the disease but is not dependable, and the result should 
never be awaited before treatment is begun in a sug- 
gestive case. From 20,000 to 40,000 units of antitoxin 
should be given at once and the result from the culture 
used as a guide to further treatment. . If the dyspnea 
becomes alarming, as shown by great restlessness, 
increasing cyanosis and retraction, treatment by suc- 
tion, intubation or tracheotomy is urgently indicated. 
Environmental factors will necessarily determine the 
method of choice in a given case. 

Laryngotracheitis, if it can be distinguished except 
by the course from the more serious condition about 
to be discussed, usually can be relieved by palliative 
measures. True laryngotracheobronchitis, involving the 
bronchi as well as the trachea and larynx, is as serious 
as membranous croup, if not more so, since there is no 
specific antitoxin and the course is more prolonged, 
complicated and exhausting. There is sometimes supra- 
glottic and always laryngeal and subglottic obstructive 
edema, together with a characteristic involvement of the 
trachea and bronchi, that leads to the formation of thick, 
tenacious, gummy, ropy secretions that block the air 
passages. There are thus in a high degree essentially the 
symptoms and signs of other forms of croup plus those 
already described as occurring with foreign bodies in the 
larynx, trachea and bronchi, together with obstructive 
subglottic and more rarely supraglottic edema. The indi- 
cations for treatment are to keep the airways clear. In 
milder cases bronchoscopic suction and intubation may 
be successful under favorable conditions. In severer 
cases presenting marked supraglottic and subglottic 
edema and bronchial obstruction, tracheotomy is imper- 
ative. It alone relieves obstructive supraglottic edema 
and permits as nothing else does the safe removal of the 
offending secretions by suction with a catheter or by 
bronchoscopic aspiration. Retention in a warm room 
saturated with moisture, not too hot, expert nursing 
and bronchoscopic and medical teamwork are essential 
to success in meeting the ominous obstructive condi- 
tions that often appear with startling suddenness. 

GEN1TO-UK1NARY TRACT 

Uremia or cerebral edema occurring with nephritis, 
as manifested by headache, dizziness, somnolence, 
hypertension and eventually coma and convulsions, calls 
for prompt relief by intravenous injection of 25 per 
cent dextrose, 0.5 per cent magnesium sulfate or intra- 
muscular injection of from 2 to 4 cc. of 50 per cent 
magnesium sulfate at four hour intervals until the blood 
pressure reaches a safe level. A single, harmless but 
marked urinary retention of unknown etiology occa- 
sionally occurs in childhood. Extreme retention may 


occur as a result of painful urination due to ulceration 
of the meatus from the “ammoniacal diaper.” Imme- 
diate relief follows a drop of 5 per cent cocaine hydro- 
chloride solution on the ulcer. Repetition is avoided 
by wet boric acid dressings, or the application of petro- 
latum and attention to the ammoniacal diaper. The 
latter is carried out by thoroughly washing, rinsing and 
boiling all diapers and soaking and drying those which 
are to be used at night in a saturated solution of boric 
acid. 

Torsion of the testicle, or rather of the cord, is a 
rare but serious condition. There is sudden, exquisite 
pain and swelling of the testicle, nausea and vomiting, 
and often shock. Necrotic gangrene quickly supervenes 
with relief of subjective symptoms. Immediate opera- 
tion must be performed if the testicle is to be saved. 
Campbell - states that removal of the testicle is indicated 
in 90 per cent of the cases. Spontaneous or therapeutic 
untwisting of the cord may take place rarely, but even 
then atrophy is likely to result. 

Rupture of a kidney due to a blow or a crushing 
injury, leading to hematuria and local pain, tenderness 
and possibly swelling, is nearly always best treated 
expectantly. 

central nervous system 

A convulsion in an infant or a young child occurring 
at the beginning of a febrile disease or, more rarely', 
even later in the course of the disease, if the temperature 
rises rapidly from a low to an adequately high point, 
has usually the same significance as a chill in an adult 
and is of relatively little greater importance. It com- 
monly ends spontaneously. If it docs not, and especially 
if there is hyperpyrexia, a tepid, cool or even cold pack 
is indicated until the fever is reduced to a safe point. 
Only one thickness or at most two thicknesses of sheet 
should be used, so that the cooling effect of evaporation 
may also be called into play. The same procedure 
will prevent an impending convulsion. Two grains 
(0.13 Gm.) of acetylsalicylic acid for each year of age, 
best given in orange or some other heavy syrup, may 
have the same effect. The use of the conventional hot 
bath lias probably survived only because the convulsion 
ends in spite of the treatment. If the convulsion still 
persists it must be controlled even if anesthesia by 
means of chloroform or avertin with amylenc hydrate 
is necessary. Convulsions occurring periodically during 
later infancy may be due to tetany and require anti- 
rachitic treatment. Occurring periodically at a later 
period without fever usually means idiopathic epilepsy, 
although organic disease of the brain must be excluded. 

Concussion of the brain, with or without loss of con- 
sciousness, is characteristicall)' accompanied by pallor, 
somnolence and nausea or vomiting. Since organic 
injury such as hemorrhage lias probably taken place, 
rest is imperative. This is especially indicated if there 
is a skull fracture, as shown in the roentgenogram, by 
bleeding from the nose, mouth, cars or into the post- 
orbital space, or by leakage of spinal fluid. Coma and 
convulsions or localized twitchings, probably due to 
hemorrhage, arc not infrequent. The present tendency 
is to avoid spinal puncture for either diagnostic or 
therapeutic purposes. Rest in bed with restraints for 
the younger child and elevation of the head of the lied 
should be enforced for a period of several weeks. The 
temperature, pulse, respiration and blood pressure 
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should be carefully watched for a time. If coma and 
hypertension persist, the treatment described for cere- 
bral edema, or even surgical intervention, may be indi- 
cated, the latter especially if there are focal signs. 
Surgery is usually restricted to cases in which there 
is obvious or well founded suspicion of a depressed 
fracture. X-ray examination may show a depression 
restricted to the inner plate of the skull. 

METABOLIC DISTURBANCES 

Acidosis occurs as a symptom of many conditions, 
notably in diabetic coma and in alimentary' or intestinal 
intoxications in infancy following great loss of body 
fluids and overdosage with salicylates or acetylsalicylic 
acid. The one dependable clinical symptom is hyperpnea 
or deep breathing, which may early be of normal rate 
but in more advanced conditions is deep, rapid and 
pauseless. The urine shows the presence of acetone 
and diacetic acid, and in diabetic coma there is gly'co- 
suria and hyperglycemia. Treatment is urgent. In all 
cases replacement of body fluids is indicated. In non- 
diabetic acidosis this should be done by' intravenous 
injection of dextrose and physiologic solution of sodium 
chloride, or preferably lactate Ringer’s solution. In 
diabetic coma the intravenous administration of Ringer’s 
or lactate Ringer’s solution and the intramuscular injec- 
tion of insulin are urgently indicated. The volume of 
fluid should be from 20 to 30 cc. per kilogram of body 
weight and should not be injected faster than 5 cc. a 
minute. The insulin requirement during acidosis is not 
less than 1.5 units per kilogram of body weight plus 
1 unit for each gram of sugar administered, usually 
dextrose in 5 per cent solution. 

Increasing interest has recently' been directed to 
hypoglycemia. The hypoglycemia of hyperinsulinism 
is a familiar example. It may, however, occur with 
startling -suddenness and seriousness in other conditions, 
such as prolonged starvation, inadequate intake of car- 
bohy'drate, liver damage and under still other conditions 
the nature of which requires further observation for 
clarification. The symptoms vary from irritability', las- 
situde and somnolence to convulsions and coma. The 
treatment consists in the prompt administration of 
orange juice or sugar to restore the blood sugar con- 
centration to normal. If oral administration is impos- 
sible or ineffectual, or if the condition is alarming, from 
10 to 25 per cent dextrose solution should be given 
intravenously'. The patient is commonly restored to 
normal while the injection is being given. 

Allergy' is widespread, and in the markedly' hyper- 
sensitive individual the injection of a foreign protein 
such as horse serum may' lead to anaphylactic shock 
and death. Before antitoxin is given the test for sen- 
sitivity of the skin should be performed. If positive, 
the procedure of desensitization should precede the 
administration of the full dose of serum and the latter 
should contain an adequate amount of epinephrine. A 
hypodermic loaded with this drug should be a part of 
the equipment whenever serum is given. 

In acute poisoning the stomach should be washed out 
thoroughlv unless the agent is an escharotic. If the 
latter is an acid, an alkaline solution should be given ; 
if an alkali, an acid solution, such as diluted vinegar, 
is given. Information as to antidotes and specific 
methods of treatment of all other forms of poisoning 
should be constantly and immediately accessible to every 
physician. 

707 Fullerton Avenue. 


MATERNAL MORTALITY, 1938 
EDWIN F. DAILY, M.D. 

Director, Division of Maternal and Child Health 
U. S. Children's Bureau 

WASHINGTON, D. C. 

The lowest maternal mortality' rate ever recorded in 
the United States, 43.5 per 10,000 live births, has been 
reported by the United States Bureau of the Census 
for the year 1938. For the first time on record less 
than 10,000 (9,953) deaths were assigned to puerperal 
causes. The number of live births registered in 1938 
was 2,286,962, a birth rate of 17.6 per thousand of 
population. This was a slight increase over 1937. 

The maternal death rate for all causes decreased 11 
per cent during the year 1938 (from 49 per 10,000 in 
1937 to 43.5 per 10,000 in 1938). The combined rate 
for abortion and ectopic pregnancy decreased 16 per 
cent ; the rate for puerperal sepsis, including phlegmasia 

Maternal Deaths in 1938 


Number Per Cent 

Total deaths assigned to puerperal causes (Interna- 


tional list numbers 140-150) 9,953 100 

Abortion and ectopic gestation 2,253 23 

140 — Abortion with septic conditions 1,380 

141 — Abortion without mention of septic 
condition (to include hemorrhage) 430 

142— Ectopic gestation 437 

Puerperal hemorrhage and other accidents of 

childbirth 2,038 27 

144— Puerperal hemorrhage 1,320 

149— Other accidents of childbirth 1,338 

Puerperal septicemia and puerperal phlegmasia 

alba dolens, and so on 2,39S 24 

145— Puerperal septicemia (not specified 

as due to abortion) 1,874 

14S — Puerperal phlegmasia alba dolens, 
embolus, sudden death (not speci- 
fied as septic) 524 

Toxemias of pregnancy 2,521 25 

14G— Puerperal albuminuria and eclamp- 
sia 2,023 

147— Other toxemias of pregnancy 49S 

Other accidents of pregnancy, other and unspeci- 
fied conditions 123 1 

143— Other accidents of pregnancy (not 

to include hemorrhage) 104 

150— Other and unspecified conditions of 

the puerperal state 19 


alba dolens, and so on, decreased 12 per cent; the rate 
for all toxemias decreased 11 per cent, and the combined 
rate for puerperal hemorrhage and other accidents of 
childbirth decreased 7 per cent. , 

The accompanying table shows the number o 
maternal deaths in 1938 from several main groups o 
causes and the percentage of deaths in each of these 
groups. _ . . l01 o 

Deaths from abortion and ectopic gestation in 
have been grouped together because they' represen 
largely deaths occurring early in pregnancy’. P®! :1 s 
from accidents of pregnancy have been combined 
those caused by puerperal hemorrhage because they arc 
largely' due to hemorrhage and shock associated 
delivery. Deaths from phlegmasia alba dolens an 
other causes in this group are combined with those 
caused by puerperal septicemia because they are tnc 
result of infection. All toxemias are grouped together 
because it is impossible to separate satisfactorily eac h 
type of toxemia on the basis of information on death 
certificates. These are largely' deaths from eclampsia, 
preeclampsia and nephritic toxemia (not including 
chronic nephritis, which is considered nonpuerperal)- 
Deaths from accidents of pregnancy include deaths of 
undelivered women. These have been combined with 
the small number of deaths unclassified as to cause. 
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Approximately one fourth of the maternal deaths 
resulted from abortion or ectopic gestation, while three 
fourths are concerned with complications of late preg- 
nancy, delivery or the puerperium. 

From 1930 through 1934 the maternal mortality rate 
decreased only 12 per cent. From 1934 through 1938 
the maternal mortality rate has decreased 25 per cent. 

The decline of 14 per cent in 1937 as compared with 
1936 and 11 per cent in 1938 as compared with 1937 
represents a decrease of 23 per cent of the maternal 
mortality rate in the United States in the two year 
period 1937 through 1938. There would have been 
5,370 more maternal deaths in 1938 if the maternal 
mortality rate of 1930 had applied in 1938. 

The application of the best existing knowledge of 
maternal care to an increasing number of women is 
being rewarded by an extremely significant decrease in 
the number of maternal deaths. But further decrease 
is possible. To bring it about will require continued 
effort especially in those areas and among the special 
groups of the population where the rates are still far 
too high. 
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LA FRANCE INHALATOR ACCEPTABLE 
Manufacturer : The Amcrican-La France-Foamitc Corporation, 
Elmira, N. Y. 

The La France Inhalator is a portable apparatus designed for 
the administration of a mixture of oxygen and carbon dioxide 
in cases of asphyxia. Standard equipment includes a carrying 
case with two 16 cubic foot cylinders connected through valves 
to a rubberized cloth reservoir, which is in turn connected by 
rubber hose to two face masks and head harnesses. The inhala- 
tor may also be obtained with only a single cylinder, with which 
an outboard connection for use with 50 and 200 cubic foot 
cylinders is furnished. Accessories clipped in the case include 
tongue forceps, an oral screw, and two wrenches for making the 
necessary connections. Optional accessories include extra face 
pieces in different sizes, various sized cylinders filled with 
oxygen and carbon dioxide for outboard connection, and a case 
for carrying two spare 16 cubic foot cylinders. All the cylinders 
contain 7 per cent carbon dioxide. The weight is 56)4 pounds 
and overall dimensions arc 6)4 by ISA bv 27 inches. 

When in operation the gas flows from a cylinder through a 
valve to the manifold, where a pressure gage indicates in atmos- 
pheres the pressure in the cylinder. The gas then passes to the 
reducing valve, where a considerable reduction of pressure 
occurs, and on to the volume control valve. This flow control 
valve is attached to a radial dial graduated in liters of flow 
per minute. On the side of the flow control valve is a safety 
valve which provides escape of gas if for any cause the reducing 
valve should fail. From the control valve the gas passes to the 
breathing bag, where it expands to approximately atmospheric 
pressure and passes through a hose and face piece as required 
by the patient. 

The cylinders are filled to a pressure of 145 atmospheres, or 
2,175 pounds per square inch. One cylinder is to be used until 
empty, when a switch can be made to another one without dis- 
continuing resuscitation. This is made possible by the function- 
ing of the high pressure manifold provided with two valves. 
When the inhalator is to be used for only one patient, the second 
supply hose can be disengaged. The breathing of the patient 
can be observed by observing the expansion and contraction of 
the hag. 

The face piece consists of three main parts : the face piece 
proper of cellulose acetate, an air-inflated rubber cushion, and 
the valve mechanism. The valve mechanism consists of three 
valves; one which opens on inhalation of the patient to admit 


gas from the supply hose and closes on exhalation, a second 
which opens on exhalation and permits escape of the air to the 
outside, and a third which acts as a safety valve and allows 
air from the outside to be drawn into the face piece in case 
additional volume is needed beyond that supplied by the inhalator. 

The inhalator was submitted to a qualified specialist for inves- 
tigation. As a result of the Council investigation it was con- 
cluded that the device described as the La France Inhalator 
appears to be a well designed and constructed piece of equipment. 

The Council voted to accept the La France Inhalator for 
inclusion on the Council's list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con* 

TORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


MERCURIC SALICYLATE (See New and Nonoflicial 
Remedies, 1939, p. 319), 

Ampoules Mercuric Salicylate 0.065 Gm. (I grain), 1 cc. : Each 
cubic centimeter contains mercuric salicylate 0.065 Gm. (1 grain) ami 
quinine and urea hydrochloride 0.02 Gm. ( Ys grain) suspended in a sweet 
almond oil and lanum base. 

Prepared by the Upjohn Company, Kalamazoo, Mich. No U. S. patent 
or trademark, 

MERCURIC SUCCINIMIDE (Sec New and Nonoflicial 
Remedies, 1939, p. 320). 

Ampoules Mercury Succinimide 0.02 Gm. ( ’/} pram}. I cc. : Each 
cubic centimeter contains mercuric succinimide 0.02 Gm. (!j fir, -tin) and 
chlorobutano! not more than 0.008 Gm. dissolved in distilled water. 

Prepared by the Upjohn Company, Kalamazoo, Mich. Xo U. S, patent 
or trademark. 

POLLEN EXTRACTS-BARRY.— Liquids obtained by 
extracting the dried pollen of various species of plants, 

Actions and Uses . — See general article, Allergenic Protein 
Preparations, New and Nonoflicial Remedies, 1939, page 27. 

Dosage . — See general article, Allergenic Protein Preparations, 
New and Nonoflicial Remedies, 1939, page 27. 

The following pollen cxtracts-Barrv are marketed in pack- 
ages of three vials, one containing 3 cc. of a solution having a 
potency of 100 pollen units per cubic centimeter, one contain- 
ing 3 cc. of a solution having a potency of 1,000 pollen units 
per cubic centimeter, and one containing 5 cc. of a solution 
having a potency of 10,000 pollen units per cubic centimeter. 

Prepared by the Parry Allergy Laboratory, Inc., Detroit, Micb. Xo 
U. S. patent or trademark. 

Grass Mixture (Spring), (June Grass, Timothy, Red Top, Sweet 
Vernal Grass and Orchard Grass pollen extracts, in equal proportions) ; 
Ragweed (Large and Small Ragweed pollen extracts, j« equal pro- 
portions )* 

Pollen extracts -Barry are prepared by grinding the dried pollen in 
a ball mill with a liquid containing 25 per cent gljccrin, 0.275 per 
cent sodium chloride, 0.074 per cent sodium phosphate, 0.0285 per cent 
potassium dihjdrogcn phosphate and 0,4 per cent of crcsol. The origin- 
al!^ prepared solution presents a 3 per cent extract (30,000 pollen 
units per cubic centimeter), which is subsequently diluted to the 
desired concentration. The extract is subjected to Bcrkefcld filtra- 
tion and is tested for sterility l>efore dilution, after dilution and 
after filling, as required by the Notional Institute of Health. The 
finished liquid contains 8 per cent of gl>cerin and 0.4 per cent of crcsol. 
The pollen unit corresponds to 0.00 J mg, of dried pollen. 

THEOBROMINE SODIUM ACETATE (Sec New ami 
Nonoflicial Remedies, 1939, p. 522). 

Theobromine and Sodium Acetate-Mallinckrodt.— A 
brand of theobromine sodium ncctatc-N. N. R. 

Manufactured by Mallinckrodt Chemical Works St. Louis. No V. ?. 
patent or trademark. 

PENTOBARBITAL-SODIUM (Sec New and NVmofTicia! 
Remedies, 1939, p. 121). 

Pcntobarbital-Sodium-Ganc. — A brand of pentobarbital- 
sodium-X. X. R. 

Manufactured by Ganr's Chemical Work*, Inc., New York* 

SULFANILAMIDE-LXLLY (See New and Xonofficial 
Remedies, 1939, p. 

The following dosage form* Ime been accepted: 

PnUules SvlfcritatKiJr-Ltll*. 7 ftc:rs. 

/’*.*: ales Silfer JetG'Je Li.'.’i, 5 preirt. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 

The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion' of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 


THE COURT OF APPEALS DECISION 

Elsewhere in this issue appears a complete statement 
of the decision of the United States Court of Appeals 
for the District of Columbia in the case of the govern- 
ment versus the American Medical Association and 
various other organizations and persons. This state- 
ment summarizes the indictment and analyzes the case 
as being concerned with three main problems. These 
raise essentially the question as to whether or not 
there was a combination or conspiracy in restraint of 
trade as that term is used in the Sherman Act and 
whether or not the indictment was defective in form. 
There is a considerable discussion of the significance 
of the phrase “restraint of trade” and various previous 
legal decisions on the subject are cited, leading the court 
to the ultimate conclusion that the effect has been to 
enlarge the common acceptation of the word “trade” 
to cover all occupations in which men are engaged for 
a livelihood. 

Although the court recognized the great public value 
of the work of organizations in raising standards of 


conduct and skill, it was also of the opinion that medical 
societies may not legally effectuate restraints as far 
reaching as those which are charged. The court pointed 
out, of course, that the charge may be wholly unwar- 
ranted and the facts, when they are disclosed on the 
trial, may show an entirely different state of affairs. 
For the purpose of the decision in the present case, 
however, the court felt that it must consider the charge 
as though its verity were established, and if that point 
of view is taken the court felt that the offense is within 
the condemnation of the statute. The court then went 
into the question of corporations practicing medicine 
and said that, where a corporation operates a clinic, 
employs physicians and surgeons to treat patients and 
itself receives the fee, the corporation is unlawfully 
engaged in the practice of medicine. However, the 
court was of the opinion that, assuming the allegations 
of the indictment to be true. Group Health Association, 
Inc., was something different and, therefore, left open 
until the trial of the case the question whether or not 
Group Health Association, Inc., was illegally practicing 
medicine. Finally, the court took up the charges that 
were made as to the insufficiency of the indictment and 
reversed the opinion of the lower court on that point. 

The repercussions from this decision by the Court of 
Appeals are already considerable;' many of the opinions 
expressed indicate that this action is far from ending 
the consideration of this important subject. It becomes 
apparent at once that every labor as well as every 
other professional organization in the United States is 
intimately concerned with this decision. The Washing- 
ton Post points out that it is well to remember that this 
opinion is not final, that the Supreme Court has not 
yet spoken and that, even should the Supreme Court 
sustain the Court of Appeals rather than Judge Proctor, 


it would still remain to be seen whether the person 
charged in the indictment can be convicted under the 
indictment. 

Between the time when the questions relating to t ie 
Group Health Association, Inc., were first raised an ^ 
the time of this decision by the Court of Appeals, man) 
changes have taken place in the structure of American 
medicine. The question of distribution of risk by t ie 
insurance method in meeting the costs of medical sen ice 
and the relationship of organized medicine to that <l l, es 
tion can certainly not now be raised, since some fourteen 
state medical organizations and innumerable s,,, ‘ 
medical units in medical organization are them 
engaged in such plans. The Group Health Associate"' 
Inc., seems to be functioning, at least to its own satis 
faction, in the District of Columbia, and the Medico 
Society of the District of Columbia itself has a plan or 
medical service which is also in the status of an operat- 


ing experiment. 

The decision as to whether or not medicine is a pro- 
fession or a trade is exceedingly important not only as 
relates to this case but also in relationship to many 
another piece of legislation of utmost concern to every 
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scientific, professional, educational and similar organ- 
ization in the United States. There are numerous prob- 
lems associated with the laws regulating taxes, social 
security, licensure and innumerable other rights and 
privileges involved in medical practice which depend 
greatly on the distinction between the practice of a pro- 
fession and a trade or other occupation. 

Thus the decisions made by the courts in relationship 
to the questions that have been raised are basic and far 
reaching in their ultimate effect on every organized 
professional body in this country. The principle at 
issue involves the right of any professional group to 
regulate its own conduct and even to determine its own 
membership. As even the Court of Appeals recognized, 
the existence of such organized bodies has served vastly 
for the benefit of the people, achieving objectives in 
raising the standards of education and of service far 
beyond those which might have been achieved by any 
other sort of effort, including no doubt even efforts 
that might be made by various legally constituted or 
governmental agencies. 

Perhaps the thought is in itself a reflection on our 
present system of social organization, but it is inter- 
esting to realize that the determination of the issue on 
which the Court of Appeals has just made a pronounce- 
ment and on which the Supreme Court has yet to rule 
is of little or of no importance as relates to the provi- 
sion of medical service at low cost for large numbers of 
people. It may be of vast significance, however, in 
serving to bring about revolution in the existing social 
organization through the breaking down of established 
bodies. Such a revolution Mr. Thurman Arnold seems 
to desire if one interprets correctly his book “The 
Folklore of Capitalism.” The issue involved is thus 
fundamentally whether or not our democracy as now 
existing is capable of meeting the needs of civilized 
man or whether some completely new social scheme is 
going to be necessary to satisfy those officials of govern- 
ment who have taken on themselves the task of creating 
a new order. 

UNITED STATES INFANT AND MATERNAL 
MORTALITY RATES 

Maternal mortality rates of the United States have 
been reported and discussed for several years appar- 
ently to conjure conclusions designed to throw discredit 
on the medical profession. The publicity of the Inter- 
departmental Committee repeatedly charged that there 
had been no significant decline in the rate of maternal 
mortality “in the registration area” of the United States 
during the last twenty years. Credence was given to 
this statement by the fact that the “registration area” 
was constantly changing as new states, usually with 
higher mortality rates, were admitted to the area. Since 
1931 only two new states (South Dakota in 1931 and 
Texas in 1932) have been added to the birth registra- 
tion area. Only in more recent years have any statistics 
been available for a uniform registration area. In 1931 
the death rate for puerperal causes in the registration 


area was 6.6 per thousand live births; in 1938 it was 
4.4. 1 This is a decline of a little over 30 per cent in 
eight years. 

Again and again the propagandists alleged that the 
United States was lagging behind most of the other 
modern nations in its maternal mortality rate. This 
conclusion was reached by comparing nations, some of 
which were not larger than some counties in the United 
States and with an exclusively white population less 
than that of some American cities, with the entire 
continental United States with its wide diversity of popu- 
lation, including 10 per cent of Negroes with a pecu- 
liarly high maternal mortality rate. Vital statisticians 
have frequently pointed out that the only fair com- 
parisons of mortality statistics would be between indi- 
vidual states and European nations. The latest reports 
available from most European nations are for 1937." 
In that year the maternal death rates for the countries 
from which invidious comparisons have previously been 
made were Australia 4.6, Canada 4.8, Chile 9.9, Ger- 
many 4.7, New Zealand 3.6, the Netherlands 2.5, 
Sweden 3.2. In that year the United States registra- 
tion area had a maternal mortality rate of 4.9. Much 
more significant is the fact that in twenty-eight states 
of the United States the maternal death rate in 193S 
was below 4.0. In the following states the maternal 
death rate was below 3.0: Connecticut 2.6, Minnesota 
2.S, North Dakota 2.4, Rhode Island 2.S, Wisconsin 2.9. 

Infant mortality, generally considered the most sensi- 
tive index of health conditions, shows even more sig- 
nificant declines. This rate is the number of deaths 
under 1 year in each thousand live births. In 1938 
the infant death rate in Great Britain was 53 per thou- 
sand live births. In the United States it was 50.5 in 
1938, and 4S.2 was the provisional rate in 1939. The 
rate for the white race in the United States for 1939 
was 47. In some of the more comparable larger 
nations the infant death rate in 1937, the latest year 
for which the Annual Epidemiological Report of the 
League of Nations gives figures, was as follows : Canada 
76, Germany 64, England and Wales 5S, the Nether- 
lands 3S, Sweden 46. The infant death rates for seven 
states of the Union in 1938 with the provisional rates 
for 1939 were as follows: 0 


State 

Connecticut 

1938 

1939 

35,5 

Indiana 

42,5 



38.8 






39.2 


South Dakota 

Washington 

43.8 

37.6 

38,1 


The infant mortality rate for Chicago in 1938 was 
33.9 and in 1939 it was 31.3. For New York City it 
was 38.3 in 1938 and 37.1 in 1939. 

As far as any information now available reveals, 
these infant death rates arc the lowest for any com- 

l m Maternal Mortality by Static and Cip><, 1915*193*. VjtM Statute* 
— Special Reports Department of Coninvrcr, JIurcau cf the (>m«t CM 
Ilf (Feb. 10) 1940. 

2. Annual Epidcntichfucal Report fer the V«r 1927, CJrnrta. 1929, 
pp. 63*79. 

2. Monthly Vital Statotjc* Xlutldin — Annual Summary ft? 1929, 
Iirpartrnmt of Ccruncrco. Ilurrau <f the Ccr«a« 2: 4 (J'rb ?) 19<’ ! 
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parable population in the world. In the two European 
nations with the lowest death rates, the Netherlands 
has only a system of cash benefits in its system of com- 
pulsory sickness insurance and Sweden has only a 
voluntary system of sickness insurance. 


RESPIRATORY ALLERGY IN CHILDREN 
AND TONSILLECTOMY 


The simulation of diseases by pseudosyndromes may 
confuse the clinical picture, mislead diagnosis and con- 
tribute to therapeutic error. Frequent colds, sinusitis, 
bronchitis and recurrent pneumonias in children are 
generally considered infectious and related to reservoirs 
of infection in the tonsils. Consequently tonsillectomy 
is often prescribed. According to Public Health Reports 
1,235,000 tonsillectomies are performed each year in 
the United States. Hansel and Chang 1 now point out 
that signs and symptoms of respiratory abnormality in 
the upper tract may frequently be due to an allergic 
factor simulating the infectious etiology discoverable in 
the majority of such cases. Hence the proper diagnosis 
of respiratory diseases centers for them in careful clin- 
ical and laboratory examinations that are based on the 
threefold possibility of an allergic agent, an infective 
agent and an allergic phase obscured by acute or 
chronic infections. Ultimate diagnostic determination is 
achieved by a differential test. 

In an examination of 200 unselected children between 
the ages of 3 and 16, of whom 104 were boys and ninety- 
six girls, observed at the clinic of the Washington 
University School of Medicine in St. Louis in July, 
August and September 1938, the authors discovered 
twenty-six cases of nasal allergy, equivalent to 13 per 
cent of the whole group. In only half of the twenty- 
six were local nasal symptoms typical. A positive fam- 
ily history of allergy was noted in eleven (42 per cent). 
Only fourteen (54 per cent) showed typical pallor or 
edema of the nasal mucosa. Seventeen of the twenty- 
six had had an acute infectious disease (such as measles, 
scarlet fever or pertussis). Six of the twenty-six had 
hay fever when examined. Final diagnosis was based 
on the demonstration of eosinophils in the nasal secre- 
tions. The authors believe that, in the absence of hay 
fever and asthma, nasal allergy and allergic bronchitis 
frequently elude diagnosis and that tonsillectomy is often 
recommended because allergic symptoms are mistaken 
for those of an infectious origin. 

Hansel and Chang estimate that about 160,000 aller- 
gic patients (13 per cent of the annual total of more 
than a million and a quarter of tonsillectomized per- 
sons) are unnecessarily subjected to tonsillectomy every 
vear. They note sequels of tonsillectomies performed 
on allergic children, such as excessive regrowth of 
lymphoid tissue in the tonsillar fossae and aggravation 
of allergic svmptoms. Children with nasal allerg}’, aller- 
gic involvement of the sinuses, allergic bronchitis and 


1. Hansel, French K., and ChanR, C. S. 
Tonsillectomy in Children, Arch. Otolaryng. 


Relation of Allergy and 
1:45 (Jan.) 1940. 


allergic pneumonia are not favorably influenced by 
tonsillectomy. They caution against the removal of ton- 
sils and adenoids in allergic children during bay fever 
and against recourse to tonsillectomy with the idea of 
alleviating allergic symptoms. Indications for tonsil- 
lectomy in children with nasal allergy should be the 
same as those in children without nasal allergy. 


Current Comment 


FIRST DAY SALE OF THE CRAWFORD 
LONG MEMORIAL STAMP 

A new postage stamp commemorating Dr. Crawford 
W. Long as the discoverer of ether anesthesia will be 
issued by the Post Office Department, April 8. The 
first day sale of the two-cent stamp will be held at 
Jefferson, Ga., where ether was first used as an anes- 
thetic for a surgical operation, March 30, 1842. This 
operation was for the removal of a tumor from the neck 
of James M. Venable. Four witnesses were present, 
one of whom was Dr. Edward S. Rawls. Dr. Long 
discussed the possibilities of ether as an anesthetic with 
his fellow physicians. The Universities of Georgia and 
Pennsylvania, where Dr. Long studied, have provided 
memorials, and monuments have been erected in his 
native Danielsville and at Jefferson, Ga. A hospital in 
Atlanta has been named in honor of Dr. Long, and on 
March 30, 1926, his likeness in marble was unveiled 
in Statuary Hall in the Capitol Building in Washington. 
Members of the profession can arrange for first day 
cancellation of the special stamp on official covers 
arranged by citizens of Jefferson by writing to Mrs. 
H. I. Mobley, cachet chairman, Jefferson, Ga. 


SURGEON GENERAL’S LIBRARY 
Constantly in abeyance for almost a decade has been 
the proposal to erect a new building for the Army 
Medical Library and Museum in Washington, D. C. 
Now the path has been cleared, a site has been found 
near the Library of Congress, and all that is necessary 
is the final appropriation. The collection of medical 
works in the Army Medical Library is one of the finest 
in the world ; indeed, it is thought by many to deserve 
the absolute superlative. Yet it is housed today in an 
ancient structure, a veritable fire trap, in which an acci- 
dent of some type might bring about a catastrophic 
destruction of material which could never be replaced. 
Certainly if ever a need existed for expenditure o 
money for some real purpose, it exists in relation to 
the necessity for building a new home for this invalua > c 
scientific medical collection. Recently the Librarian 0 
Congress, Archibald MacLeish, was asked his opinion 
of the Army Medical Library. His reply was “The 
Surgeon General’s Library’ is one of the greatest special 
collections of books ever put together, if not indeed 
the greatest, and its present lack of housing holds tragic 
possibilities for American learning and for the good 
repute of American learning.” In the very near future 
Congressional hearings will be held on this project. 
Everv physician may well afford to lend his voice to 
the appeal for immediate action. 



Volume 114 
Number 11 


965 


ORGANIZATION SECTION 

COURT OF APPEALS UPHOLDS A. M. A. INDICTMENT 


UNITED STATES COURT OF APPEALS 

FOR THE DISTRICT OF COLUMBIA 
No. 74S8 

United States of America, appellants, 
v. 

American Medical Association, a Corporation, 

The Medical Society of the District of 

Columbia, a Corporation, Harris County 
Medical Society, an Association, 

ET AL., APPELLEES 

Appeal from the District Court of the United States 
for the District of Columbia 

(Argued January 12, 1940 Decided March 4, 1940) 

Thurman Arnold, Assistant Attorney General, and 
John Henry Lewin, Special Assistant to the Attorney 
General, both of Washington, D. C., for appellants. 

William E. Leahy, Seth W. Richardson, John E. 
Laskey, Charles S. Baker, all of Washington, D. C., and 
Edward M. Burke, of Chicago, Illinois, for appellees. 

Before Groner, C. J., and Miller and Vinson, JJ. 

GRONER, C. J. : This appeal is taken from a judg- 
ment of the United States District Court sustaining a 
demurrer to an indictment for conspiracy in restraint 
of trade in the District of Columbia, in violation of 
Sec. 3 of the Sherman Anti-trust Act. 1 

The main purpose of the conspiracy as shown in the 
indictment was to impair or destroy the business and 
activities of Group Health Association, Inc., which had 
been organized in 1937 as a nonprofit cooperative asso- 
ciation for the provision of medical care and hospitaliza- 
tion to its members and their dependents. The 
indictment is very long but, summarized, charges as 
follows : 

Group Health is an association of employees of certain 
executive departments of the Government employed in 
the District of Columbia, 80 per cent earning annual 
incomes not over S2,000. The association provides 
medical care and hospitalization to its members and 
their dependents on a risk sharing prepayment basis. 
Its funds arc collected monthly in the form of dues. 
Medical care is provided by its medical staff, consisting 
of salaried physicians under the sole direction of a 
medical director. It provides a modem clinic and 
defrays, within certain limits, the expenses of hospitali- 
zation of its members and their dependents. The per- 
sonal relationship ordinarily existing between doctor 
and patient exists between Group Health doctors and 
Group Health patients. 

Defendant American . Medical Association is a cor- 
poration. with a membership of 110.000 out of the total 
of 145,000 physicians in the United States. It is the 
only important national society representative of the 
medical profession in the country. It maintains a 


"Bureau of Medical Economics,” which has taken a 
leading part in carrying out the Association’s policy of 
discouraging and suppressing group medical practice on 
a risk sharing prepayment basis. 

Defendant The Medical Society of the District of 
Columbia is a constituent society of American. Defen- 
dant Harris County Medical Society is a component 
society of American. Members of constituent and com- 
ponent societies are ipso jacto members of American. 
Washington Academy of Surgery is an unincorporated 
association with its office in the District of Columbia. 
Of the individual defendants, five were officers of 
American, and the others members of District Society, 
most of the latter being officers or else members of the 
executive and hospital committees of the Society or 
members of the regular staffs of Washington City hos- 
pitals. American Association and District Society 
possess power to exclude a doctor, disapproved by them, 
from attending and treating his patients in the Wash- 
ington hospitals, which include all the hospitals in the 
District of Columbia in which private patients may be 
treated by doctors. By enforcing their rules of ethics 
and expelling members, they may deprive them of the 
essential privilege of consultation with other members. 
By granting or refusing approval of hospitals, they can 
control the ability of hospitals to obtain interns, and by 
threatening hospitals with the exercise of this power 
they maj r control the members of medical staffs in each. 
To carry out these powers, on November 3, 1937, Dis- 
trict Society adopted the following resolution : 

WnERCAS, The Medical Society of the District of Columbia 
has an apparent means of hindering the successful operation of 
Group Health Association, Inc., if it can prevent patients of 
physicians in its employ being received in the local private 
hospitals; and 

Whereas, The Medical Society of the District of Columbia 
has no direct control over the policies of such hospitals as 
determined by their lay boards of directors, except through 
its control of its own members serving on their medical staffs; 
and 

Whereas, Conflicts between the Medical Society of the Dis- 
trict of Columbia and any local hospitals arising from an 
attempt to enforce the provisions of chapter IX, article IV, 
section 5, of its constitution should be assiduously avoided, if 
possible, because of the unfavorable publicity that would accrue 
to its own members ; therefore, be it 

Rcsoh'cd, That the Hospital Committee he, and is hereby, 
directed to give careful study and consideration to all phases 
of this subject and report back to the Society, at the earliest 
practicable date; its recommendations as to the best way of 
bringing this question to the attention of the medical boards 
and boards of directors of the various local hospitals in such 
a manner as to insure the maximum amount of practical accom- 
plishment with the minimum amount of friction and conflict. 

Subsequently, the conspiracy was discussed al meet- 
ings held by members and committees of District 
Society, with the purpose of ‘‘hindering’’ Group Health 
from procuring and retaining on its medical staff qnali- 


t. Star, re?, ts u. s. c. j. 
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fied doctors by threatening with disciplinary action any 
members of District Society who should either join 
Group Health’s staff or consult with physicians on its 
staff, and with the purpose of hindering and obstructing 
members of Group Health from obtaining access to hos- 
pital facilities and obstructing the doctors on its staff 
from treating and operating on patients in Washington 
hospitals, and for the purpose of inducing Washington 
hospitals to boycott Group Health and its doctors. A 
“white list” of approved organizations, groups and indi- 
viduals was circulated, with the name of Group Health 
omitted — all for the purpose of threatening with dis- 
ciplinary action any member of the District Society who 
worked for Group Health or consulted with any doctor 
on its staff and any hospital which admitted any Group 
Health doctor to its courtesy staff — the general purpose 
of the conspiracy being to restrain doctors in the District 
of Columbia in the pursuit of their calling and to restrain 
the hospitals in the operation of their business and to 
destroy Group Health in the performance of its func- 
tions. Disciplinary action was taken against two 
District Society members on Group Health’s staff. One 
was induced to resign from the staff, the other was 
expelled from the society. Harris County Society 
opened disciplinary action against one of- its' members 
on the staff. District Society, opened disciplinary action 
against a specialist who consulted with a Group Health 
doctor. Demand was made oh the hospitals that they 
receive only members of the American Medical Asso- 
ciation on their staffs. On recommendation of Wash- 
ington Academy of Surgery, a surgeon was excluded 
from hospital staffs principally because he was work- 
ing for Group Health. . By threatening to deprive 
another doctor of courtesy staff privileges, defendants 
induced a Group Health doctor to resign his position. 

The conspiracy is. charged to have had as its back- 
ground the long continued policy of opposition on the 
part of American Medical Association to risk sharing 
plans for medical service, growing out of the fear of its 
members of business competition from doctors con- 
nected with such organizations. Each defendant is 
charged to have knowingly participated in the formation 
and furtherance of the plan pursuant to the common 
purpose. 

The several defendants demurred on a number of 
grounds, attaching not only the substance but the form 
of the indictment. 

The District Court sustained the demurrer (1) 
because the practice of medicine is not a trade within 
the meaning of sec. 3 of the Sherman Act; (2) because 
the indictment is vague and uncertain and fails to 
charge clearly commission of any crime. 

The United States has appealed under the provisions 
of the Act of March 3, 1901, ch. 854, 31 Stat. 1225, 
1341, D. C. Code 1929, tit. 6, sec. 355. 

The case divides itself into three main problems: 

1. Does the indictment charge a combination or con- 
spiracy in restraint of “trade” as that term is used in 
sec. 3 "of the Sherman Act? 

2. If it does, is the restraint charged an unreasonable 
one which would be illegal under the act? 

3. Is the indictment defective in form? 

Sec. 3 of the statute reads as follows : 

Every contract, combination in form of trust or otherwise, 
or conspiracy, in restraint of trade or commerce in . . - t e 


District of Columbia ... is hereby declared illegal. Every 
person who shall make any such contract or engage in any 
such combination or conspiracy, shall be deemed guilty of a 
misdemeanor, and, on conviction thereof, shall be punished by 
fine not exceeding five thousand dollars, or by imprisonment 
not exceeding one year, or by both said punishments, in the 
discretion of the court. 

The trial court was of opinion that the practice of 
medicine and the business of Group Health and the 
hospitals do not constitute “trade” within the intent of 
the statute. The question is new, at least to the extent 
that there is no case in which, in the circumstances 
existing here, it has been decided, but a careful con- 
sideration of the language of the act, its legislative back- 
ground and the various statements of the Supreme Court 
■ concerning the source from which the congressional pur- 
pose may be gathered, leads us to conclude the trial 
court was in error. 

The phrase “restraint of trade” had its genesis in the 
common law, and its legal import and significance is 
declared again and again in the decisions of English 
courts, both before and after the date of our indepen- 
dence, as well as in American decisions in many of the 
states. The Supreme Court has said that Congress 
passed the Sherman Act with this common law back- 
ground in mind. And so in the Standard Oil case, 2 
Chief Justice White traces its use to the common law. 
Thus, at the top of page 51, he says : 

It is certain that those terms, at least in their rudimentary 
meaning, took their origin in the common law and were also 
familiar in the law of this country prior to and at the time of 
the adoption of the act in question. 

And again : 

It is certain that at a very remote period the words “contract 
in restraint of trade” in England came to refer to some voluntary 
restraint put by contract by an individual on his right to carry 
on his trade or calling. Originally all such contracts were con- 
sidered to be illegal, because it was deemed they were injurious 
to the public as well as to the individuals who made them. 

And still again (p. 59) : 

Let us consider the language of the first and second sections 
guided by the principle that where words are employed in a 
statute which had at the time a well known meaning at common 
law or in the law of this country they’ are presumed to hare 
been used in that sense unless the context compels to t le 
contrary. 


In view of the common law and the law in this country as to 
restraint of trade, which we have reviewed, and the illummat 
ing effect which that history must have under the rule to " nc i 
we have referred, we think it results : 

(o) That the context manifests that the statute was drawn ^ 
the light of the existing practical conception of the la" ^ 
restraint of trade, because it groups as within that class, n 
only contracts which were in restraint of trade in the subjective 
sense, but all contracts or acts which theoretically were attcmp 
to monopolize, yet which in practice had come to be considerc 
as in restraint of trade in a broad sense. 

Similar statements are to be found in United States 
v. American Tobacco Co., 221 U. S. 106, 179; Nash v. 
United States, 229 U. S. 373, 377 ; Eastern Stales 
Retail Lumber Dealers Ass’n v. United States, 234 
U S 600, 610; United States v. Addyston Pipe <5" 
Steel' Co., 85 Fed. 271, 278-9, aff’d 175 U. S. 211; 

2. 221 U. S. 1, 50-60. 
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United States Tel. Co. v. Central Union Tel. Co., 202 
Fed. 66, 70. There are like statements in the debates 
in Congress. 21 Con. Rec. 3146, 3148, 3152. And 
see Judge Taft’s opinion in the Addyston Pipe Co. case, 
where he said : 

It is certain that, if the contract of association which bound 
the defendants was void and unenforceable at the common law 
because in restraint of trade, it is within the inhibition of the 
statute. . . . 

In Leonard v. Abncr-Drury Braving Co.. 25 App. 
D. C. 161, 174, we said as much with respect to sec. 3 
of the act. It must, therefore, be considered that the 
scope of “restraint of trade” in sec. 3 is to be measured 
by its use at common law. 

The common law rule was applied principally to con- 
tracts whereby a man promised not to engage in his occu- 
pation, including the practice of medicine, and in many 
English cases such a restraint on the practice of medi- 
cine was described as a contract in “restraint of trade.” 
Defendants contend, however, that whatever the English 
usage, the word “trade” had in this country a definite 
and well understood meaning, and as used in the Sher- 
man Act was confined to transportation and the buying, 
selling, or exchanging of commodities and in any case 
was not intended to apply to any employment or busi- 
ness carried on by the “learned professions.” The 
determination of this aspect of our problem lies in the 
answer to this proposition. 

In Atlantic Cleaners & Dyers v. United States, 2S6 
U. S. 427, it was held the words “trade” and “com- 
merce” had a broader meaning in sec. 3 of the act than 
in sec. 1 and that, under the paramount power of Con- 
gress to legislate for the District of Columbia, the use 
of the words in that section should be held to embrace 
the exercise of that paramount power to its fullest 
extent. — 

We are, therefore, free to interpret § 3 dissociated from § 1 
as though it were a separate and independent act and, thus 
viewed, there is no rule of statutory construction which prevents 
our 'giving to the word "trade'’ its full meaning, or the more 
extended of two meanings, whichever will best manifest the 
legislative purpose. 

(I).’ 435.) 

Cleaners and dyers in the District had formed a com- 
bination to keep up prices, and the United States 
brpttght suit to enjoin the agreement and reestablish 
competition. The defendants insisted their arrange- 
ment was not a violation of sec. 3 because they were 
not engaged in trade, relying on National League Clubs 
v. Federal Baseball Clubs, 50 App. D. C. 165, 16S, hold- 
ing that “trade" connotes the transfer of something, 
“whether it be persons, commodities, or intelligence 
from one place or person to another.” The opinion 
ignored the citation, doubtless because the baseball case 
was brought under section 1 — the interstate commerce 
section of the act — and Justice Sutherland, who wrote 
the opinion, rejected this restricted definition as applied 
to sec. 3. In support of a definition to include the 
cleaning business, he quoted from Justice Store’s 
opinion in The Nymph. 18 Fed. Cas. 506. No. 10.3S8: 

. . . the word "trade" is often and, indeed, generally used 
in a broader scn.-c, ns equivalent to occupation, employment, 
or huMness, whether manual or mercantile. Wherever any 
occupation, employment, or business is carried on tor the 
purpose of profit, or gain, or a livelihood, not in the W<cral arts 
c m the Icjriwd frofessi >t:s. it is constantly called a trade. 


The learned trial judge felt that the italicized words 
should be regarded as an authoritative statement of the 
Supreme Court that the professions were not trades 
and therefore not within the intent of the act. But 
we think this by no means follows. The court had 
before it only the problem whether “trade” was broad 
enough to include the cleaning and dyeing of clothes, 
and held it was. To reinforce its reasoning, the court 
quoted language which happened to exclude the learned 
professions, but this limitation was not responsive to 
the question at hand and was purely casual, and in the 
circumstances ought not, we think, to be regarded as a 
proper guide in deciding the important question in this 
case. 

The same might be said of Fed. Trade Com. v. 
Raladam Co., 283 U. S. 643, where Justice Sutherland 
said that physicians followed a profession and not a 
trade. He was dealing with a case of interstate com- 
merce and simply pointed out the obvious fact that 
doctors were not in the patent medicine trade, and could 
not be in competition with vendors of medicine within 
the sense of the Trade Commission Act. There, he was 
using the word “trade” in its narrowest sense, a restric- 
tion which, as we have seen, he later rejected in regard 
to sec. 3 of the Sherman Act. 

The common law cases which shed light on the ques- 
tion are all of a type. A physician, a surgeon, or a 
dentist has an established practice in a community. He 
takes on an assistant, or a partner, or else sells his prac- 
tice to another of his own profession. In the first two 
cases he wants to protect his own practice, and in the 
third case the buyer wants protection from subsequent 
competition by the seller. Consequently, the assistant, 
or partner, or seller, as the case may be. promises for 
a consideration not to practice within the community or 
within a designated distance. 'This promise is a volun- 
tary restraint on the pursuit of a man’s calling, and in 
the circumstances, the public policy described by Chief 
Justice White in the Standard Oil case becomes involved. 
The restraint will be upheld only if it (1) is partial; 
(2) is made for an adequate consideration; and (3) is 
reasonable as a protection of the good will of another’s 
professional practice. Holbrook v. Waters, 9 How. 
Prac. (N. Y.) 335. 

In England such a contract was constantly referred 
to as involving the doctrine of “restraint of trade.” See 
Davis v. Mason, 5 T. R. 1 IS, 101 Eng. Rep. 69 ; Hay- 
's card v. Young, 2 Chitty 407: Atkyns v. Kinnicr, 4 
Ex. 776, 154 Eng. Rep. 1429; Gravely v. Barnard, 
L. R. 18 Eq. 518. In all of the above the lawyers who 
raised the point and the judges who passed on it 
referred to the public policy as the doctrine of restraint 
of trade, contracts in restraint of trade, or in partial 
restraint of trade. In Horner v. Graves, 7 Bing. 735, 
131 Eng. Rep. 284, defendant had promised not to 
practice within 100 miles of York. The opinion of 
Tindall. C. J.. recognizes the occupation of surgeon- 
dentist as a profession, but in considering the validity 
of the contract he uses the words “profession," “busi- 
ness” and “trade” interchangeably. 

American cases decided before passage of the Sher- 
man Act recognize and follow the reasoning of these 
English cases. See Cool: v. Johnson, -17 Conn. 175, 
which involved a dentist’s contract. There the court 
said that it !>elongcd to the class of contracts in restraint 
of trade. To the same effect, see ! I aid r man v, Sinum- 
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ton, 55 Iowa 144, 7 N. W. 439; Gilman v. Dwight, 13 
Gray (Mass.) 356, 359. In the case last named the 
court said : 


There is nothing in the nature of the business or profession 
to which the contract relates, which takes it out of the ordinary 
rules applicable to contracts in partial restraint of trade. The 
cases are numerous in the books, in which similar contracts 
entered into by attorneys, solicitors, apothecaries, dentists and 
surgeons have been upheld and enforced. 

See also Dwiglit v. Hamilton, 113 Mass. 175, and 
Mandevilh v. Harmon, 42 N. J. Eq. 185, 7 Atl. 37. 
More modern cases are Webster v. Williams , 62 Ark. 
101, 34 S. W. 537 ; Rakcstraw v. Lanier, 104 Ga. 188, 
30 S. E. 735; Gordon v. Mansfield, 84 Mo. App. 367; 
State v. Calhoun (Mo. App.), 231 S. W. 647; Green- 
field v. Gctman, 140 N. Y. 168, 35 N. E. 435 ; Hulen 
v. Ear el, 13 Okla. 246, 73 Pac. 927; Turner v. Abbott, 
116 Tenn. 718, 94 S. W. 64; Randolph v. Graham 
(Texas Civ. App.) 254 S. W. 402; Erikson v. Hawley, 
56 App. D. C. 268, 12 F. 2d 491 ; and in Styles v. 
Lyon, 87 Conn. 23, 86 Atl. 564, the court said : 

The defendant insists there is a distinction between a business 
and a profession; that, while the period of restriction as to a 
business may be unlimited, the rule should not apply to a pro- 
fession, since it is a purely personal relation whose benefits 
cease upon death or the cessation from practice. We do not 
think the distinction tenable. A profession partakes on its finan- 
cial side of a commercial business and its good will is often 
a valuable asset. 


The indubitable effect of all these cases, English and 
American is to enlarge the common acceptation of the 
word “trade” when embraced in the phrase “restraint 
of trade” to cover all occupations in which men are 
engaged for a livelihood. We think it makes no differ- 
ence that, after the practice of medicine had been recog- 
nized as embraced in the doctrine of “restraint of trade,” 
Davis v. Mason, supra, a number of judges preferred 
to speak in broader terms of “public policy” and the 
like, without using the word “trade.” 3 The foundation 
of the rule in restraint of trade cases is the rule of 
public policy, and always was from Mitchel v. Reynolds, 
[1711] 1 P. Wins. 181, 24 Eng. Rep. 347, on down, 
without distinction based on type of occupation involved. 

Perhaps the most illuminating of the English cases is 
Pratt v. British Medical Association, [1919] 1 K. B. 
244. The case was a tort action to recover damages 
for molesting plaintiff doctors in the pursuit of their 
calling. The facts there and here are strikingly similar. 
The plaintiffs had joined the staff of an organization 
known as Coventry Provident Dispensary, which had 
fallen under the ban of the medical society because the 
members of the latter were opposed to what was called 
contract practice. The doctors who joined the staff 
of the organization were expelled from the society for 
violation of its rules of ethics and other members of the 
society were forbidden to consult with them on pain 
of expulsion. A “black list” was published in the 
British Medical Journal, and the court found that the 


3 McCurr,- v. Gibson. 10S Ain -51. IS So. 806; Frcuicnlhol v. 

Colo. l°2 p nc. Ei i'll' 

Md. 63; Granncr Cro^ 159 M,nn. 
no g 199 X. \V. 10; Thompson v. J/fflM* , i r V« 5, tt Rwh Y ) 
Johnston, 114 Xeb. 496, 20 S N. ^ ^ y*) 335 ’; foster v. White, 

127; Holbrook v. I » aters, 9 Ho • * Thrrlkcld v Sttucard. 24 

Mcdror. v. Johnson, 164 \\i*. 612, 160 N. W- 


effect was to boycott the plaintiffs in their practice, 
greatly to their injury, and likewise that the purpose 
of the boycott was to increase the area of practice and 
the financial returns of the members of the society. On 
this subject the court said (p. 272) : 

If the Coventry Dispensary had been destroyed as a lay organ- 
ization, then the local doctors could obviously have taken such 
steps as would have increased their area of private practice, 
and their emoluments would have gained a corresponding expan- 
sion. This was the fundamental object of the defendants. .The 
nonparticipation in such aim by the plaintiffs was the head 
and front of their offending. 


And considering the validity of the action of the 
defendants and their right by means of their own rules 
or canons to impose a restraint on nonconforming phy- 
sicians, the court said (p. 274) : 


The public interests must be regarded conjointly with the 
interests of individuals when restraint of trade is in question. 
Recent illustrative decisions will be found in Neville v. Dominion 
oj Canada Ncivs Co. (2) and Honvood v. Millar’s Timber and 
Trading Co. (3) The doctrine of “restraint of trade” has been 
applied in many directions. The restraint may exist in a con- 
tract between two parties, or in rules purporting to bind many 
individuals. See, for example, Hilton v. Eckcrslcy (4) ; Hornby 
v. Close (5) ; Old v. Robson (6) ; and Cullen v. Elwin. (7) 
Many decisions were considered in the well known case of 
Russell v. Amalgamated Society of Carpenters and Joiners. 
(8) On considering the rules in question I have arrived at the 
conclusion that they are in restraint of trade, and arc void on 
the ground of public policy. They gravely, and in my view 
unnecessarily, interfere with the freedom of medical men in the 
pursuit of their calling, and they are, I think, injurious to the 
interests of the community at large. It may well be that 
the opinion I have just expressed will, if upheld, destroy the 
cogency of the defendants’ scheme of boycott ; but it leaves them 
with the safe and more kindly weapons of legitimate persuasion 
and reasoned argument." 1 


The critical comments contained in Ware ami Dc 
Freville, Ltd. v. Motor Trade Association, [1921] 3 K> 
B. 40, do not overrule or disapprove the basic doctrine 
of the Pratt case, and are directed solely at some of its 
language on matters not pertinent here. 

We think enough has been said to demonstrate that 
the common law governing restraints of trade has not 
been confined, as defendants insist, to the field of, com- 
mercial activity ordinarily defined as “trade, ,u 
embraces as well the field of the medical profession. 
And since, as we think, we are required by the decisions 
of the Supreme Court to look to the common law as t w 
chart by' which to determine the class and scope o 
offenses denounced in sec. 3, it follows that we mm 
hold that a restraint imposed on the lawful practice o 
medicine and — a fortiori — on the operation of liospua » 
and of a lawful organization for the financing of nic< i ■ 
services to its members, is just as much in re,,r ‘ l 
of trade as if it were directed against any other occll |.‘ 
tion or employment or business. And, of course, 
fact that defendants are physicians and medical otfftn , 
izations is of no significance, for sec. 3 prohibits any 
person” from imposing the proscribed restraints. Con- 
gress did not provide that one class, any more than 
another, might impose restraints or that one class, any 
more than another, might be subjected to restraint- 

This brings us, then, to consider whether the indict- 
ment shows unreasonable restraints. 

s Footnote citations in the Ilriti-li report as follows; (2) f 1 9 1 5 j J 
V fi 5=6 (3) 1 19173 I K. B. 305. (4) HHSS) (, K. A- II. 4 If 
056-) I R 2 IK II. 153. KO HMD) 62 I.. T. 2-2. (7) (1601) 
Pt. 840. ( 8 ) II912J A. C. 421. 
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The charge, stated in condensed form, is that the 
medical societies combined and conspired to prevent 
the successful operation of Group Health’s plan, and 
the steps by which this was to be effectuated were as 
follows: (1) to impose restraints on physicians affil- 
iated with Group Health by threat of expulsion or 
actual expulsion from the societies; (2) to deny them 
the essential professional contacts with other physicians ; 
and (3) to use the coercive power of the societies to 
deprive them of hospital facilities for their patients. 
Sufficient facts are stated to demonstrate that, 
unchecked, this exertion of power will necessarily 
accomplish the abandonment of the cooperative plan 
of medical service, as well as destroy the livelihood of 
dissident doctors, because the general restraint thus 
applied would make impossible the continued operation 
of the one or the successful practice of medicine by 
the others. 

Defendants say that what they are charged with doing 
amounts to no more than the regulation of membership 
in the society and the selection of the persons with 
whom they wish to associate; that under their rules 
disobedient members may lawfully be disciplined and 
that disciplination does not amount to unreasonable 
restraint. This may very well be true, and in consider- 
ing the contention we are not unmindful of the impor- 
ance of rules of conduct in medical practice, rules which 
can best be made by the profession itself. We recognize, 
in common with an almost universal public opinion, 
that in the last half century, through this means, the 
quack and the charlatan have been largely deprived of 
the opportunity of preying on the unfortunate and the 
credulous. We also recognize that in personal conduct 
and in professional skill the rules and canons, so estab- 
lished, have aided in raising the standards of medical 
practice to the advantage of the whole country. We 
are mindful of a generally known fact that under these 
rules and standards there has developed an esprit do 
corps largely as a result of which the members of the 
profession contribute a considerable portion of their 
time to the relief of the unfortunate and the destitute. 
All of which may well be acknowledged to their credit. 
Notwithstanding these important considerations, it can- 
not be admitted that the medical profession may through 
its great medical societies, either by rule or disciplinary 
proceedings, legally effectuate restraints as far reaching 
as those now charged. “An act harmless when done by 
one may become a public wrong when done by many 
acting in concert, for it then takes on the form of a 
conspiracy, and may be prohibited or punished, if the 
result be hurtful to the public or to the individual” 
against whom it is directed. Eastern States Retail 
Lumber Dealers Ass' n v. United States, 234 U. S. at 
p. 614. If there is any justification for the restraint, 
so as to make it reasonable as a regulation of profes- 
sional practice, it must be shown in evidence as a 
defense, since it does not appear in the indictment. 

Restraints prohibited by sec. 3 of the Sherman Act 
are those which unduly hinder a person from employing 
his talents, industry, or capital in any lawful undertak- 
ing and thus keep, the public from receiving goods and 
services as freely as it would without such restraints. 
Enough lias been said to show that the restraint here 
charged would restrict the common liberty of Group 
Health, the doctors, and the hospitals from engaging 
in the pursuit of their respective functions. If on the 
trial the charge of confederation to this end is sustained, 
defendants’ method of reaching their objective may Ik* 
thereby defeated, but if the objective is wise — as they 


insist — they still have left, as was said by the English 
judge in the Pratt case, the safer and more kindly 
weapons of legitimate persuasion and reasoned argu- 
ment. In the proper use of these, much, as we think, 
may be accomplished to avoid the growing movement 
toward professional regimentation. Or. this oppor- 
tunity neglected, members of the medical associations 
in the District of Columbia perhaps may find in sec. 3, 
as we construe it, their only protection in the right to 
practice on a fee for service basis. 

In the light of what has been said, we consider the 
numerous cases involving the reasonable operations of 
trade associations and trade unions as inapplicable. 
Organizations and rules which have as their purpose 
the improvement of conditions in any particular trade 
or occupation, and the regulation of relations between 
traders, are. as we have just pointed out, beneficial 
rather than detrimental to the public interest.- But when 
these same organizations go so far as to impose 
unreasonable restraints on the operations in their field, 
they become subject to the prohibition of the Sherman 
Act. Sugar Institute v. United States, 2 97 U. S. 533, 
597-600. 

Appellees rely on the following state court decisions : 
Harris v. Thomas (Texas Civ. App.), 217 S. \V. 106S; 
Porter v. King Count v Medical Society, 1S6 Wash. 410, 
5S Pac. 2d 367; Inein v. Lorio, 169 La. 1090, 126 
So. 669; JVeyrcns v. Scotts Bluff County Medical 
Society, 133 Nebr. S14, 277 N. W. 3/S; Strauss v. Marl- 
boro County Hospital, 185 S. C. 425, 194 S. E. 65; 
Nczvton v. Board of Commissioners, S6 Colo. 446, 2S2 
Pac. 106S; McDonald v. Massachusetts General Hos- 
pital, 120 Mass. 432; Branagan v. Bucktnan, 67 Mi sc. 
242, 122 N. Y. Supp. 610; and Olander v. Johnson, 
25S 111. App. S9. They insist these cases sustain the 
view that disciplinary action taken against one of their 
number by an association of physicians pursuant to its 
canons of ethics is permissible and does not violate the 
common rights either of the individual or of the public. 
We have examined these cases and are of opinion that, 
with the exception of the Porter and ! Fey re ns cases, 
none is apposite. Those two cases do tend to sustain 
the actions of medical societies in their attempt to 
control the scale of medical fees, but in so far as they 
hold such action to be lawful and deny any right to 
the injured individual to obtain redress, we cannot 
accept them as binding or even persuasive authority in 
the decision of what is or is not lawful under the 
Sherman Act. The doctrine of restraint of trade was 
not involved in either case. In the IFeyrcns case, an 
expelled physician asked a court to order his reinstate- 
ment in his medical society, before he had exhausted 
his remedies within the organization. In the Porter 
case, a layman lost his job because defendants had 
induced his employers to close their business. The 
lawfulness of the inducements was considered solely in 
the light of what a society might do with respect to 
its membership and selfish motives were deemed imma- 
terial. In our view, the Sherman Act must be applied 
with respect to public interests, and this raises broader 
issues than these two cases contain. 

At the risk of tedious repetition, we repeat that tin- 
charge made here, and for the purposes of the demurrer 
admitted, is that the societies sought to restrain an asso- 
ciation of persons of modest means from receiving 
medical services at lower cost and to coerce doctors and 
hospitals to this end. The charge may Ik- wholly unwar- 
ranted and the fact*-, when they are di*c!<>s<-<| on the 
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trial, may show an entirely different state of affairs, but 
for present purposes we must take the charge as though 
its verity were established ; and in that light, it seems 
to us clear that the offense is within the condemnation 
of the statute. It certainly cannot be doubted that 
Congress intended to exert its full power, in the public 
interest, to set free from unreasonable obstruction the 
exercise of those rights and privileges which are a part 
of our constitutional inheritance, and these include 
immunity from compulsory work at the will of another, 
the right to choose an occupation, the right to engage 
in any lawful calling for which one has the requisite 
capacity, skill, material, or capital, and thereafter the 
free enjoyment of the fruits of one’s labors. Congress 
undoubtedly legislated on the common law principle that 
every person has individually, and that the public has 
collectively, a right to require the course of all legitimate 
occupations in the District of Columbia to be free from 
unreasonable obstructions; and likewise in recognition 
of the fact that all trades, businesses and professions, 
which prevent idleness and exercise men in labor and 
employment for the benefit of themselves and their 
families and for the increase of their substance, are 
desirable in the public good and ant’- undue restraint 
upon them is wrong and is immediate and unreasonable 
and, therefore, within the purview of the Sherman Act. 
For illustrations of this principle, see Loci vc v. Lazvlor, 
208 U. S. 274; Eastern States Lumber Dealers Assn. v. 
United States, 234 U. S. 600; Lazvlor v. Loezoe, 235 
U. S. 522 ; Duplex Printing Co. v. D coring, 254 U. S. 
443; Bedford Cut Stone Company v. Stone Cutters 
Association, 274 U. S. 37; Montague v. Lowry, 193 
U.- S’ 38 ; United States v. Brims, 272 U. S. 549. 

In the Eastern States case, an association of retail 
lumber dealers, in a desire to protect their local retail 
trade against competition by wholesalers selling to con- 
sumers within local territory, agreed to report any infor- 
mation received by any one of them showing such sales 
by an} r wholesaler. This information when obtained 
was sent to the secretary of the association and if, upon 
investigation by a board, it was found to be true, the 
name of the wholesaler was placed on a list distributed 
among all the members. The purpose was to induce all 
retailers who received the list to withhold patronage 
from the offender. The Supreme Court held that the 
circulation of the list was in unreasonable restraint of 
commerce, since it influenced retailers with no personal 
grievance to cease trading with the offender. 


. . . the trade of the wholesaler with strangers was directly 
affected, not because of any supposed wrong which he had done 
to them, but because of the grievance of a member of one of the 
associations, who had reported a wrong to himself, which griev- 
ance when brought to the attention of others it was hoped would 
deter them from dealing with the offending party. 


This practice, the court said, brought the act within 
the prohibited class of undue and unreasonable 
restraints. If what was proved there was unreasonable, 
what is charged here is so itt a larger degree, since the 
effect in the present case on the activity to be restrained 
is more serious as well as more far reaching. 

Defendants contend as a subsidiary argument that 
without regard to whether the restraint would or would 
not be an illegal act ordinarily, it is not so in the present 
instance for the reason that Group Health as a cor- 
poration is itself illegally practicing medicine The 
United States District Court decided to the contrary 


some time ago, in a suit for declaratory judgment. 5 
There was no appeal, and the question, so far as we 
are concerned, may be said to be open. On this 
demurrer it is unnecessary, and indeed undesirable, that 
we should pass on it except to decide whether, as 
described in the indictment, Group Health is necessarily 
violating the law. 

The practice of medicine in the District of Columbia 
is subject to licensing and regulation and, we think, may 
not lawfully be subjected “to commercialization or 
exploitation.” As was well said in People v. United 
Medical Service, 362 111. 442, 200 N. E. 163, the prac- 
tice of medicine requires something more than the 
financial ability to hire competent persons to do the 
actual work. And so it has been held under varying 
conditions, speaking generally, that where a corporation 
operates a clinic or hospital, employ's licensed physi- 
cians and surgeons to treat patients, and itself receives 
the fee, the corporation is unlawfully' engaged in the 
practice of medicine. This is true because it has been 
universally' held that a corporation as such lacks the 
qualifications necessary for a license, and without a 
license, its activities become illegal. 0 It has also been 
said that the relationship of doctor and patient, well 
recognized in the law, would be destroyed by such an 
arrangement. On the other hand, some courts have 
drawn a distinction between practicing medicine and 
merely furnishing medical services. 7 

But in all the cases we have examined in which the 
practice has been condemned, the profit object of the 
offending corporation has been shown to be its main 
purpose, and in no case were the circumstances pre- 
cisely' like those described in the indictment, i. e., a 
nonprofit organization, conducted so that the proper 
doctor and patient relationship is preserved; pro- 
spective patients organized only for the purpose of 
providing a clinic and paying doctors and hospital 
service out of members’ . dues ; a plan designed not to 
interfere with the doctor’s loyalty' to his patient so as 
to commercialize medicine in a way contrary to the best 
interests of patient or practice, or to subject the physi- 
cian to the corporation’s control and make his practice 
a corporate act. As thus described, it is no more than 
a group of persons, under corporate organization, con- 
tributing stated sums of money' monthly for the paymen 
of prospective medical services to the extent they may 
be required. In these respects, it differs from t ic 
medicine-practicing corporations which in many ot > c 
states have been held to be illegal. Without more, there 


5. Group Health Assn., Jtic. v. Moor, 24 F. Supp- 44$. . . pr 

6. Cases holding that a corporation wai practicing ‘ j 

dentistry, or surgery illegally are: McMurdo v. Getter , , t* 

N. E. 2d 139 (employer was vendor of eye glasses prescribed W ^ 
Pacific Insurance Co. v. Carpenter, 10 Cal. App. 2d 592, ?tim 

(employer was in the insurance business, making money ~ 949 

profits); State v. Boston System Dentists, (2nd.) 19 A. 

(employer was a corporation authorized to engage in prncttfHOf frontal 
and the salaried dentists were its servants for hire); jrihn^-' 

State Board, 115 Kan. 450, 223 P. 308 (employer incorporate* . 
purpose of maintaining dental quarters, furnishing service** 
and selling dental equipment); State v. Bailey Dental Co., 221 f< ./ 

234 X. \\\ 260 (corporation maintaining dental offices); V y! 

Ledenr.an v. Warden of City Prison, 168 A}>p. Div. 240, 13- * ’ 
Sunp. 977 (drug store employed physician to gite free medical n -'< 
to its customers); People y. Painless Parf.tr Dentist, 8$ Cow. ’ V 
Pac. 928 (corporation furnishing dental services through its employee 
its profit); People v. United Medical Service , 362 111. 442, 200 2*. J- l P 
(corporation furnishing medical service on a flat fee to customer* lor ’ » 
own profit). See also Hannon v. Sirpef -Cooper Co., 1 67 X* r* 

60 X. £. 597; cf. In re Co operative Lou- Co., 193 X. V. 479, 92 X- 

- C.„, e Electro-Medical Institute v. State, 74 Xebr. 40. J0J X. W 

107S-. Sam, v. m»rr. 74 Xcl.r. 2J, 10 J X. W. 1073; S .,, rr v. Ur,-. 
128 Mo. App. 149. 106 S. V*. ~ 
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fore, than now appears, we are unable to say that Group 
Health is illegally practicing medicine. 

We come finally to the question whether the indict- 
ment is sufficient in form. The learned trial judge was 
of opinion it was not. He thought the indictment 
afflicted with vague and uncertain statements and lack- 
ing in material facts. On the argument in this court, 
appellees’ contentions may be summarized as follows: 
that the indictment is generally indefinite, full of con- 
clusions and opinions, and does not set out the offense 
with particularity ; the allegations as to the background 
of the conspiracy and the power of the medical organi- 
zations are irrelevant; the character of Group Health 
and the business of the Washington hospitals are not 
properly shown; there is a variance between the risk 
sharing plans described in the background of the con- 
spiracy and the description of the activities of Group 
Health; the averments as to the principles of medical 
ethics and the operation of the societies are insufficiently 
stated ; there are no facts stated as to restraints on hos- 
pitals ; the averment as to dates is insufficient ; and there 
is no charge against the individual defendants. 

We shall consider briefly these points. 

It has been stated time and again as a fundamental 
rule that in an indictment all the essential elements of 
the offense must be averred with sufficient clearness and 
particularity to enable the accused to understand the 
nature of the charge against him and enable him intelli- 
gently to prepare to meet it, and to plead the result, 
whether conviction or acquittal, as his protection against 
another prosecution for the same offense. But the 
degree of particularity requisite to accomplish these 
purposes is all that is required. As we said in Beard v. 
United States, 65 App. D. C. 231, 234, 82 F. 2d 
837, S40: 

R. S. See. 1025 8 was enacted for the purpose of preventing 
miscarriage of justice through the application of technical rules 
in relation to matters of form in indictments, and it is now uni- 
versally held that the sufficiency of a criminal pleading is to be 
determined by practical, rather than technical, considerations. 
Or, as the Supreme Court said, the rigor of the old common-law 
rules has yielded in modern practice to the general principle that 
formal defects not prejudicial will be disregarded. Haqucr v. 
United Stales, 285 U. S. 427, 52 S. Ct. 417, 70 L. Ed. S61. 

In Nash v. United States, 229 U. S. 373, 378, it was 
held that no overt acts need be charged in an indictment 
under the Sherman Act, and the cases under the act 
show that the indictments usually set out the organiza- 
tion of defendants, the extent of their control over the 
trade, their relations with each other, and the means 
whereby they conspired to perpetrate the restraint." 
The indictment at hand contains these averments. It 
charges that all the defendants have engaged in a com- 
bination and conspiracy in restrain of trade. It sets 
out the place of the conspiracy and the plans of the 
conspirators and the means taken to make them effec- 
tive. The restraint was to be imposed on Group Health, 
on physicians, and on Washington hospitals, and it is 

t>. JS V. S. C. A. 556 . 

9. V. S. v, Dettert, 226 U, S. 525, 536-9; V • S. v. f'cc. &• A r cite J?y. 
6- Xcv. Co, 22S V. S. 87, 8S-94; Kraurr v. V. S. t 227 FetJ. 8; V . S. 
v. Rir.tclen, 233 FcU, 793; V. S . v. .Vftr Departure Mfa, Co., 204 Fed. 
107, 109-110; V. S. v. Patterson, 201 Fed. b97. fc99-70l\ rev*d on other 
Kround* hut afi; VI ac to fir* t count of indiament, 222 Fed. 599, cert. dm. 
238 U. $. 635; Steers v. U. 5.. 192 Fed. 1, 6-7; U. S . w Su-.f:, US 
Fed. 92; V. S. v, A Net ct Stores, ISO Fed. 592, rov'd on other 
rror.nd* fuit SsfF’d as to indictment. 229 l*. S. 373; t\ S. v. y.ecArdrms 
* c rerbes, 149 Fa!. 823, 825-9; Vnted Stores v. XcHercl McUfebU & 
Steel Crtfir .» tV , t, F. 2d 40, 41; 3 Fed. Cnm. Froc 54. 


specifically stated that the conspiracy was to prevent 
doctors of Group Health from treating and operating 
on patients in the hospitals within the District of 
Columbia. The preamble to the resolution adopted by 
District Society, to which we have already referred, 
declares the society’s apparent power of hindering 
Group Health if it can prevent patients of physicians 
in the employ of Group Health being received in the hos- 
pitals, and the indictment charges the subsequent circu- 
lation among the hospitals of the white list as the means 
to this end. This is a sufficient charge of a con- 
spiracy to restrain the business of Group Health, the 
doctors, and the hospitals. 

The “background” of the conspiracy as described in 
the indictment cannot, under any circumstances we can 
think of, be considered as prejudicial, and its relevancy, 
we think, is established by the opinion of the Supreme 
Court in Chicago Board of Trade v. United States, 
246 U. S. at p. 23S. 

Allegations as to the power of the medical organiza- 
tions are not irrelevant. They give to the conspiracy 
a significance in regard to restraining the practice of 
medicine, which it might not otherwise have, and are 
similar to allegations, in other indictments, of the con- 
trol over a large amount of a particular trade. 

The point that Group Health is not sufficiently 
described is answered in the paragraph of the indict- 
ment which sets out its incorporation, its purpose, 
its character, its activities, and its relationship to its 
members. 

The alleged variance between the risk sharing plans 
described in the “background,” which it is charged the 
American Medical Association habitually opposed, and 
the plan of Group Health, seems to us immaterial. The 
obvious purpose of the indictment is to charge that all 
risk sharing plans have been opposed and that the pres- 
ent restraint is merely another attack. 

We think it was unnecessary to set out anymore 
detailed facts as to the contents of the Principles of 
Medical Ethics and the operations of committees and 
society meetings. Cf. Mercer v. U. S., 61 F. 2d 97, 
9S-9. It is enough to charge the conspiracy and the 
means used to effect the unlawful restraints. Overt acts 
are unnecessary. Nash v. U. S„ supra . 

There is a sufficient allegation of dates. The indict- 
ment, it is true, states the beginning of the conspiracy 
shortly prior to the incorporation of Group Health, hut 
it also shows that it continued to the date of the presen- 
tation of the indictment. That is enough. 

The final point is that there is no definite charge 
against the individual defendants. The indictment in 
the opening paragraph names the associations and per- 
sons made defendants. The individuals arc stated as 
the persons “who will be referred to hereinafter as 
‘individual defendants’,” and they arc thereafter 
described in the succeeding paragraphs as members 
or officers in the societies and members in or officers 
of the hospitals or members on the staffs of the hos- 
pitals; and it is clear that their activities in the con- 
spiracy arc charged as done in their several stated 
capacities. AH arc charged with participation in the 
formation and furtherance of the conspiracy. 

In view of the foregoing, we have no doubt that, 
reading the indictment as a whole, it state* a cam: under 
sec. 3 of the Sherman Act. 

Ra’crscd ami Remanded. 
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V. RIGHTS AND DUTIES OF PRAC- 
TITIONERS 


A. Rights and Privileges 

Insuring Payment of Medical Bills. — Liens for Physi- 
cians . — Proposals failed of enactment in five states 356 to grant 
to physicians treating persons injured through the negligence of 
others liens on all rights of action, claims, judgments, com- 
promises or settlements accruing to the injured persons by 
reason of their injuries. Two bills were rejected in New 
Jersey 257 to amend the law granting such a lien to a licensed 
physician. A bill which, if enacted, would have had the effect 
of giving an attending physician a broad lien on all the prop- 
erty, both real and personal, of the person or persons employing 
him was rejected in South Dakota . 353 


Priority of Physicians’ Claims Against Assets of Insolvent 
Decedent . — A bill died in Delaware 353 which proposed that in 
the distribution of the assets of an insolvent decedent funeral 
expenses and reasonable bills for medicine and medical atten- 
dance during the last sickness and for nursing should be paid 
before any other claims against the estate. 

Motor Vehicle Accident Compensation .— Bills failed of enact- 
ment in New York 360 and North Carolina 301 which, in effect, 
proposed to require motor vehicle owners in applying for an 
automobile license either to furnish a bond or an insurance 
policy or to pay a sum in addition to the registration fee 
required bv law for the purpose of establishing a fund with 
which to pay the hospitalization and medical expenses of persons 
injured in motor vehicle accidents. 


356. Del. S. 253; 111. S- .52 ! (this bill 
'ien is riven to hospitals onlj), 1. ce. 


lien „ „ 

S. C S- 325. 

357. X. J. S. 209, S. 210. 
3SS. S. D. S. 25. 

359. Del. S. 225. 

360. X. Y. A. 1230. 

361. X. C. S. 135. 


Equal Rights for Practitioners of All Kinds.— Ri.o/d 
to Practice in Hospitals. — Bills were killed in eight states - - 
to require all governmental hospitals and hospitals supporjet 
in whole or in part by public funds or exempt from taxation 
to permit all practitioners of the healing art to practice within 
their confines. Three of these bills 363 proposed also to impose 
this requirement on all hospitals whether or not they receive 
any public moneys or were exempt from taxation. An Arizona 
bill 364 which would have required governmental hospitals o 
permit osteopaths to practice therein on the same terms anc 
under the same conditions as doctors of medicine was ki^ e . 
The Washington senate also rejected a similar proposal • 
make it unlawful for any hospital organized as a charita ^ 
institution to refuse to any licensed physician and surgeon 
use of facilities therein or the right to attend patients tliereu > 
for the direct or indirect reason that a particular physio' 3 ^ 
and surgeon contracts to give medical service in considers to 
of payment of periodical premiums or dues or because . * 

physician’s membership or nonmembership in any socictj 
other lawful organization. , 

An unsuccessful Maine bill 306 proposed that all tax-cxcmP 
hospitals or hospitals receiving public funds must permit 05 
paths licensed to practice obstetrics and surgery to prac 
therein and must furnish laboratory service to output' 3 " 3 =(J . 
such practitioners. Another Maine bill was also kale 
which proposed that such hospitals must furnish '*“ or ‘ , c ‘, 
services to such practitioners. A defeated Wisconsin hi 
proposed that no hospital supported in whole or in part >- 
public funds or exempt from taxation should discrimina e 
against any physician whose license to practice had been revoke! 
and subsequently restored. 

362. Ark. S. 293: Calif. A. 2809: Conn. If. 1025: Midi. S. 4 - <: 
Minn. H. 1484; X. Y. A. 1137: X. D. H. 170; Okln. II. 103. 

J63. Calif. A. 2809; .Minn. Jf. 1484; Okla. 11. 103. 

364. Ari*. H. 115. 

365. Wash. S. 159. 

366. Me. H. 1706. 

367. Me. H. 2238. 

368. Wis. A. 543. 
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Right to Treat Workmen's Compensation Cases . — Proposals 
failed in California, 369 Oregon, 310 Washington 371 and Wis- 
consin 379 which, if enacted, would have permitted an injured 
workman to have his industrial injury treated by any person 
licensed to practice any of the healing arts at the expense of 
the state or at the expense of the employer, according to the 
particular compensation law. An Arizona bill, 373 which was 
killed, proposed in effect to confer on osteopaths the right to 
treat compensation cases. Proposals to confer similar rights on 
chiropractors were killed in Minnesota 374 and Wisconsin. 373 

Right to Treat Rcliej Cases or to Participate in 
Public Health Programs. — Laws were enacted in South 
Dakota 376 and Tennessee 377 which provide, in effect, 
that in expending public funds for medical care no 
distinction is to be drawn between the legally author- 
ized branches of healing. The South Dakota law 
specifically gives each relief client the right to select a 
practitioner of his own choice, regardless of school of 
practice. However, the South Dakota law does provide 
that it is not to affect the state hoard of health in the 
administration of the program relating to services for 
crippled children. 

Bills were killed in Missouri, 378 New York 373 and North 
Dakota 380 which proposed, in effect, that in the providing of 
medical assistance to indigent persons equal rights and privileges 
had to be given to licensed practitioners of every school of medi- 
cine or healing recognized by the laws of the state. Somewhat 
similar bills were killed in Arizona, 381 Massachusetts, 382 Mis- 
souri, 383 Oklahoma 334 and Rhode Island 386 which provided 
that in public health work and in the distributing of medical 
care to the indigent all doctors of medicine and osteopaths must 
be accorded equal rights and privileges. A bill was killed in 
Arkansas 388 which proposed that whenever any public funds 
were to be used to pay any part of the medical or hospital 
fees of any person employed on any project under the super- 
vision and control of the state or federal government, all licensed 
physicians and surgeons in the state and all regularly operated 
hospitals had to be given an equal right to attend and/or hos- 
pitalize such persons. 

Venereal Prophylactics. — A law was enacted in 
Washington 387 ' ov other distribu- 
tion, except by , and by licentiates 

of the state board of pharmacy, of any device, medical 
preparation or compound which is or may he used, 
designed, intended, or which has or may have special 
utility, for the prevention and/or treatment of venereal 
diseases. 

Similar bills were killed in four other states. 338 

Privileged Communications. — The New Mexico 
privileged communication law was so amended this 
year 389 as to provide that a licensed physician or nurse 
cannot he examined without the consent of the patient 
as to any communication made by the patient with 
reference to any real or supposed venereal or loathsome 
disease or any knowledge concerning such disease. The 
new law further provides that no physician or nurse 

.769. C.nlif. A. 2177. 

MO. Ore. S. .ill. 

.171. \V»*h. S. s.i. 

.772. Wt«. A. 35, S. 185. 

.17.1. Ariz. H. 115. 

. 174 . Minn. 11. 234. 

.175. Wi\. A. 411. 

.176. S. D„ Law«. 19.19, c. 109. 

377. Tenn.. VuMic Acts, 1939. c. 392. 

378. Mo, S. 342. 

379. X. V. A. 2107. 

3S9. X. D. H. 113. 

351. Am. H. 115. 

352. Ma«. H. 1277. 

383. Mo. H. 152. S. 548. 

384. <Uh. S. 255. 

385. R. I. H. 884. 

3 So. Ark. S. 3 (.7. 

387. \Ya«h.. 1959. c. 192. 

3*8. Am. II. 14$; Mmn. S. 1262; Xev. A. 2'*»: It. I. II ^15. 

580. m„ Law*. J939, c. 235 


employed by a workmen's compensation claimant can 
be required to divulge any information obtained while 
treating the claimant except where the treatment is at 
the expense of the employer. 

Unsuccessful attempts were made iti three states 390 to pro- 
vide that in any civil or criminal cause a licensed physician 
should not be allowed or compelled to disclose, except with 
the patient’s consent, any information acquired in attending a 
patient which was necessary to enable the physician to prescribe 
or act for the patient. A similar bill was introduced in Ala- 
bama 331 and may be acted on when the legislature convenes 
again in June 1940. 

Unsuccessful attempts were made in Ohio and Utah to 
amend the laws 392 prohibiting a physician from testifying con- 
cerning a communication made to him by his patient in that 
relation except by the express consent of the patient. 

Expert Witnesses. — Bills were killed in five states 393 pro- 
posing that whenever in any civil or criminal proceeding issues 
arise on which the court deems expert evidence desirable, it 
may appoint one or more experts, not exceeding three on any 
issue, to testify at the trial, and the fact that such experts have 
been appointed by the court was to have been made known to 
the jury. 394 The Pennsylvania House rejected a proposal =9r • 
that a written report or a finding of facts prepared by an 
expert not a party to a cause nor an employee of a party nor 
financially interested in the result of the controversy, containing 
the conclusions resulting wholly or partly from written informa- 
tion by the cooperation of several persons acting for a common 
purpose, should, as far as the same might he relevant, he 
admissible when testified to by the person or one of the persons 
making such report or finding without calling as witnesses the 
persons furnishing the information and without producing the 
books or other writings on which the report or finding was 
based, if in the opinion of the court no substantial injustice 
would have been done to the opposing party. 

Limitation on Malpractice Actions. — A new 
Missouri law 390 provides that a licensed physician or 
the owner or operator of any private sanatorium or 
hospital shall not he liable in damages for the restraint 
of any insane person or persons of feeble or disordered 
mind hv reason of having in good faith furnished care, 
treatment or attention to such persons. 

An unsuccessful attempt was made in Indiana 397 to provide 
that all actions against physicians, dentists, hospitals or snnn- 
toriums for malpractice, error, mistake or failure to cure should 
be commenced within two years after tiic cause of action accrues 
and that a cause of action would he deemed to have accrued on 
the date of the act or neglect complained of. Two hilts failed 
of enactment in Arkansas 398 which proposed to require mal- 
practice actions to he instituted within three years after the 
accrual of the cause of action. A cause of action, however, was 
not to he deemed to have accrued until the date it is discovered 
by tlic patient. 

Right to Compound and Dispense Prescriptions.— A hill 
died in Florida 599 proposing to authorize every licensed physi- 
cian to compound and fill prescriptions written by him in his 
practice front a drugstore or apothecary owned and operated 
by him. 

Right to Extract Teeth.— A new Arkansas 
law 400 amends the dental practice act so as to provide 

790. DU. S. 151; in. II. 506; W. Va. H. 156. 

.591. Ala. P. 124. 

.792. Ohio H. 204. If. 401 ; Utah P. 24. 

.795. Art.. P. 194; III. S 197. II 498; II 14 s'/. r.s. II. .167 

W.kIi. S. 77 

394. All except th*- Ma^rditpr!!* L.1}, vrrr f Act i'-.-klt j 

identical with the uniform expert tr tfim^j *r« prep red !>y Natural 
Confcrrrcr rtf Cnr-.nv.*. Miners on Uniform State J.ar », 

395. T;». H. 36 c . 

59ft Mn., 1939. c. . ip;rtnrd >fa» 29. ir.ttiri v* f If. 2*4 

597. Ind. H. 4 IF. 

398. Ark. S 2**. H. 454 
.««? Ha. H 2-4 

403 Ari . Act*, 1939. Act. X« | p 
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that nothing therein “shall prohibit or prevent any 
licensed physician from extracting teeth in an emer- 
gency when he shall deem it advisable and when a 
licensed dentist is not reasonably available.” 

Exemption from Occupational Tax. — A bill was killed in 
Arkansas 101 proposing to exempt from the payment of any 
privilege or occupational tax levied by any city or town which 
does not maintain a free medical clinic any physician whose 
services are largely given to the care of the indigent sick. 

Right of Alleged Insane Person to Examination by 
Physician of Own Choice. — An unsuccessful attempt was 
made in Massachusetts 102 to provide that when a person under 
complaint or indictment for crime is committed to a hospital 
for the insane, the defendant shall have the right to be examined 
as to his mental condition by two physicians selected by him 
and that all reasonable expenses incurred by such examination 
should be paid as in the case of other court expenses. 


B. Duties and Liabilities 

Occupational Taxes. — The Revenue Act of 1939 
of North Carolina 403 imposes an annual tax of $25 
on practicing physicians, osteopaths, chiropractors, 
chiropodists, dentists, optometrists, opticians and any 
other person practicing “any professional art of healing 
for a fee or reward.” 


An unsuccessful attempt was made in Massachusetts 104 to 
impose an annual occupational tax of $5 on all persons prac- 
ticing any profession. A bill was killed in Washington 405 to 
impose an additional annual license fee of $5 on physicians, §3 
on drugless healers and §3 on midwives. The legislature of 
Florida killed a bill 400 to amend the law imposing an annual 
state license tax on practitioners of any profession so as to 
permit counties and incorporated cities and towns each to levy 
an additional license tax of SO per cent of the state license tax. 

Gross Income or Receipt Tax. — Unsuccessful attempts were 
made fn five states 407 to levy a tax of varying percentages on 
the gross income of physicians, dentists and other licensed prac- 
titioners of the healing art. 


Reports of Wounds, Diseases and Defects. — A 
new Alabama law 408 requires a physician diagnosing 
or treating a case of syphilis, gonorrhea, chancroid, 
venereal lymphogranuloma or granuloma venereum to 
report the facts immediately to the county health officer. 

A similar bill failed in New Jersey. 400 


A new Massachusetts law 410 requires a physician in 
attendance at the birth of a child born with visible 
congenital deformities or birth inj'uries to report within 
thirty days after birth to the state department of public 
health and the city or town clerk of the place where 
the birth occurred. 

A new Maryland law 411 requires a physician, phar- 
macist, dentist, hospital or nurse treating any person 
in Montgomery County for an injury which was caused 
by or shows evidence of having been caused by an 
automobile accident or by a lethal weapon to report 
the facts as soon as practicable to the county police. 

A new New York law 412 requires a physician treat- 
ing a patient with cancer or other malignant^ tumor to 
report the facts to the appropriate health officer. 


401. Arfc. S. 242. , , , 

402. Mas'. IL 1543. redrafted as 

403. X. C. Public Law... 1939, c. 

404. Mass. H. 1432. 

403. Wash. H. 38". 

406. Fla. H. 197. 

407. Conn. S. 399; Ind. II. 3-,; 


H. 2152. 

158. 

Kan. H. 373; Mass. H. 1220; 


ft. 388. 

408. Ala., Laws, 

409. X. J. S. 171 

410. Mass.. Laws 

411. M<L. Laws, 

412. Laws, X. V. 


1939, Gov. No. 229. 

j 1939, c. 326. 

1939, c. 703. 

. 1939, c. 892. 


X. D. 


A Montana law 413 requires physicians- treating a 
person suffering from a disease contracted from employ- 
ment to report the facts to the state board of health. 
Another Montana law 414 requires physicians and hos- 
pitals on the request of the Division of Industrial 
Hygiene to report details concerning instances of occu- 
pational diseases treated. 

An unsuccessful attempt was made in Indiana 415 to require 
every physician within twenty-four hours after first learning of 
the existence of an occupational disease to report the facts to the 
state board of health. 

Proposals were rejected in Pennsylvania to require physicians 
to report stated defects or diseases to the appropriate health 
authorities. One bill 410 proposed to require such a report with 
respect to a patient in whom is found sex abnormality, sex 
perversion or sex criminal tendencies. Another bill 417 proposed 
to require a phj'sician to report to designated health authorities 
the name of any patient suffering from or affected with any 
disease which is communicable, infectious or contagious. Bills 
were killed in Pennsylvania 418 and Texas 410 to require every 
physician to notify in writing the appropriate local health officer 
of every case of any form of tuberculosis which comes under 
bis professional observation. 


Instilling Prophylaxis ixto Infants’ Eyes.— 
A new South Carolina law 130 requires every physician, 
midwife, nurse or other person attending the delivery 
at birth of a child to instill, or have instilled, into the 
eyes of the baby within one hour after birth a 1 per 
cent solution of silver nitrate, or some equally effective 
prophylactic approved by the state department of public 
health, for the prevention of blindness from ophthalmia 
neonatorum. 

Similar bills were considered and killed in California 4 - 1 anil 
Florida, 4 '-' 2 the Florida bill being vetoed by the governor. |i; 

Designation of School of Practice. — A new 
West Virginia law makes it unlawful for any person 
to use the prefix “Doctor” or "Dr.” in connection with 
his name in any letter, business card, advertisement, 
sign or public display of any nature without affixing 
thereto suitable words or letters designating the degree 
which he holds. 423 

A somewhat similar bill 421 was killed in New Mexico, 

The Oregon law requiring a person using the title 
"Doctor” in connection with the practice of the healing 
art to add after his name a designation of his school o 
practice was so amended this year 425 as to require a 
person using the expression “clinic, institute, spocia is 
or any other assumed or artificial name or title m 
nection with the practice of the healing art to add a e^ 
any such assumed or artificial name a designation 
his school of practice. No person may use any desi^ 
nation or artificial or assumed name except a per* 0 
licensed to practice in Oregon. 

Serologic Tests of Pregnant Women.— A detailed 
discussion of the legislation considered this )' ea ^ 
require physicians attending pregnant wonicn^to_J 


413. Mont., Laws, 1939. c. 222. 

414. Mont., Laws, 1939, c. 127. 

415. Ind. If. 114. 

416. Pa. S. 503. 

417. Pa. H. 361. 

418. Pa. H. 431. 

419. Tex. H. 246. 

J20. S. C., Laws 1939, Gov. .Vo. 220. 

421. CaHf. A. 2704, 

422. Fla. S. 263. , , , 

423. \V. Va., Law*. 1939. c. . Law H itliout Approval, March 

introduced a* S. 159 (a companion I/iJJ, 11. 352, died w tfc l.otfeL 


424. V. M. IL 259. 

425. Ore., PuMic Act*. 1939, c. 
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samples of their blood and to make or cause to be 
made serologic tests for syphilis will be found on 
page S7S. 

Prohibition of Operation to Impede in Identification — 
Bills were considered and killed in New York 4 " 6 to prohibit 
the performance of an operation, the purpose or effect of which 
is to change or alter the skin or tissues of the fingers or thumbs 
so as to alter such person’s finger patterns or fingerprints, and 
to prohibit also the performing of any operation of plastic 
surgery- on a known criminal, the purpose or effect of which 
is to alter his personal appearance and make identification and 
apprehension difficult. These bills also proposed to require a 
physician to report immediately to appropriate police officials 
all requests for operations which seem to come within the 
provisions of the bill. 

Limitation on Right to Dispense. — A bill failed of enact- 
ment in Wisconsin 42r proposing so to amend the pharmacy 
practice act as to provide that its provisions should not interfere 
with the dispensing of drugs by physicians in an emergency, 
provided only such drugs shall be kept in stock by a physician 
as are necessary for emergency use. 

Annual Renewal of Licenses. — A proposal to require all 
persons licensed to practice medicine, osteopathy or chiropractic 
to renew their licenses annually with their respective boards of 
examiners and to condition renewal on the presentation of 
evidence that the applicant in the preceding year had attended 
recognized classes or clinics for the purpose of pursuing post- 
graduate study of subject or subjects pertinent to his system 
of healing for not less than ten class hours of fifty minutes 
each during the year was rejected in Michigan . 428 

Limitation on Fee Charged. — A bill was killed in Okla- 
homa 420 to prohibit a licensed practitioner of the healing art, 
in making professional calls away from his office, to charge or 
collect more than his regular fee for each call plus fifty cents 
per mile for each mile actually and necessarily traveled in 
going from his office to the place where he attended the patient. 

Blood Tests on Physicians. — An unsuccessful attempt was 
made in Indiana 430 to require every physician, dentist and 
nurse, at least once every two years, to cause to be submitted 
to an approved laboratory for a standard serologic test for 
syphilis a sample of his or her blood. If such test showed that 
the practitioner was infected with syphilis the license of that 
practitioner was automatically to be suspended and remain 
suspended so long as the disease was in a communicable stage. 

Written Diagnosis to Be Given Patient Prior to Oper- 
ation. — Bills were rejected in two states 431 which proposed 
to require a physician either before performing an operation or 
after removing an organ or limb to deliver a written explana- 
tion as to the nature of the operation performed or to be per- 
formed and the reason that such an operation was necessary. 
One of these bills 433 proposed to require the physician to 
deliver one copy of the diagnosis referred to to the patient and 
one copy to the state board of health, which was to preserve it 
as a permanent public record. One of the bills 433 proposed, in 
addition, to require a hospital wherein a limb or organ of a 
patient had been removed to preserve the limb or organ until 
such time, not exceeding six weeks after the operation, as it 
should be made known to the hospital whether or not the patient 
wished to view the limb or organ. 

Secret Remedies to Be Revealed to State Board of 
Health. — A hill was withdrawn by its sponsor in Arkansas 431 
which proposer! to require any hospital, physician or person 
engaged in any of the healing arts who claims to possess a 
secret remedy which will relieve human suffering to deliver 
such secret to the state board of health for the benefit of the 
people of the state. 

N. Y. A. I-’I'S. S. I>«1. 

*:r. Wi.. a. ;i9. 

4CS. Mich. H. 559. 

*29. OlLi. II. .151. 

450. I net. II. 494. 

431. Mass. H. 156. II. 757; X XI. P. l«o. 

X. M. S. 19 4. 

4,'J. M.i«s II. 757. 

474. ArV. S - -to; 


VI. LEGISLATION RELATING TO ALLIED 
PROFESSIONS AND SUNDRY 
VOCATIONS 

Dentistry. — Laxvs amending or supplementing 
existing dental practice acts were adopted in Arizona, 433 
Arkansas, 430 California, 437 Delaware, 435 Illinois, 450 
Kansas, 440 Maine, 441 Maryland, 44 - Michigan, 443 New 
Hampshire, 444 New Jersey, 445 New Mexico, 440 Ore- 
gon, 447 Rhode Island 445 and Wisconsin. 443 The new 
Arizona, Michigan and Rhode Island laws among other 
things, impose certain prohibitions against advertising 
on the part of licentiates. Generally, the laws follow 
the language used in an amendment to the Oregon 
dental practice act adopted in 1933, which the Supreme 
Court of the United States has held valid in Scinlcr v. 
Oregon State Board of Dental Examiners, 55 S. Ct. 
570. The provisions in question cither authorize the 
revocation of a license or impose a penalty on a licentiate 
guilty of “advertising professional superiority or the 
performance of professional services in a superior 
manner; advertising prices for professional service; 
advertising by means of large display, glaring light 
signs, or containing as a part thereof the representation 
of a tooth, teeth, bridgework or any parts of the human 
head ; employing or making use of advertising solicitors 
or free publicity agent; or advertising any free dental 
work or free examination; or advertising to guarantee 
any dental services, or to perform any dental operation 
painlessly.” 

The new Michigan law is of particular interest in 
that it also forbids a dentist from announcing or hold 3 
ing himself out to the public as limiting his practice to, 
or as being especially qualified in, or as giving special 
attention to, any branch of dentistry, without first hav- 
ing obtained a license therefor from the board of dental 
examiners. Before an applicant can obtain such a license 
he must prove to the board that he has had a minimum 
of one year of postgraduate work in any one of the 
several recognized branches of dentistry in an approved 
college or university and has complied with any addi- 
tional requirements that the hoard might impose. The 
license that the board issues in such cases authorizes 
the dentist to hold himself out or to announce to the 
public that he is especially qualified to, or limits his 
practice to, or gives especial attention to such recog- 
nized branch of the dental profession as the license 
states. 

The new Maryland law makes it a misdemeanor for 
any person, corporation, partnership or dental labora- 
tor}- to solicit or advertise by mail, card, newspaper, 
pamphlet, radio or otherwise, to the general public to 
construct, produce or repair prosthetic dentures, bridges, 
plates, appliances or other appliances to be used or 
wom as substitutes for natural teeth. 

Legislation specifically prohibiting unlicensed indi- 
viduals from managing, operating, owning or conduct- 

455. An?.. J.n\\5, 1939. c. 54. 

4.V,. Ark.. Acts 19.39. Act No. 150. 

437. Calif., Laws 1939. c. 494, c. AiA, c. 554. 

4.?5'. Del. Laws 1939, c. — , May 1, ir!n*dtJrr»l Jl 355 

439. I!!.. Laws 1939. r . 713. r- 714. 

440. Kan.. Laws 1939, c. . aj>j>rc<\ed Afril 3, >7. 

441. Me., PuUic I.aw«. 1939. c. 5°. 

44’. Mrf,. Laws 1959. c 405 . 

443. Mich.. Act*. 1959. J’yhhc Art No. 135. 

444. N. H. bit., 1959. c. ■% aprrvrH March v',uA<'r<\ 

1! 33. 

445 X. J., Laws 1959. e. JO?, 

44<» N. M . Laws 1959, c. 301. 

447 Ore . I-aws 1939. ;;o. e« 531. 

44* K 1 . J.aus 1939. c. 717, 

44? \\ i* . I_w\s 1939. c 21t. 
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ing a place where dental operations are performed was 
enacted in Illinois 450 and Wisconsin. 451 

A new Wyoming law 452 requires one member of 
the state board of health to be a licensed dentist. 


nessee 407 and Vermont. 408 Of particular interest is a 
provision in the new Illinois law which requires appli- 
cants for certificates as registered nurses to be citizens 
of the United States. 


Unsuccessful attempts were made in eleven states to amend 
existing dental practice acts . 453 

A bill, which died in Illinois , 454 proposed a procedure whereby 
a person might obtain a license to engage in dental laboratory 
services and to prohibit unlicensed persons from engaging in 
such services. The bill proposed, however, that its provisions 
should not apply to licensed dentists and to persons who render 
dental laboratory services exclusively for not more than one 
dentist. A far reaching proposal was killed in California 455 
which proposed to create the dental corporation of California, 
to consist of all licensed dentists and licensed dental hygienists 
in the state and to be governed by a state dental board, whose 
members were to be selected by members of the corporation. 
Members of the existing board of state dental examiners were 
to be the first state dental board, but as their terms expired 
they were to be replaced by persons selected by the corporation. 
This state dental board was to exercise all the rights and 
assume all the duties now exercised by the board of dental 
examiners. 


Nursing. — New nursing practice acts were adopted 
in California, 456 Connecticut 457 and Missouri. 458 The 
new California law 459 defines the practice of nursing 
as “the performing of professional services requiring 
technical skill and specific knowledge based on the 
principles of scientific medicine, such as are acquired 
by means of a prescribed course in an accredited school 
of nursing . . . and practiced in conjunction with 
curative or preventive medicine as prescribed by a 
licensed physician and the application of such nursing 
procedures as involve understanding cause and effect 
in order to safeguard life and health of a patient and 
others.” The law then prohibits a person from prac- 
ticing nursing as just defined unless licensed by the 
board of nurse examiners. The new Connecticut law 
contains somewhat similar provisions. It defines the 
practice of nursing as “(a) The performing, for com- 
pensation and under the direction of a licensed physi- 
cian, of any professional service requiring special 
education, knowledge and skill in nursing care of those 
mentally or physically ill and in the prevention of 
illness; or (b) the performing, for compensation and 
under the direction of a licensed physician, of any of 
the simpler procedures required in nursing care of the 
sick, not involving the specialized education, knowledge 
and skill specified in subsection (a).” The law then 
prohibits any person from practicing nursing as just 
defined unless registered or certified in accordance with 
the terms of the act. 

Existing nursing practice acts were amended in 
Alabama, 400 Illinois, 401 Maine, 402 Michigan, 403 New 
Hampshire, 404 North Dakota, 405 Oklahoma, 406 Ten- 


450. 111., Laws, 1939, P- 714. 

451. Wis., Laws, 1939, c. 216. 

452. Wvo., Laws, 1939, c. 3. _ 

453 Calif. A. 2810, S. 990, S. 1183; Conn. S. 20, S. 298, S. 544, 
H 1488? Fla. H. 270; III. H. 836, H. 885, H. 712, H. 655, H. 584; 
Iowa H 348; Mich. H. 47; Mo. H. 579; Neb. Bill 183; Tenn. H. 988, 
H139S. S. 100S; Wash. II. 529, S. 264; Wis. A. 366. 

454. 111. S. 337. 

455. Calif. S. 990. 

456. Calif.. Laws, 1939, c. 651, c. SO/. 

45sl Mo!T "Laws', ~1939?'c. , approved June S, introduced as S. 24S. 

459 CaliL, Laws, 1939, c. 807. 

460*. Ala.. Laws, 1939, Gov. No. 4S6, 487. 

87. 

46^ X. 1 ''ll ..^La w s ! 9 ^ 93 9*) C c. * " — — , approved April 5, introduced as 

46^* Okl^’’ Laws’, ^939. c. , approved Feb. 24. introduced as 

II. 226. 


Unsuccessful attempts were made in eleven states to amend 
existing nursing practice acts . 409 

AIedical Technicians. — Unsuccessful attempts were made 
in Florida 470 to enact a so-called medical technicians practice 
act and to create a board of examiners to examine and. license 
persons to practice as medical technicians. The bills proposed 
to define “a medical technician” as a “person who is engaged in 
the practice of standardized or experimental technical proce- 
dures, the results of which are interpreted by the physician in 
the diagnosis of disease.” The bills proposed that the provisions 
of the act should not apply to an office assistant or nurse who, 
in addition to his or her routine duties, performed such labora- 
tory procedures as ordinary blood counts, urinalyses and basal 
metabolic tests whose results are used only by the employcr- 
physician in his private practice of medicine and who assumes 
responsibility for the work so performed. 


Pharmacy. — A new pharmacy practice act was 
enacted this year in New York. 471 Existing pharmacy 
practice acts were amended or supplemented by laws 
enacted in nineteen other states. 472 The new laws as 
a rule are not of sufficient interest to warrant a detailed 
discussion here. Among other things, one of the new 
Maine laws 473 makes it unlawful for any person to 
distribute at retail any veronal or barbital or any other 
salts, derivatives or compounds of barbituric acid, or any 
registered, trade-marked or copyrighted preparation 
registered in the United States Patent Office containing 
the above substances, except on the written order or pre- 
scription of a licensed physician, dentist or veterinarian. 
The prior law permitted such drugs to he distributed 
at retail if dispensed by a pharmacist. The prior laws 
did not limit the distribution of any registered, trade- 
marked or copyrighted preparation registered in the 
United States Patent Office containing the drugs 
referred to unless it contained more than 40 grains 
(2.6 Gm.) to the avoirdupois fluid ounce (30 cc.). 
The new Massachusetts law 474 vests in the board of 
registration in pharmacy discretionary power in grant- 
ing permits to stores to transact a retail drug business. 
Under the prior law the board had no discretion in 
the matter and was forced to grant a permit with 
respect to an application made in a proper manner. 
The new Montana law 475 authorizes the state board 
of pharmacy to license stores other than pharmacies 
wherein may be sold ordinary household or medicma 
drugs prepared in sealed packages or bottled by manu- 
facturers. The new Washington law 470 requires ever) 
proprietor or manager of a pharmacy or drug store to 
keep in his place of business a suitable book or file o 


467. Tenn., Laws, 1939, c. 28. c <?. 

468. Vt„ Laws, 1939, c. , approved March 23, introduced as f 3 ,' g V 

469. Calif. A. 564, A. 563, S. 960, S. 961; Conn. H. 1034; Ha A.' 
S. 271; Mass. H. 759, H. 858, H. 2326; N. Y. A. 1691, S. 

2206, S. 1828, S. 1321; N. C. S. 441; Ohio II. 188; Pa. S. 594, H* 

H. 1104; R. I. H. 962; Tenn. S. 137; Texas H. 712, S. 468. 

470. Fla. S. 1171, H. 1935. 

471. N. Y., Laws, 1939, c. 869. mn - ’* 

472. Ark., Acts, 1939, Act 120; Calif., Laws, 1939, c. 567, c. 

Del., Laws, 1939, c. , approved Feb. 23, introduced as IL J0» 

approved May 13, introduced as If. 219; Fla., Laws, 1939, c. 1/ J - ’ 
Ida., Laws, 1939, c. 62, c. 116; Ilk, Laws, 1939, p. 719; Ind., p**’ 
1939, c. 16; Me., Public Laws, 1939, c. 35, c. 52, C. 209; Md., L 3 " 5 ’ 
1939, c. 319; Mass., Laws, 1939, c. 138; Mo., Laws, 1939, c. 

approi'ed June 23, introduced as S. 196. c. , approved June 22, 

duced as S. 197, S. 198. S. 199, S. 200, S. 201, c. , approved. Mar 

22, introduced as S. 202 and S. 204, c. , approved June 22, intro* 

duced as S. 203; Mont., Laws, 1939, c. 175; Neb., Laws, 1939, c. - ”• 
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the original of every prescription compounded or dis- 
pensed therein, numbering, dating and filing them in 
the order in which they were compounded or dispensed, 
and preserving them for not less than five years. The 
new law also requires that on the container of a pre- 
scription there shall be fixed a label bearing the name 
and address of the pharmacy wherein compounded, 
the corresponding serial number of the prescription, the 
name of the prescriber, his directions, the name of the 
patient and the date and initials of the registered phar- 
macist who compounded the prescription. 

Various bills proposing to amend existing pharmacy practice 
acts were killed in twenty-three states. 47 ' 

Chiropody. — Bills to enact separate chiropody or 
podiatry practice acts and to provide for the examining 
and licensing of such practitioners by an independent 
board of examiners were considered in three states. 473 
Only one state, New Mexico, enacted such a law. 479 
The definition of chiropody in the New Mexico law 
seems extremely broad. Chiropody is defined as “The 
diagnosis and the medical, surgical, mechanical, manipu- 
lative and electrical treatment of ailments of the human 
foot excepting amputation of the foot or toes or the 
administration of an anesthetic other than local.” 

The Alabama medical practice act was so amended 
this year 430 as to authorize the state board of medical 
examiners to license persons to practice chiropody. 
Such practitioners, however, are authorized to diagnose 
only local ailments of the human foot and to treat such 
ailments only locally, extending treatment no deeper 
than the true skin and using only local anesthetics in 
connection with such treatment. Applicants for such a 
license must possess such qualifications and submit to 
sucli examinations as in the judgment of the board of 
medical examiners are necessary for the protection of 
the public health. Such examinations must embrace the 
anatomy and physiology of the foot ; the diagnosis and 
treatment of diseases and ailments of the foot, asepsis, 
antisepsis, therapeutics and clinical chiropody. 

Amendments to existing chiropody practice acts were 
adopted in Connecticut, 461 Delaware, 433 Florida, 483 
Illinois, 484 Michigan, 485 Minnesota, 430 -Montana 467 and 
Texas. 483 One of the new Illinois laws 439 requires all 
applicants for such licenses to be citizens of the United 
States. The laws adopted in Michigan, Montana and 
Texas, among other things, seem to extend the scope 
of a license to practice chiropody. The new Michigan 
law seems to permit such practitioners to treat ail- 
ments of the human foot by physiotherapy. The new 
Montana law states that chiropody Is “the diagnosis, 
medical, surgical, mechanical, manipulative and elec- 
trical treatment of ailments of the human foot" but 
prohibits chiropodists from amputating the human foot 
or toes or from administering any anesthetic other than 
local. The new Texas law permits such licentiates to 


Cnlif. S. SIS, S. S19; Conn. H. 1511; Fla. II. 1576, II. 
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I; Mj«. II. 69, H. 1655. II. 1656. II. 17S7; Mich. S. 517. II. 
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treat ailments of the human foot by any system or 
method, either medical, surgical, mechanical, manipula- 
tive or massage, physiotherapy, mechanotherapy, elec- 
trical appliance or other system or method but prohibits 
a chiropodist from amputating the human foot or toe or 
from administering any anesthetic other than local. The 
new Delaware law 400 purports to raise the educational 
qualifications of chiropody applicants by requiring them 
to present proof that they have obtained a doctor’s 
degree in chiropody after graduating from an accredited 
college or university, which requires as a prerequisite 
to graduation a four year course of instruction in 
chiropody, consisting of at least eight months of 
instruction a year and a total of at least 3,9S0 hours 
of instruction for the four year course. 

A new California law 491 requires chiropody appli- 
cants to have completed a one year resident course of 
work of college grade in a school approved by the board 
of medical examiners before commencing the resident 
course of study in chiropody. 

An unsuccessful attempt was made to repeal the chiropody 
practice act of Tennessee . 403 

Unsucccssful attempts were made in seven states to amend 
existing laws regulating the practice of chiropody . 403 

Optometry. — New optometry practice acts were 
enacted this year in Florida 494 and Wyoming. 493 The 
new Florida law defines optometery ns “the diagnosis 
of the human eye and its appendages, and the employ- 
ment of any objective or subjective means or methods 
for the purpose of determining the refractive powers 
of the human eyes, or any visual, muscular, neurological 
or anatomic anomalies of the human eyes and their 
appendages, and the prescribing and employment of 
lenses, prisms, frames, mountings, orthoptic exercises, 
light frequencies and any other means or methods for 
the correction, remedy, or relief of any insufficiencies 
or abnormal conditions of the human eves and their 
appendages.” The law also requires courts and govern- 
mental agencies to accept the testimony and services of 
optometrists on the same basis, and on a parity “with 
any other person or persons authorized by law to render 
similar professional service.” The new Wyoming law 
defines optometry as “the employment of any means 
other than the use of drugs for the measurement of 
the powers or range of human vision or the determina- 
tion of the accommodative and refractive status of the 
human eye or the scope of its functions in general or 
the adaptation of lenses or frames for the aid thereof.” 
The new law specifically prohibits an optometrist from 
using the title “oculist” or “ophthalmologist” or any 
other word or abbreviation indicating that he is engaged 
in the treatment of diseases of or injuries to the human 
eye, or possesses the right to use drugs or medicine in 
any form for the treatment or examination of the 
human eye. 

Amendments to existing optometry practice acts 
were adopted in Arkansas. 490 California. 4 " 7 Connecti- 
cut. 49 '' Delaware. 4 " 9 Illinois/'"’ Kansas/'" Maine/' 13 


H. M3, 

, Tf'tSJI 


*??.• !? e h • arprmn! .May 1, tntruturM a. II. in 

*♦91. Calif,, Law*-. 1939, c 1021 

492. Tenn. II . 183. 

493. Calif. S. 10«4, A. 531. A 552; Ha. H. 59 * |J. Mo 
H. 534, H. 535. IL 577. IL 57*. IL 5 l 0; Ncv. A. 25. V 61 
IL 184 ; W. Va. IL 283; \Y*o if. 125. 

494. Ha.. Lav.*. 3939. c. J993L 

495. W) Lnu*. 1939. c. M. 

496. ArL. Act*, J 939 . Act. NY. 309. 

497. Calif., Lav*. 1959. c. 5'0. 

495. C«r.n.. 1939, c. 124. c Jf* 

499. Del., 1939. e. . si-prmH At nJ 15, »r ;«. •> u\ 

in.. Law*. 1959. *» ri* 

S^L^Kri., Law*. 1959. c , aipr'-v*-! Mut'i 2', 
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Montana, 503 Nevada, 504 New Hampshire, 505 New 
Mexico, 500 New York, 507 Tennessee 508 and Texas. 500 
As a general rule, the amendments are not of sufficient 
interest to warrant discussion here. However, the new 
Illinois law 510 and one of the laws adopted in New 
Hampshire 511 require applicants for licenses to be 
citizens of the United States. The new laws adopted 
in Montana and Tennessee, among other things, pro- 
hibit optometrists from advertising the prices for which 
they will render services or supply materials. The 
new New Mexico law broadens the prior definition of 
optometry by defining it as “the employment of an [sic] 
subjective or objective means or methods, other than 
the use of drugs or surgery, for the purpose of deter- 
mining the refractive condition of the human eye or any 
muscular or visual anomalies thereof; or the employ- 
ment, adapting or prescribing of lenses, prisms, or other 
optical appliances, or other means, modalities or 
methods, not including drugs, medicines or surgery for 
the correction or relief of disturbances in and anomalies 
of the human visual system and its supportive func- 
tions.” 

The new Arkansas law declares the practice of 
optometry to be a learned profession [sic] and states 
that the same rights and powers attach thereto as to 
the other learned professions. The law defines optom- 
etry as “the employment of any method or means other 
than the use of drugs, medicine or surgery, for the 
analysis of any optical defect, deficiency, or deformity, 
visual or muscular anomaly of the visual functions, or 
the use of scientific instruments to train the visual 
system.” 

Unsuccessful attempts were made to amend the optometry 
practice act in twenty-three states. 512 

Opticians — Ophthalmic Dispensing. — A new 
California law 513 provides a practice act for dispensing 
opticians. The law requires registration with the board 
of medical examiners of individuals and firms filling 
prescriptions of physicians and surgeons licensed by 
the board of medical examiners for ophthalmic lenses 
and kindred products, and, as incidental to the filling 
of such prescriptions, taking facial measurements and 
fitting and adjusting lenses or frames. The law is not 
to affect any licensed optometrist or physician and sur- 
geon but the exemption is not to apply to any optom- 
etrist or physician exclusively engaged in the business 
of filling prescriptions for physicians and surgeons. 

Bills were killed in California, 514 proposing a practice act 
for persons engaged in optical dispensing and limiting optical 
dispensing to persons licensed to do so by the board of opto- 
metrical examiners. 

Optician practice acts were considered and killed in Massa- 
chusetts, 515 Pennsylvania 510 and New York 517 which proposed 
to establish independent boards of optician examiners. 


503. Mont., Laws, 1939, c. 130. 

504. Nev.. Laws, 1939, c. 79. . 

305. N. H., Laws, 1939, c. , approved June 16. introduced as 

jj 437 c , approved June 17, introduced as H. 59. 

506. N. M., Laws, 1939, c. 16G. 

507. N. Y.. Laws, 1939, c. 916. 

|o|; Texas’, 5s, A 1939, 1S c. 9 ’ -, approved June 30, introduced as 

s’ll'. N.” Hf,"Lawsf 19 I 39[ 1 c.' , approved June. 16, introduced as 

H. 437. 


H. 966; R. 1. H. S03; Texas S. aS; Wash. H. 4.— 

513. Calif., Laws. 1939, c. 9aa. 

514. Calif. S. 1226, A. 1666. 

515. Mass. H. 665- 

516. Pa. H. 410. H. 973. 

517. X. Y. S. 5S9. 


VII. BILLS AFFECTING HOSPITALS 
A. Hospitals Generally 

Contracts for Hospitalization ; Hospitalization 
Insurance. — Legislation to authorize the formation of 
corporations to provide on a “nonprofit basis,” “hos- 
pital care” to their members and subscribers have been 
discussed in this survey on page 876. 

Liens for Hospitals. — Laws were enacted in 
Illinois, 518 Kansas 510 and Rhode Island 520 granting 
liens to all hospitals treating persons injured through 
the negligence of others on all claims, rights of action, 
settlements, judgments or compromises accruing to the 
injured persons because of their injuries. 

Similar bills were killed in six other states. 521 

The New York law granting hospital liens of this 
type was amended this year 522 so as to provide that the 
fee for filing a claim of lien in the counties comprising 
the city of New York shall be 50 cents and that the 
fee for filing a discharge of lien in those counties shall 
be $1. 

Unsuccessful attempts were made to amend the New York 
hospital lien act in other particulars. 523 Attempts likewise 
failed in three other states 524 to amend existing hospital lien 
acts. 

Payment by State for Hospital Care.— Unsuccessful 
attempts were made in four states 523 to provide a procedure 
whereby hospitals might be reimbursed by the state for care 
and treatment rendered indigents injured in motor vehicle 
accidents. 

Proposals were killed in New York 520 and North Caro- 
lina 527 to require applicants for automobile licenses to pay 
stated additional fees to establish a fund which was to pay the 
hospitalization expenses of persons injured in motor vehicle 
accidents. 


Facilities Available to Cultists. — Proposals to 
require all private hospitals, or certain types of private 
hospitals, to permit any licensed practitioner of the 
healing art to treat patients within their confines has 
been discussed in this survey on page 972. 

Licensing of All Private Hospitals.— B ills to require the 
annual licensing of all private hospitals by specified state 
agencies were killed in five states . 528 

Hospital Employees. — B ills to limit the hours of employ - 
ment in hospitals of nurses to not more than eight hours a 
day were killed in three states . 520 


Reporting of Wounds, Injuries and Defects. 
Legislation proposing to require hospitals to report t 
status of wounds, injuries and defects, has been con- 
sidered in this survey on page 974. 

Payment of Salaries to Interns. — An unsuccessful attempt 
was made in Pennsylvania 530 to require all hospitals recently 
appropriations from the commonwealth to pay each intern 
annual salary' of not less than $1,000. . 


SIS. III., Laws, 1939, p. 700 (similar bills were S. 371 aml 9 '* - 
which failed of enactment). , , i a< 

519. Kan., Laws, 19 39, c. , apprewed March 30, ititwin 

IT. 509. 

520. R. I.. Laws, 1939. c. 709. „ _ c ?5' 

521. Ga. H. 526; Me. II. 1416: Mo. S. 22; S. C. S. 325; S. D. S- 


Tenn. II- 758. 

522. N. Y., Laws, 1939. c. 290. 

523. N. Y. A. 755. A. 1400, S. 1349. A. 2028. 


524. Del. S. 253; Ind. II. 224; Ore. S. 353. 

525. Minn. S. 1289 and II. 1454; Neb. Bill 476; 
Pa. H. 1409. 

526. N. Y. A. 1280. 


Ore. H. 4 J S; 


52s! Art’ll.’ I0L H. 335, II. 366; II). II. HO; Mass. JJ. 852; F a - 

H '529. 7 ’Ccfin. 4 si IIoT-M^l'ii. 321; -V. Y. A. 1585 (ibis bill applif'l t» 
all* hospital employees). 

530. Pa. H. 688. 
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Hospital Records. — A bill was killed in New York 531 to 
make hospital records or copies thereof, when certified by an 
officer in charge of the hospital, admissible as evidence in courts 
of record, provided only that any declarations or statements 
contained in said record made by an injured party of a non- 
medical nature or which are explanatory or descriptive of the 
occurrence, happening or accident in question, were not to be 
admissible. A California bill, which was killed , 533 proposed to 
require hospitals to keep records on file for at least three years 
after the patient had been discharged and to permit the patient 
or his representative to inspect the records and make copies 
thereof. 

Miscellaneous. — A new South Carolina law 533 
provides a penalty for any person who operates a radio 
or other musical instrument in such a manner that it 
disturbs any patient confined to a hospital or sanatorium. 
A law enacted in Massachusetts 531 prohibits employees 
and persons connected with hospitals from furnishing 
information about personal injury cases to attorneys 
or their representatives. 

Liability of Charitable Hospitals for Negligence of 
Employees. — The Illinois senate rejected a proposal 530 that 
corporations not for pecuniary profit shall be liable for the 
negligence of their officers, agents and servants in the course 
of their authorized duties and employment. 

The Practice of Medicine by Hospitals. — An unsuccessful 
Missouri bill 530 proposed, in effect, to permit hospitals to prac- 
tice medicine through the agency of physicians, osteopaths and 
dentists in their employ. 

Supplying of Oxygen Tents by State. — Two bills were 
killed in Massachusetts 037 proposing to require the state to 
furnish oxygen tents to stated types of hospitals. 

Liability for Injuries or Diseases of Employees.— An 
unsuccessful attempt was made to amend the Pennsylvania 
workmen’s compensation act 53S so as to make compensable as 
an occupational disease a contagious disease of any kind con- 
tracted by a person employed in or about any hospital where 
persons having contagious diseases are admitted for treatment. 
Unsuccessful attempts were made in New York 530 to include 
within the workmen’s compensation act employment in hos- 
pitals. 

B. Particular Types of Private Hospitals 

Maternity Hospitals. — A new law was adopted 
in Oregon 3,0 prohibiting the operation of a maternity 
hospital or other place for the reception, care and treat- 
ment of women during pregnancy or within ten days 
after delivery unless licensed hv the state hoard of 
health. 

Similar bills were killed in North Dakota 5,1 and L'tali. 513 
The Illinois law regulating the operation of maternity 
hospitals was amended this year 3,3 in several particu- 
lars. Most important is a requirement that such a 
hospital to he licensed or to retain licensure must 
possess equipment necessary for its purpose and must 
be safe and sanitary. No such hospital is permitted to 
place a child for adoption or care unless it is licensed 
as a child welfare agency. 

An unsuccessful attempt was made so to amend the Colorado 
law relating to the supervision and licensing of child welfare 
agencies. hoarding homes and maternity hospitals. 

5.U. X. Y. A. ’,,9 
5.1’. Calif. A. 

555. S. C. 1959, <;,H. No. 545 

534. I-ans, 1 ^ 39 , c 197. 

535. Ml. S. 332. 

5 36. Mo. 5. fcS. 

537. H. 2206. H. 12<>? 

535. l\t. H- 440. 

539. X. Y. A. 3235. 5. 914. 

540. Ore.. Law*. 1959. c. 49 4. 

541. X. D. H. 154. 

542. l*tah S. $5. 

543. Mi., Uv, js. 225 

54 4. Co*o. 323. 


C. Governmental Hospitals 

Facilities Available to Cultists. — Legislative 
proposals to require governmental hospitals to permit 
any licensed practitioner of the healing art to treat 
patients within their confines have been discussed in 
this survey on page 972. 

State Hospitals for the Treatment of Tuber- 
culosis. — A new North Carolina law** 5 authorizes 
the establishment in eastern North Carolina of a 
sanatorium for the treatment of persons afflicted with 
tuberculosis. 

Bills to authorize either the establishment of a state hospital 
for the treatment of tuberculosis or additional hospitals for 
such purposes were killed in four states . 340 

State Hospitals for the Insane. — U nsuccessful attempts 
were made in two states 347 to authorize the establishment and 
operation of additional state hospitals for the care, treatment 
and maintenance of insane persons. An unsuccessful attempt 
was made in Wisconsin 348 to require the establishment of a 
chiropractic ward in a stated state hospital for the insane. 

State Psychiatric or Psychopathic Hospitals 
or Clinics. — Laws were enacted in California, 3 *” 
Delaware 350 and Vermont 551 authorizing the establish- 
ment and operation of state psychiatric or psychopathic 
hospitals or clinics. The new California law provides 
for the operation in existing state institutions of units 
for the custodial care and treatment of defective or psy- 
chopathic delinquents of botli sexes. The new Dela- 
ware law directs the board'of trustees of the Delaware 
State Hospital at Farnlnirst to establish a psychiatric 
observation clinic for the observation, study, psychiatric 
diagnosis and treatment of persons suffering from men- 
tal and nervous diseases. The new Vermont law estab- 
lishes within tlic Department of Public Welfare a 
psychiatric clinical division which is to provide adequate 
local and traveling clinics at such places and at such 
times as will economically and efficiently examine (1) 
children under the supervision and jurisdiction of the 
public welfare department ; (2) dependent, neglected or 
delinquent children against whom court proceedings 
have been instituted, and (3) children against whom 
complaints or petitions have been made to the state pro- 
bation officer. Judges are authorized to commit children 
on the facts indicated to such clinics for examination 
and receive the results of the examinations and recom- 
mendations before passing sentence. 

State Cancer Hospitals.— U nsuccessful attempt!, were 
made in Arkansas 553 to establish an institute for the hospital- 
ization and treatment of persons suffering from cancer. The 
bills proposed that persons able to pay only a part of the 
expenses of necessary treatment might be admitted under such 
regulations as may be established by the board of trustees of 
the proposed institute. 

State ORTitorr.mc Hospitals.— Unsuccessful attempts were 
made in two states 333 to establish hospitals for the prevention, 
treatment and cure of infantile paralysis, A projiosnl W n* 
rejected in California 334 to c-tablish a number of crippled 
children hospital districts to provide special care and treatment 

545. X. !_is\s. !»’?. c 55? 

546 Idaho II. 574. It. 575. II 454. II) JJ s ;4 \ r , s; . . v 

A. 1417. “ * - 

547. n.i S 566. 11 555. S. 5 '-5. 11 D-.?, 1! If. 

545 Wn. S. 145 

549. Calif. L.9 «s. i9>9. c 

550. Del . L=«\ 1959. c — - . sr;-", 1 A;r,l ;i. j-i,,,! J). ;r 

551. Yt.. La**. 1 929, c — . Aw.! 13, i* J{ 

552 At! H 4V,. ft 313 

553 Mr-t If 247. \\j„ H 5* 

55* Calif A 2*5* 
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and physical rehabilitation for physically defective and handi- 
capped children under 18. 

State Hospitals for the Treatment of Inebri- 
ates. — A new California law 555 directs the Director of 
Institutions, with the approval of the state board of 
control, to provide suitable units to be used for the 
isolation and rehabilitation of chronic inebriates. The 
law provides a procedure whereby inebriates may be 
committed to the state inebriate colonies by appropriate 
courts. 

A bill in Massachusetts 050 was referred to the next session 
of the legislature which proposed to provide at state expense 
for the care and treatment of inebriates for a period of not 
exceeding six months each per person so treated. 

State Hospitals for the Care and Treatment of 
Incurable Children. — Unsuccessful attempts were made in 
Florida 557 to authorize the state board of health to establish 
a home for the care and treatment of incurable children. 

State Hospitals for the Treatment of Buer- 
ger’s Disease. — A new Washington law 558 authorizes 
the establishment at Soap Lake of an institution to be 
known as the McKay Memorial Research Hospital, for 
the treatment and care of persons afflicted with Buer- 
ger’s disease, and for experimental and scientific study 
of such diseases and the medicinal and curative prop- 
erties of the waters of Soap Lake. 


County Tuberculosis Hospitals. — A new North 
Carolina law 507 authorizes counties to establish and 
operate hospitals for the treatment of tuberculosis. 

An unsuccessful attempt was made in Texas 503 to authorize 
the board of county commissioners of any county having a 
population of more than 30,000 to establish and operate a hos- 
pital for the treatment of tuberculosis. 

District Tuberculosis Hospital. — A new Illinois 
law 560 sets forth the procedure whereby any two or 
more contiguous counties may be incorporated as a 
tuberculosis sanatorium district and may establish and 
maintain a tuberculosis sanatorium, and branches, dis- 
pensaries and other auxiliary institutions connected 
with it within the limits of the district. 

Municipal Hospitals. — A new Minnesota law 570 
authorizes any city of from 2,700 to 2,800 population 
to establish and operate a general hospital. 

Two other proposals were killed, however, in Minnesota 5 ' 1 ' 
to authorize the governing board of any village or city to cause 
a special election to be held for the establishment and main- 
tenance of a municipal hospital. If the election was favorable, 
the bill authorized the establishment and operation of such a 
hospital. 

A new Kansas law 572 permits a particular city with 
a population of from 3,750 to 4,300 and located in a 
county of from 16,000 to 21,000 population to establish 
a city hospital. 


County General Hospitals. — Laws were enacted 
in Alabama, 550 Florida, 500 Iowa, 601 Kansas 502 and South 
Carolina 003 authorizing the establishment of county 
hospitals in stated counties in the states in question. 
The new Alabama law authorizes the establishment and 
operation of a county hospital in Cullman County. 
One of the Florida laws 504 provides for the establish- 
ment of a county general hospital in counties of from 
9,000 to 11,000 population, while the other Florida 
laws authorize the establishment of such hospitals in 
Jackson, Leon, Pasco and Putnam counties. The Iowa 
law authorizes such hospitals in any county having a 
population of 135,000 or more. The Kansas law applies 
to a county of from 100,000 to 140,000 population 
containing a city of from 90,000 to 115,000 population. 
The first South Carolina law cited authorizes the estab- 
lishment in the county of Charleston of such a hospital 
which can serve not only charitable patients but also 
pay patients at such rates as are commensurate with 
the ability of the patient to pay. The other South 
Carolina law authorizes a county hospital in Colleton 
County. 

A new Wyoming law 505 permits county hospitals 
to treat pay patients at such rates as the hospital boards 
deem equitable. 

A bill to accomplish a similar purpose was killed in Cali- 
fornia. 500 


555. Calif., Laws. 1939, c. 994. 

556. Mass. H. 1836. 

557. Fla. H. 577, S. 272. 

558. Wash., Laws, 1939. c. 46. 

559. Ala.. Laws, 1939, Gov. No. 226. 

sfin Fli I aws 1°39 c. , Law Without Approval, Juno 12. intro- 

06O. /‘-Yv V 1— approved May 20, introduced as H. 780; 

ducedj^iH. 2® ji' ou c t - Al>pr ^, pp j un e 12, introduced as S 988; c. 

approved May 19, introduced as H. 1140; c. , Law Without Approval 

June 12, introduced as S. 1106. *> 

561. Iowa, Laws, 1939, c. 1-13. . , , ... 

562. Kan., Laws, 1939, c. , approved April 3. introduced as H. 4e4. 

C Tjuv« 1939. Gov. No. 162, Gov. No. 686. 

5 (A Fla., Laws, 1939, c. , Law M'ithout Approval June 12, intro- 

duced as H. 2014. 

565. Wyo., Laws, 1939, c. SS. 

566. Calif. A. 2499. 


VIII. WORKMEN’S COMPENSATION 
LEGISLATION 

A. New Act 

A law was enacted in Arkansas 573 providing com- 
pensation for employees for disability or death resulting 
from accidental injuries arising out of and in the course 
of employment and such occupational disease or occupa- 
tional infection as arises naturally out of such employ- 
ment or as naturally or unavoidably result from such 
accidental injury. The employer must furnish to the 
disabled workmen “such medical, surgical or other 
attendance or treatment, nurse and hospital service, 
medicine, crutches, and apparatus as may be necessary 
during sixty days after the injury or for such time m 
excess thereof as in the judgment of the [Workmen s 
Compensation] Commission may be required.” Appar- 
ently, the injured workman is to be entitled to selec 
his own physician only if an employer fails or neglects 
to provide one or in the case of emergency. The lav 
specifically provides that a person rendering medica , 
surgical or other attendance or treatment, nurse 01 
hospital service or emergency treatment must subim 
his proposed charges to the commission for its a pprova . 

The new law is subject to a statewide referendum m 
November 1940, and its operation is suspended subjec 
to the outcome of that referendum. 


B. Changes in Present Compensation Acts 
Injuries Compensable. — New occupational disease 
compensation acts were enacted in Idaho, 571 m ar 7" 
land 575 and Pennsylvania. 570 The new Idaho law P r0 ‘ 


567. 

568. 

569. 

570. 

571. 

572. 

573. 
similar 

574. 

575. 

576. 


X. C., Laws. 1939, c. 293. 

Texas If. 245. 

III., Laws, 1939, p. 483. 

Minn., Laws, 1939. c. 254. 

Minn. S. 68, H. 49. 

Kan., Laws, 1939, e. . approved April 3, introduced a* H. 

Ark., Laws, 1939, Act 319 (S. 41, Jf. 222 and S. 426. some*?'- - ” 
bills, sucre also con«idered hut failed of enactment). 

Idaho. Laws, 1939, c. 161. 

Md., Laws, 1939, c. 4£>. 

Pa., Acts, 1939, Act. No. 284. 
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vides compensation for some eleven stated types of 
occupational disease while the new Pennsylvania and 
Maryland laws respectively provide compensation for 
some twelve and thirty-four stated types of occupa- 
tional disease. The new Maryland law sets up a medi- 
cal board to consist of three physicians to be appointed 
by the governor, whose duty it is to pass on all claims 
for compensation for occupational disease and to con- 
duct such physical and x-ray examinations of claimants 
as it deems necessary and to certify its findings to the 
state industrial accident commission. 

Provisions of the workmen’s compensation acts of 
Minnesota, 577 Ohio 578 and Washington 579 providing 
compensation for stated occupational diseases were 
amended this year. The new Ohio law extends the 
list of occupational diseases which are compensable and 
in effect makes compensable all diseases arising out of 
employment. The new Minnesota law adds to the list 
of compensable occupational diseases “the following 
occupational diseases due to the hazards of fire fighting, 
myocarditis, coronary sclerosis, and pneumonia or its 
sequelae in firemen.” The new Washington law pro- 
vides compensation under stated circumstances for 
asbestosis, silicosis (including anthracosilicosis and 
silicotuberculosis) and any respiratory disease con- 
tracted through the inhalation of dust. 

A bill was killed in Oregon 560 proposing to make com- 
pensable all occupational diseases arising out of and in the 
course of employment. Bills to extend the list of compensable 
occupational diseases or to make stated occupational diseases 
compensable were killed in Delaware , 581 Georgia , 582 Mon- 
tana 582 and Pennsylvania . 584 Unsuccessful attempts were made 
in New York 585 to include within the workmen’s compensation 
act employment in hospitals. 

Medical and Hospital Aid. — Laws increasing the 
amount of medical, surgical and hospital aid to be 
rendered an injured employee at the employer’s expense 
were enacted in Arizona, 580 New York, 587 North 
Dakota, 588 South Dakota 589 and Texas. 500 The new 
Arizona law provides for such medical and hospital 
services as are reasonably required to be rendered the 
injured employee. The prior law limited this care to the 
first ninety days after the industrial accident. The 
new New York law enables an employee disabled by 
an occupational disease resulting from the inhalation of 
harmful dust to receive at the expense of the employer 
medical treatment for a period of up to 270 days. The 
new North Dakota law requires the state fund to 
furnish an injured employee such medical, surgical and 
hospital services and supplies as the nature of the 
injury may require and such artificial limbs, glasses, 
braces or appliances as may be necessary to rehabilitate 
the employee. The new South Dakota law raises to 
$300 the maximum liability of an employer for medical 
and hospital services rendered an injured workman 
and extends the period after the industrial accident 
during which the employer must provide such services 
to twenty weeks. '1 he new Texas law requires an 

577. Minn.. Law*. 3959. c. 506. 

579. Ohio, Law. J Q 39. c. — — Approved May 26, introduced a< S. 2 Q 7. 

579. Wash., I »a w< , 1939, c. 135. 

550. Ore. H. 405. 

5*1. Del. H. 141, 

$92. Ga. M. 599. 

553. Mont. H. ISO. 

554. l\i. H. 440. 

555. X. Y. A. 125P. S. 914. 

596. Aril., Law, 1939, c. 29. 

5S7. X. Y. t Laws 1959, c. 670. 

555. X. D„ Laws, 1930, c . 251. 

559. S. D., Law?, 1959. c. 297. 

5 C 0. Texas, Law*. 1959, c, . aj proved May J, ir.trrvjccrd as i*2. 


employer’s insurer to provide medical and hospital 
services to an injured workman where needed up to 
ninety-one days from the date of the injury and in 
hospital cases, and if the attending physician certifies 
to the necessity thereof hospital services must be pro- 
vided for two weeks longer. 

Bills to increase the amount of medical, surgical and hospital 
aid to be rendered an injured employee at the employer’s 
expense were killed in four other states . 591 

Right of Emm.ovf.es to Choose Physician's. — Bills were 
killed in six states 502 which proposed to permit an injured 
employee to select the physician whom he desires to treat him 
for his industrial injuries and to make the employer liable for 
such medical and surgical aid as that physician deems reason- 
able or necessary. 

Employers’ Liability for Cultists’ Treatment. — Bills 
were considered and killed in five states 592 to amend respective 
workmen’s compensation acts so as to permit osteopaths or 
cultists to render the required ‘‘medical” attention to injured 
employees. 


IX. MISCELLANEOUS LEGISLATION 

Laboratories. — Laws regulating the operation of 
stated types of laboratories were enacted in Alarv- 
land 504 and Massachusetts. 595 The new Maryland law 
authorizes the state board of health to establish such 
a minimum standard as it considers necessary for labo- 
ratories in the state, except in Baltimore, which make 
examinations in connection with the diagnosis and con- 
trol of human diseases. The new Massachusetts law 
authorizes the department of public health to issue 
on request certificates of approval to bactcriologic 
laboratories and to specify in the certificates what bac- 
tcriologic or serologic procedures performed in such 
laboratories are approved by the department. 

A new California law 590 repealed the prior law 
regulating the production and distribution of serums, 
vaccines, bacterial cultures and viruses and enacted a 
new act prohibiting the production of such substances 
except in laboratories licensed either by the state depart- 
ment of health, the U. S. Public Health Service or the 
Bureau of Animal Industry of the U. S. Department of 
Agriculture. 

Blood Grouping Tests. — Laws were enacted in 
Maine, 597 New Jersey 598 and Ohio 599 providing that 
whenever it is relevant in a proceeding involving the 
parentage of a child, the trial court may direct the 
mother, the child and the defendant to submit to one 
or more blood grouping tests to determine whether 
or not the defendant can be excluded from the proba- 
bility of being the father of the child. The results 
of such tests are to be admissible only in cases in 
which exclusion is established. 

Similar bills were killed in two other states . 590 

The New York law permitting a court whenever it 
is relevant to the prosecution or defense of an action 
to direct any parties to the action and the child of anv 
such party and the person involved to submit to one or 


591. Del. S. ITT: Im!. H. MS; Mich. S. 419, I 
It. 1174. S. 100J. II. !.W5. II. 5<n 
597. Gil if. A 1515; Onn. II. IMi; C.i. H. 2 >7; 
Tcxav H. 465. II. 469. H 695; \V»* A 55. 

595. Calif. A. 2177; Minn. If. 234; Ore. 5. 511; 
\W, A. 55, A. 411. 

594. M<1 . Law. 195*5. c. 256 
555. Ma“., Law. 1929, c. JU-*. 

596. Calif., Law. 1955. c . 9W. 

597. Me.. I'u’4ie Law, 1959, c. 2:9, 

59«. X. Law, 1929, c. 221. 

599. Ohm. Law, 1959. c. — — , jg'r 2. 

Calif. A. 124'; Mrn. H M, JJ. 


I. 559, Trim S. 
Midi. S. If. 5J0; 
Wadi. 5 , 55 . II, :< 2 ; 
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If 2!.\ 



982 


ORGANIZATION SECTION 


Jobr. A. M. A. 
March 16, 1940 


more blood grouping tests was so amended this year 001 
as also to permit a court to order such a test “wher- 
ever it shall be relevant in any proceeding pending in 
a court of record.” 


Traffic Codes — Admissibility of Blood Test to 
Prove or Disprove Intoxication. — Laws were enacted 
in Indiana 00 - and Maine 003 making admissible in the 
trial of any person accused of operating a motor vehicle 
while intoxicated evidence of the percentage by weight 
of alcohol in his blood at the time of the alleged com- 
mission of the offense. The Indiana law provides that 
evidence that there was at the time in question 0.05 per 
cent, or less, by weight of alcohol in the blood is prima 
facie evidence that the defendant was not under the 
influence of intoxicating liquor sufficiently to lessen 
his driving ability. Evidence that there was, at that 
time, from 0.05 per cent to 0.15 per cent is relevant 
evidence but is not to be given prima facie effect as to 
intoxication. Evidence, however, that there was at that 
time, 0.15 per cent, or more, is prima facie evidence 
that the defendant was under the influence of intoxicat- 
ing liquor sufficiently to lessen his driving ability. The 
Maine law is quite similar in this regard except that 
it states that evidence of 0.07 per cent, or less, by 
weight of alcohol is prima facie evidence that the 
defendant was not under the influence of intoxicating 
liquor and that evidence of from 0.07 per cent to 0.15 
per cent is relevant evidence but is not prima facie evi- 
dence as to intoxication. 

Bills similar to the Indiana law were rejected in Florida 004 
and Illinois . 005 


Coroners and Medical Examiners. — A new Mary- 
land law 000 repeals the prior law relating to coroners 
and creates a new executive and administrative depart- 
ment to be known as the Department of Post Mortem 
Examiners, the head of which is to be a commission 
consisting of the professors of pathology of the Uni- 
versity of Maryland and of Johns Hopkins University, 
the director of health of the state, the commissioner 
of health of Baltimore city and the attorney general. 
This commission is authorized to appoint three medical 
examiners, who must be licensed doctors of medicine' 
and have had at least two years of postgraduate teach- 
ing in pathology. The commission is also authorized 
to appoint a deputy' medical examiner, who also must 
be a licensed physician, for each county' of the state. 
Whenever any' person dies as a result of violence, or 
by' suicide, by' casualty, suddenly' when in apparent 
health, when unattended by' a physician, or in any' sus- 
picious or unusual manner, it is to be the duty' of the 
police or sheriff immediately to notify the chief medical 
examiner or a deputy' medical examiner, who is then 
to go to the dead body, take charge of it and investigate 
the essential facts concerning the circumstances of 
death. If an autopsy is deemed necessary, it must be 
performed by the chief medical examiner, by the assis- 
tant medical examiner or by such competent pathol- 
ogists as mav be authorized by the chief medical 
examiner. 


Unsuccessful attempts were made in Delaware 007 and 
Michigan 0015 to abolish the office of coroner and to create a 
medical examiner system in the state. 


601. N. Y-. Laws. 1939, c. 64/. 

603. lad.. Laws, 1939. c. 4S. 

603. Me.. Public Laws. 1939, c. 

604. Fla. H. 597. 

605. III. H. 922. 

606. Md., Laws. 1939. c. 369. 

607. Del. S. 127. 

60S. Mich. S. 140. 


The medical examiner laws of Maine, 009 Massa- 
chusetts 610 and Rhode Island 011 were amended this 
year. The Rhode Island amendment provides, among 
other things, that if the medical examiner believes that 
a death was caused by the act or neglect of some person 
other than the deceased he must notify the attorney 
general and the police of the jurisdiction in which the 
body was found and must file a copy' of the record 
of his autopsy', or view, with the attorney' general. The 
medical examiner must also in all cases certify to the 
officer having custody of the. records of deaths in the 
town in which the deceased came to his death the name 
and residence of the deceased, if known, or, if not 
known, a description of the deceased together with the 
cause and manner by and in which he came to his 
death. The Massachusetts amendment permits a medi- 
cal examiner to perform an autopsy on any dead body 
in liis county on the written order of the district 
attorney. The prior law permitted an autopsy only on 
the body of a person supposed to have died b y violence. 
The Maine amendments increase the number of medical 
examiners in stated counties and seem to require a 
medical examiner to obtain the authorization of the 
county attorney or the attorney general, before perform- 
ing an autopsy'. 

Unsuccessful attempts were made to amend the law relating 
to coroners in four states . 012 One of these bills 013 proposed to 
create the office of medical referee for each county in the state. 
The medical referee was to be a licensed physician whose prin- 
cipal duty it was to determine as to whether it was necessary 
for the county coroner to hold an inquest on the remains of any 
deceased person. Another one of the bills . 014 proposed to 
authorize the judges of the superior court to appoint for each 
county a coroner and a deputy coroner, who must be attorneys 
at law. 

Animal Experimentation. — An unsuccessful attempt was 
made in New Jersey to amend the law relating to vivisection . 015 
The bill proposed that the law making it a misdemeanor td 
inflict unnecessary cruelty on a living animal should not. be 
construed to prohibit or interfere with properly conducted scien- 
tific r experiments performed ■ under the authority of .the state 
department of health. The present law apparently limits the 
institutions or societies which the department -may authorize to 
conduct such experiments by stating that the department mat 
authorize such experiments to be conducted by agricultural sta- 
tions and schools maintained by the state or federal government 
or by medical societies, universities, colleges and philanthropic 
institutions incorporated or authorized to do business in IC 
state and having among their corporate purposes investigation 
into the causes, nature, prevention and cure of diseases. 

Asexualization. — The legislatures of four states having 110 
compulsory sterilization statutes considered and killed hi s 
seeking to require the sexual sterilization of insane, hhotm 
imbecilic inmates of state institutions . 010 One of these bilk, 
in addition, provided for the asexualization of persons who iat 
been convicted a second time of a sex crime. 

The legislatures of five states having compulsory sterilization 
laws considered and killed bills to amend or supplement existing 
sterilization statutes . 016 


609. Me.. Laws. 1939. c. 241. 

610. Mass., Laws, 1939. c. 475. 

611. R. I., Laws, 1939, c. 715. 

012. Conn. S. 921: Mont. JL 177; Wash, S. 31; Del. JL 120. 

613. Mont. H. 177. 

614. Conn. S. 921. 

615. X. J. S. 3 18. 

616. X. M. II. 109; Ohio II. 565. H. 627; P.i. II. 204, S. 31S; Trnn. 
H. 202. 

fils CMif S A. 1S 2I12; Nee. A. I7S; Ul,h S. 124; W. Vo. If. 

Wif. A. 436. 
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HEALTH 

Second Annual Meeting , held in Chicago, Jan, IS and 16, 1940 
(Concluded from page 898) 

Dr. Clarence D. Selby, Detroit, in the Chair 
January 16— Horning 
PHYSICAL EXAMINATIONS 

Objectives of the Health Examination and Their 
Industrial Application 

Dr. McIver Woody, New York: In 1861, Horace Dobe!!, 
ol London, came forward with the proposition “that there should 
be instituted, as a custom, a system of periodical examination, to 
which all persons should submit themselves, and to which they 
should submit their children.” Little came of Dobell’s sugges- 
tion, and the whole idea was forgotten for half a century. It 
was not until the army applied physical examinations on a large 
scale during the World War that data were available on the 
physical condition of those gainfully employed. After the World 
War, periodic examinations were introduced from time to time 
by certain large industrial organizations. Not too much was 
expected of them at first, but it was soon found that the exam- 
ination was of immediate benefit, thanks to the effectiveness 
of modern treatment. 

What is the best routine to follow when it conies to applying 
the periodic examination in industry? If the employee has 
been with the company for some years, there will be informa- 
tion concerning him in the files of the medical department. If 
records of the man’s visits to the office are kept in ledger 
fashion, with a separate sheet for each employee, so that every- 
thing of a medical nature pertaining to that one individual can 
be found in one place, it will be no trouble for the nurse to 
place the man’s folder on the doctor’s desk so that he can 
glance through it rapidly before stepping into the examining 
room. To provide a favorable atmosphere for an examination 
that goes beyond the routine search for organic disease, it is 
advantageous to develop an informal approach, which must 
prevail from the moment the patient presents himself at the 
doctor's office. The nurse should let the patient feel that lie 
is expected and very welcome, as she ushers him into the 
examination room, where he should be given a few minutes 
of quiet to prepare himself for the interview. I make it a 
practice- to begin the examination by taking the blood pressure, 
partly because this is something that every layman is inter- 
ested in and partly because it gives me a good opportunity to 
put the patient at his ease and inspire his confidence. Even 
the taking of the pulse I try to do in a way that indicates im- 
personal interest. The examiner may vary the routine in some 
instances, provided he always carries two things in mind, to 
omit no essential part of the examination and to give the patient 
the feeling that this examination is intended solely for his 
benefit. 

While the patient is dressing, the examiner may find it help- 
ful to linger for a few moments while he reviews his observa- 
tions, but as a rule he should not leave the examining room 
until lie has given the patient a clear idea of the results of the 
examination and rather definite advice as to what he should 
or should not do about any defects which may have been 
brought to light hv the check-up. This informal approach to 
the patient and his problem is more convincing than an imper- 
sonal attitude and we believe the patient is more apt to accept 
advice given bint then. The examiner should seek to inspire 
confidence by the care and thoroughness of the whole pro- 
cedure, and be should encourage the patient to feel that the 
physician’s entire attention is concentrated on him, without any 
thought as to other pressing duties. 

A man may not welcome the news that an incipient hemia 
has been discovered, but he is entitled to the information then 
and tiiere, provided it is told him in a helpful manner. If he 
is alarmed over the possibility of operation, it may l»c well 


worth while to go into details of what may happen without 
operation and explain to him the advantages of having the 
inguinal canal restored to its original size before such a pro- 
cedure becomes an emergency necessity. This holds true for 
diseased tonsils, diseased teeth and many other lesser condi- 
tions which can be treated successfully by modern dentistry 
and surgery. The problem is much more complicated when it 
comes to a question of heart or kidney disease. But even here 
it is nearly always possible to give the patient a fairly good 
idea of the health problem with which he is confronted. Indeed, 
it is surprising to see just how much information can be given 
a patient with benefit to him, if the subject is approached in 
a sympathetic spirit. These two instances serve to show that 
once the mail realizes that a periodic examination is of a real 
benefit to him he will welcome the opportunity to come back 
year after year, especially if he knows that each time he is 
examined the observations will be compared with those at pre- 
vious examinations; that even a slight variation in weight 
will elicit a certain amount of interest. In this way his interest 
can be aroused in the general principles of diet, exercise and 
recreation. 

I have been considering the periodic examination mainly 
from the standpoint of the employee. To the company doctor, 
periodic examinations can be helpful in several ways. By devot- 
ing a few hours of each day to this part of thc'work, lie can 
follow bis cases through the years with a persistence that is 
beyond the reach of the clinicians in the best teaching hospi- 
tals. If the plant physician can give each employee bis undi- 
vided attention for even fifteen minutes every year, lie should 
be able to build up a personal friendship with them all. This 
gives the employees a real incentive to report industrial acci- 
dents promptly, and even the most trivial accident can have 
serious consequences in the way of infection, alt of which could 
have been prevented by treatment given immediately after the 
accident occurred. The same considerations apply in industrial 
disease. Perhaps the greatest benefits are reaped from tin’s 
confidence among employees when some unforeseen accident 
occurs; for it is then that the company doctor, who is thor- 
oughly acquainted with the plant and the men in it, proves his 
worth. Of course, the employer’s interest will he served by 
anything which benefits the individual employees. The days 
they are away from the job affect his annual statement just 
as truly as they do the savings accounts of the employees. 

Finally, the plant physician will do well to consider the 
periodic physical examination as a problem in human engineer- 
ing. As the engineer who designs a bridge takes care to do 
his work thoroughly but not in ponderous fashion, so the plant 
physician must take care not to make his examinations too 
searching, too prolonged and too theoretical. It might he help- 
ful to mention the engineering rule that "good enough is best." 
Even though the employer might be willing to have the plant 
physician set aside more time for each periodic examination, 
it would not necessarily follow that an examination which took 
twice as long would be twice as valuable. The altitude of the 
employees to the examinations is important, for it would defeat 
their purpose if the employees came to the conclusion that 
they could not spare the time to he looked over because they 
had work to do. On the other hand, if the examinations are 
too superficial they fail to inspire confidence, and again the 
employees will begin to question whether the examination is 
worth while. Both extremes must lie avoided. If the indue- 
trial physician is to lie of lasting value in industry, he must 
think of himself as a medical engineer building the periodic 
health examination into a strong bridge to span the pap !,mu- rn 
medical knowledge and its application in industry. 

The Private Practitioner and Industrial Phys- 
ical Examinations 

Dr. Raymond Hfssrv. Baltimore: The physician making 
an industrial examination is on the lookout lor ike 
existence of prcsymptomatic or Mil-clinical conditions and r-.o • 
tise di'Cn'e. as well as active di-case. The decision in-.nt to 
made regarding the fitne's of the individual for cmplovir.e; 
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and in many instances for a particular employment. So there 
are fundamental differences in the usual clinical responsibilities 
of the physician and those he must assume in connection with 
industrial physical examinations. During a symposium on 
occupational diseases in 1938 conducted by the Department of 
Industrial Medicine of the Northwestern University Medical 
School the subject of industrial physical examinations was 
presented by Selby; the subject of the relation of the private 
practitioner to industrial health and safety was presented by 
Seeger. Among the shortcomings of private practitioners 
engaged in industrial medical work, attention was called to 
their lack of knowledge about occupational disease hazards in 
the plants they serve. As a result of this they have failed in 
many instances to suggest to the management the desirability 
of surveying the industrial environment, and they are unable 
to make recommendations regarding the safety of placing indi- 
viduals in particular jobs. In spite of this state of affairs, 
it is brought out that private practitioners furnish services 
to about 85 per cent of the industrial establishments in the 
United States and that the work of this group has been essen- 
tially case work and basically remedial in nature. 

I agree with the criticisms made and I wish to make the 
following recommendations to improve conditions which pro- 
voke them : 

1. That opportunities be offered medical students to work 
during vacation periods in medical departments of industries, 
just as such vocational opportunities are offered by industry 
to students of engineering and technical schools. 

2. That formal and practical work in industrial hygiene be 
considered a prerequisite for physicians who expect to include 
industrial medicine in their practice. 

3. That physicians already in industrial medicine cooperate 
more actively with their state and local health departments in 
such efforts as are made by those agencies to develop activities 
in connection with the control and prevention of occupational 
diseases. In particular that they find a way to comply more 
fully with any law requiring the reporting of occupational 
diseases. 

4. That state, city and county medical societies should recog- 
nize the responsibility of medicine to industry as outlined in 
the several bulletins published by the Council on Industrial 
Health of the American Medical Association. 

5. That medical societies initiate health examination pro- 
grams in industry or cooperate with industry, labor and public 
health agencies in their development. 

6. That these societies make an especial effort to bring to 
the attention of physicians the facts known concerning the silica 
hazard and the incidence of silicosis, the methods for its con- 
trol and the pitfalls in its diagnosis. 

7. That these representatives of organized medicine initiate 
movements to improve standards of medical practice in indus- 
try. Particularly, that a real effort be made to control medical 
and legal racketeering in connection with injuries and disease 
alleged to be a consequence of an occupation. 

8. That, in the presentation of diseases which may result 
from occupational hazards, clinical teachers in our medical 
schools give more emphasis to the preventive aspects and to 
the community responsibilities of physicians in these special 
problems of medical care. 

9. That medical schools as far as possible include in their 
cttrriculums more adequate instruction in industrial medicine or 
organize to better advantage what is now included. 

Industrial medicine as a special field of interest is much like 
public health and requires curricular arrangement that more 
closely allies it with the teaching of preventive medicine in 
ceneral Medical school administrators as well as the students 
themselves have become aware of health hazards in scholastic 
and hospital work. The entrance requirements of many medt- 
cal schools give equal emphasis to health and scholastic pre- 
paredness. In this manner the preadmission health examination 
and subsequent reexamination are becoming a matter of estab- 
lished fact and of recognized necessity. This together with 
improvements in methods of teaching anatomy and physiology 


and the development of clinics for the first and second year 
medical students where health is given emphasis will have a 
decisive influence in developing a point of view and an attitude 
for the student to understand the requirements of industrial 
medicine. 

I believe that private practitioners will rise to the occasion 
when the demand is made for their services to participate in 
a program of health examinations for industry. At times, when 
there has been a general mobilization of our armed forces, 
private practitioners have adapted themselves quickly and effi- 
ciently to the requirements of military medicine, and I see no 
reason to think that they will do differently in the case of 
industrial medicine. 

The problem of reemployment following temporary disabling 
illness deserves careful consideration. It is interesting to spec- 
ulate on how the results of a wide scale physical examination 
program among industrial employees will influence the unem- 
ployment problem. Interesting also is the thought of how the 
results may affect rehabilitation programs and facilities. 

A word about the examination : Fluoroscopic examinations 
and x-ray films of the chest should be required. Each exami- 
nation should be divided among several medical men, each one 
of whom will be responsible for a particular part of the 
examination. Also I would stress the fact that physical-mental 
relationships must be kept in the foreground, since fitness for 
work and living depend equally on mental and physical health. 

The Wisconsin Program of Preemployment and 
Medical Examination Procedure 
Mr. Harry A. Nelson, Madison, Wis. : The Wisconsin 
statute required that employers should furnish employment and 
places of employment which should be safe for employees, 
should furnish and use safety devices and safeguards, should 
adopt and use methods and processes reasonably adequate to 
render employment and places of employment safe, and should 
do “every other thing reasonably necessary to protect the life, 
health, safety and welfare of such employees and frequenters. 
Further, employees should not remove, displace, damage, destroy 
or carry off any safety device or safeguard furnished nor inter- 
fere with their use, nor should they interfere with the use of 
any method or process adopted for the protection of employees 
“nor fail or neglect to do every other thing reasonably neces- 
sary to protect the life, health, safety or welfare of such 
employees or frequenters.” 

Different interpretations were given to safety statutes by the 
courts. Those courts which gave liberal interpretations from 
the standpoint of workers held not only that the physical equip- 
ment of the plant was required to be maintained in a safe con- 
dition but also that the workers themselves should be so chosen 
and supervised as to comply with the safe place and safe metho 
statutes. 

When analysis is made of statistical data covering accidents, 
it is observed that many of them occur because of the failure 
of the human factor. When we ask as to the manner in which 
this human element of unsafety is to be eradicated, we con- 
clude that the least that can be done is to examine the worker 
at the time he enters employment and to reexamine him at 
reasonable intervals. Labor organizations have from time to 
time raised their voices against physical examinations of their 
members. Their protest has not been entirely without founda- 
tion. Happily, the vast majority of employers, and increas- 
ingly so, have exhibited sympathy and beneficence, if not always 
intelligence, toward their employees, sometimes even to the point 
of doing them harm by putting disabled persons in positions 
where they should not be. A middle course is indicated which 
will avoid prejudice to employees and reasonably safeguard the 
employers’ interests. 

Before the adoption of the physical examination program 
there had been written into the Wisconsin law provisions 
intended to discourage oppressive plans of physical examination 
and rejection of employees or applicants for employment. It 
was provided that the advantage of experience rating and con- 
sequent lower rate of premium for compensation insurance is 
to be forfeited by the employer who applies an oppressive plan 
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o| examination. Self insurers are deterred from operating such 
plans by a provision granting the industrial commission power 
to revoke the exemption from insurance of the employer who 
institutes them. Insurance carriers under similar provisions 
may have their licenses revoked if they “encourage, persuade 
or attempt to influence any employer arbitrarily or unreason- 
ably to refuse employment to or to discharge employees.” A 
further provision is for benefits to one discharged from work 
because of nondisabling silicosis, unless it has been found by 
the commission that it is inadvisable for the employee to con- 
tinue in employment. 

To answer the objections of labor organizations and of 
employers, reasonable standards and safeguards must be formu- 
lated under which examinations are to be conducted. Their 
scope and their use must be clearly defined. An agency must 
be stipulated for purposes of arbitration in event claim is made 
of misuse of the examination privilege. For years Wisconsin 
has considered this subject. Two years ago the commission 
called a conference including representatives of labor organi- 
zations, employers, physicians and insurance companies to con- 
sider the possibility of setting up a program of physical 
examination of employees in this state. Committees were 
appointed to consider the various phases involved. One of these 
committees was a medical committee, the representatives of 
which were chosen by labor, by industry and by the industrial 
commission. A dozen meetings were held at which prolonged 
consideration and study was given to the subject. As a result 
of these deliberations the main committee presented a report, 
after which the industrial commission adopted the Wisconsin 
physical examination programs. The plan is in no way com- 
pulsory. The fact that it has been generally approved by 
representatives of interested parties leads the commission to 
believe that it will be widely adopted. 

Under the plan all physical examinations are to be made by 
physicians selected by the employer. If there is a grievance on 
the part of the examined employee, the industrial commission 
on' proper complaint will cause investigation to be made, and 
if the grievance is found to be justified the employer is to 
cause further examination of such employee to be made by 
another physician. The report urges that any practice incon- 
sistent, with the plan be presented to and acted on by the 
industrial commission. For such purpose the commission may 
appoint an advisory committee to be composed of representa- 
tives of labor, of industry and of the medical profession. 
Examinations are to be paid for in full by the employer^ includ- 
ing lost time or transportation expense occasioned by exami- 
nations to employees in service. Preemployment examinations 
should be made prior to employment if possible. It is recog- 
nized, however, that there may be uncertainty as to qualifica- 
tions other than physical fitness, so a test period is provided 
to enable the employer to learn of the employee's qualifications 
and to delay preemployment examination in such cases for a 
period not in excess of thirty days. 

The medical subcommittee concluded that a program of this 
type should cover all types of industries. Protection of health 
and improvement in the physical well-being of the workers was 
first in their minds. Improvement in the economic status of 
workers as the result of protection of health is reflected in the 
reduction of time and wage loss resulting from ill health, and 
any program that tends to improve and protect the health of 
industrial workers tends to reduce the incidence of occupational 
accidents and diseases. With these principles in mind the 
committee adopted a report covering scope of examinations, 
reexaminations and specified procedures for different types of 
employment. In addition to physical examination, laboratory 
procedures arc to include a chest roentgenogram (flat plate), 
Wood serologic study for the diagnosis of syphilis, urinalysis 
for sugar and albumin determinations only, and blood 
examination. 

One of the occupational diseases which today calls for large 
payment of benefits in Wisconsin is that of dermatitis caused 
by contact of individuals with substances used in their work. 
The program is not to be static. It is elastic and calls for 
ivntimicd study of specialized processes and of education of 


physicians to the awareness of the changing hazards brougiit 
on by progress in industrial operations. To insure success 
there must be the closest cooperation on the part of medical 
men and their organizations with labor and industry and 
unceasing vigilance by all in the discovery of newer and better 
practices as available. The subcommittee recommended that 
the original examination form be retained by the examining 
physician for his own record and that no other similar form 
be issued to either employee or employer. However, the 
employer and the employee should be informed of any defects 
which are found. So the report which is given to the employer 
and employee contains a notation as to physical defects (other 
than lungs), visual defects and. when pertinent, a further 
notation as to lung examination, with suggestions and 
recommendations. 

Always it is to be stressed that the employee is to be con- 
sidered a personal patient and treated as sucli by the examining 
physician. The relationship between these parties is that 
which should always exist between physician and patient. The 
employee’s family physician is entitled to the full report of 
the examination so that he may intelligently treat bis patient. 
When defects of a private nature are discovered, treatment is 
to be insisted on, and state and local laws covering treatment 
are invoked if the employee refuses to accept proper treatment. 

The committee concluded that because of statutory provisions 
it was beyond its jurisdiction to prevent the admission of any 
examining physician's report as evidence in a compensation 
case. The use of the report in compensation cases will result 
in an honest factual determination, and the question of a pre- 
existing condition or of aggravation will be given careful con- 
sideration by the commission. Use of the report will in no 
way prejudice the applicant, provided his claim is legitimate, 
and will in many cases assist him in establishing his claim by 
dispelling doubt as to a previous condition. 

The program adopted is open to modification as often as 
required. It is an innovation of a pioneering nature. With the 
modifications which experience may suggest, we believe it will 
result in increased prevention of accidents and disease, in a 
happier placement of employees in work, and in the greater 
social and economic good of employer, employee and the state. 

Scope and Methods of Industrial Physical Examinations 
of the Wisconsin Plan 

Dr. Paul A. Brehm, Madison, Wis. : To promote an indus- 
trial health program, a medical subcommittee was appointed 
to consider a schedule of preemployment physical examinations 
and subsequent periodic reexaminations for workers in Wis- 
consin industries. I shall consider only the deliberations of the 
medical committee on tiie five points covered in the recom- 
mendations. * 

1. Scope of Examinations to Be Marie, Including Prccmploy- 
mrnf and Subsequent Examinations and Periodic Reexamina- 
tions.— Much of the discussion during the committee meetings 
involved extending the scope of the examinations to include all 
industries, and also the inclusion of a chest roentgenogram as 
a routine diagnostic measure. It was felt that this is essential 
in making a diagnosis of tuberculosis, and from the standpoint 
oi reducing the incidence of this disease the procedure was 
recommended. A routine x-ray study of the chest was con- 
sidered important for tile control of tuberculosis in any occu- 
pational environment. A flat plate was considered sufficient 
for routine examinations, whereas stcrcorocntgenograms may 
be necessary only in questionable cases of active tuberculosis 
or for the purpose of consultation. The importance of routine 
serologic examination of the blood for the diagnosis of syphilis 
is advocated for the protection of the infected individuals and 
prevention of spread of the disease. Syphilis in an infectious 
stage indicates adequate treatment before the infected person 
can engage in any occupation. Syphilis in a noninfectious 
st 3 ge should not exclude the patient from cmploj merit but 
should call for medical control. In industries presenting exci <- 
sive liazards or hazards the nature of which requires frequent 
special laboratory investigation, it will he nrcc*«ary to rux- 
amine the individual, the interval of time il'-’-r/li’--/ largely 
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on the judgment of the examining physician; where only 
specialized procedures are frequently employed, the general 
physical examination need not be made except at the two year 
intervals. Specialized procedures for different types of employ- 
ment to determine ill effects of exposures on workmen will 
necessitate supplementary information to be used by the examin- 
ing physicians. It is advisable that a manual be prepared 
containing special diagnostic measures and physical examination 
guides for the various specific industrial hazards. The medical 
committee was of the opinion that of the greater importance in 
a new venture of this kind was to advocate a general program 
of physical examinations in all types of industries, thus laying 
the foundation on which to build soundly in the future. 

2. Form of Reports to Be Made by Physicians. — Sample 
form A, advocated for reemployment and periodic reexamina- 
tions, includes personal history, occupational history, past 
medical history, spaces for recording the results of a complete 
physical examination and the required laboratory measures, 
space for special examination procedures, name of the physician 
making the x-ray stud}', name of the family physician, name of 
the examining physician and corresponding sections for four 
examinations. Sample form B is included for reporting the 
results of the examination in duplicate to both employer and 
employee. 

3. Whether or Not the Report Should Be Supplied in Its 
Original Form to Employer and Employee. — The clinical judg- 
ment of the examining physician will determine the extent of 
information furnished to employer and employee. To report 
minor or unimportant data may create misunderstanding or fear. 
Only those significant defects which directly affect the employ- 
ability of the applicant or which, if corrected, would benefit his 
physical well-being, are of major importance in an examination 
report. 

4. Reports in Compensation Cases Covering Injuries Claimed 
to Have Arisen After the Time of Examination. — Because of 
statutory provisions it is beyond the jurisdiction of the medical 
committee to prevent the admission as evidence in a compensa- 
tion case of any examining physician’s report. Attention again 
is called to the fact that the examining physician’s report of the 
physical observations is made in duplicate, the original to the 
employer and a copy to the employee. This routine may pre- 
clude the possibilities of either too widespread use of reports in 
compensation cases or having the reports fall into unscrupulous 
hands. 

5. What Conditions Shall Influence Employment. — The com- 
mittee felt that diseases, deformities and disabilities are too 
variable in degree and extent to permit of a practicable 
schedule. In such matters the clinical judgment of the examin- 
ing physician must control, for wit’ll him rests the decision of 
evaluating physical fitness of an individual. To include a 
long list of diseases and disabilities in the medical committee 
report might serve to defeat the program. The physician will 
find those applicants who are physically fit for any occupa- 
tion, those who are fit for any job but have some minor and 
correctable defects, those who because of defects must be 
limited as to occupation and need medical supervision but not 
necessarily medical attention, and finally those who because of 
disabilities will be unable to work and who will require medical 
attention. Examples of the latter group are persons dis- 
qualified for work because of (1) active tuberculosis, (2) 
syphilis in the infectious stages until proof of adequate treat- 
ment is submitted, (3) communicable or contagious diseases 
of any kind until recovery is complete, (4) hypertension only 
when' associated with damaged heart or kidney _ function or 
both and- (3) serious defects of vision or hearing in hazardous 
employment where the safety of others depends on the physical 

fitness" of such afflicted persons. _ 

The schedule of physical examinations proposed by the medi- 
cal subcommittee is a voluntary plan, and industry _has_ a choice 
of adopting the program in whole or in part or ot rejecting t 
entirely. The committee attempted to formulate a practical 
plan of physical examinations to apply to workers in all indus- 
tries. For the benefit of physicians who will make the exam- 


Jous. A. M. A. 
JUscn J6, J9M 

inations and pass judgment on the physical fitness of the 
applicants, it is essential that they familiarize themselves with 
all the environmental factors within the plants they supervise. 
The program is a beginning in the direction of rendering a 
necessary service to industry and labor. The medical com- 
mittee hopes that it will be a real factor in the improvement 
of the health and safety of industrial workers, 

DISCUSSION ON PHYSICAL EXAMINATIONS 

Dr. Nathan Davis, Chicago: I agree with Dr. Woody 
that it is important to make these examinations persona! in 
character and stress the individual employee. The examiner 
should be a consultant, who stands between the personnel 
department and the employee in determining his fitness for 
certain work and should also work closely with the family 
physicians and see if there are correctable defects or defects 
that need observation. Of course, any disease condition or 
mental worry has a bearing on the efficiency of the employee 
and may contribute to the failure of the human element. If 
the plant examiner will take a personal interest in the employees, 
nervous reactions will be minimized. I feel, as Dr. Hussey said, 
that the preemployment and periodic examination of all 
employees should be stressed, and I think that the employer 
and the office force should be included. The family doctor's 
lack of knowledge of the working conditions often makes it 
inadvisable for him to be the plant examiner. The fact that 
he has a personal interest in the care of the patient is not so 
important as his ignorance of conditions of employment. I 
agree with Dr. Hussey that in medical school and afterward, 
through the efforts of the medical societies, instruction and 
preparation for the work of a plant physician should be given 
to men in active practice because many industries have so few 
employees that they cannot afford to obtain the services of a 
specialist in that field. Cooperation with the health depart- 
ment is important. The statement that in medical education 
too much attention is paid to disease and not enough to health 
is worth stressing not only in industrial medicine but in all 
medical practice. I agree that x-ray films of the chest should 
be made in all cases. The cost is rather high, but the develop- 
ment of some of the newer methods for using small film will 
remove the economic objection to a large extent. The Wiscon- 
sin program, so far as it is a voluntary plan being urged on all 
industry in the community, is of great value. It stresses the 
importance of the failure of the human factor in the causation 
of accidents, and general inefficiency in industrial work. One 
type of examination was not particularly mentioned, and that 
is a reexamination of men, particularly of those in the older age 
groups who have been laid off for a time; such periods o 
inactivity may greatly impair efficiency, particularly of the older 
men. The examination of the man who has had a layoff is 
of tremendous importance in preventing difficulties thereafter 
and in eliminating claims. These examinations, to be uni- 
versal, must be relatively simple, from the point of view o 
expense and the time required in making them. Ail employer 
in discussing this matter said that it was tremendously vata j c 


if the management group would submit to examinations 


of the 


same type that were required of employees, before the employees 
were examined. When the employees saw that the employers 
felt these examinations were of value to themselves, it lessen^ 
some objection. The other objection on the part of labor v.i 
be removed if all men are treated alike, that is, if ah with cer 
tain defects get the same treatment provided they have bee 
working at the same jobs. They object also to being rcclassihe , 
but it is necessary- for their own sake if not for the sake of l ‘ie 
other employees. In communities where there are industries in 
which there is a dust hazard, the examination of not only 
employees but all citizens of the community is important to 
eliminate tuberculosis from the plant and from the community- 
The examination of record may well be made available to the 
family doctor, although reports such as Dr, Brehm describes 
would be sufficient for the patient and the employer; that is 
important, as it might gain more cooperation from the family 
doctor and would give the information for his record which 
he might not have it the patient remained well. 
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Dr. A. G. Kammer, East Chicago, Ind. : I noted that the 
Wisconsin plan recommended a reexamination at two year 
intervals. I wonder if that is an arbitrary position or whether 
there is experience behind the decision. I should be glad to 
know exactly the most practicable intervals for making reexam- 
inations. It would be of interest to know how long an interval 
passed between the first examinations of the 1,000 men reported 
by Dr. Woody. The incidence of positive results and the 
percentages reported at a short interval, for instance, would 
indicate that reexaminations at short intervals are in order. 
If, on the other hand, the interval was a long one, it wouldn't 
mean so much. All interested in this type of work spend time 
occasionally in arriving at the score, such as Dr. Woody did 
for us this morning. I think that as time goes on and we more 
or less begin to report percentages of data we are going to find 
wide disagreements. His figure of 6 per cent of diagnosed 
respiratory diseases impresses me as being low. His observa- 
tion of 12 per cent of men afflicted with disease of the cardio- 
vascular system strikes me as being low. The thing we need to 
know here is the age of the men and the length of time it took 
the condition to develop. It doesn't do much good to argue 
about whether one failure is right, or another, until we start 
using the same diagnostic procedures and then decide on 
terminology. I think one of the functions of this group should 
be to draw up a more or less precise form of language to 
be used when we get together and talk about our work and 
compare results. The remark was included in Dr. Woody's 
paper, in connection with industrial health examinations, that 
good enough is best. Probably that is a rather practical way 
of viewing it. On the other hand, the worker in the plant 
where examinations are regularly made begins to rely on what 
is told him at the end of each examination, which may come up 
at the end of every year or every two years, and if you miss 
some diagnosis the man is probably going to go along and 
ignore warning symptoms too long. There, again, what is the 
right thing to do and how far to go are matters which probably 
have to be settled individually. I was pleased by the extent of 
the examination recommended hv the Wisconsin group. I am 
wondering why sedimentation rates were not included as routine 
laboratory procedure. In some 14,000 examinations made in 
our plant, I think the diagnosis of leukemia has been made 
once, and the diagnosis of pernicious anemia twice, so I wonder 
at the practicality of doing a blood smear when looking for 
conditions of that type. The sedimentation rate, on the other 
hand, has proved enormously useful in helping us decide who 
is healthy and who isn’t. True, it doesn't establish diagnosis, 
but it does tell us when our examining doctors have gone to 
sleep. 

Dr. J. W. Dugger, Jackson, Miss. : Our examinations in 
Mississippi begin at home. Dr. Underwood, executive officer 
of the State Board of Health of Mississippi, says we must 
practice what we preach. We are required to turn in to him a 
record of the physical examinations of all the employees of the 
state board of health. This includes x-ray study of the chest, 
blood reaction and many other important points. We start in 
our own organization, and when I go into plants to sell my 
program the first thing I tell the employer and the employees is 
"We are not asking you to do any more than we have to do 
ourselves.” The employer is seen and the program outlined 
to him. If I can sell my program to the employer, it is up 
to me to sell it to the employees. The employer will close 
down his machines when it is convenient and allow me to 
explain to the employees the benefits to be derived from these 
examinations. I explain the significance of the tuberculin test. 
Then I ask them if they would like to have this service and, 
in every instance, almost every hand will come up. I might 
add that the health officer in that county is seen, and if there 
>- an industrial physician for that plant of course he is con- 
sulted and asked to cooperate. The procedure of our examina- 
tion includes the personal history, name, address and vocation 
of the man or woman. What they do in the factory is recorded. 
Disease experience is also recorded. Each is asked if he has 
had typhoid immunization in the last three years or smallpox 
'Rccinatton in the last five years. We examine the ears with 


the otoscope and observe the nose and throat, as well as looking 
for gross defects of the teeth and noting whether pyorrhea, 
decayed teeth, or cavities are present, which are reported. We 
also examine the heart and take the blood pressure. 

Dr. William J. Sheripax, Chattanooga, Tenn. : I come 
from an industrial city in the mid-South representing quite a 
few industrial plants, more from the workmen’s compensation 
angle than anything else. A number of these industries have 
preemployment and periodic health examination. One reason 
I came to this meeting was to see if I couldn’t get a better 
concept as to who is to be employed and who is not to be 
employed when the men come before me for physical exam- 
ination. The problem of syphilis is about the only question 
that has been answered in my mind. I should like to have in 
the rest of the discussion something more concrete. I can 
sympathize with labor and with Mr. Zimmer that the average 
employee coming up for examination feels he may be turned 
down, and I think the doctor is taking a great responsibility 
on his shoulders when he refuses to employ some man who has 
a wife and dependents. True, that man represents quite an 
investment for the employer, but he certainly does represent an 
investment for his family. In further discussion I hope this 
will be touched on. I want to know what to do with the man 
45 years of age who comes up for employment. Is he to be 
refused employment? I want to know what to do with the 
fellow with extensive fibrosis of the chest who doesnt’t have 
any symptoms. What am I going to do with the man with high 
blood pressure? What about the one who is overweight or 
underweight? How about the fellow who isn’t in good physical 
condition and yet you can’t put your finger on anything? 

Dr. J. J. Buaxdabur, Huntington, W. Va. : My remarks 
are the result of several years of study of the periodic physical 
examinations in the industry which I represent. There are 
some medical men who feel that the periodic examination should 
he voluntary and that it should be made by the family physi- 
cian. I disagree first because the periodic physical examina- 
tion was broached as a principle of the American Medical 
Association twenty-five years ago to the general practitioner, 
and he has been able to do little about it, so it was up to 
industry to lead the way. Secondly, people do not want any 
examination as long as they feel well, and usually by the time 
they begin to have aches and pains considerable damage has 
been done. What is more, requiring the family physician to 
pass on the physical fitness of the employee places too much 
of a burden on his shoulders. He is not conversant with the 
hazards of this man’s job, as is the industrial physician. In 
numerous instances we have referred these men hack to the 
family physician for treatment, and we receive a letter stating 
that the man’s general condition is good for his age, but noth- 
ing is said about his ability to carry on his work, particularly 
if it is hazardous. The record of the periodic physical exami- 
nation should be a matter of strict confidence between the 
employee and the medical department, and in no instance should 
a supervisory officer know the defects which arc found unless 
the employee, as protection to himself, wishes them to be known. 
After all, the supervisory officer is interested in whether that 
man is able to perform bis work efficiently, and even if lie 
knew what the defects were lie could not correct them. What 
is more, the records of these examinations should be kept under 
the supervision of the medical director and no one should have 
access to them. There are some who do not agree with me, 
but if you will discuss the matter with the progressive leaders 
of labor you will find that one of the greatest objections to 
cither the preemployment or the periodic physical examination 
rests mainly on this question of secrecy. Labor leaders claim 
that too often, if the supervisory officer find' out alnut this 
or that employee's defects, the employer uses that knowledge 
as a wedge to get rid of the man. We have conducted flic 
periodic physical examinations in our industry for several scars 
with a great measure of success, ami the mnmigrmvnl for!- 
that one of the main reasons for this *tirre-« has Ir-rn that lie- 
rcjvorts of these examinations arc a matter of •trie: co:ifrh-n< .• 
between the employee and the ined'eal parir" rt The i ; j , 
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are kept under my close supervision. No one is permitted to 
see the report of any employee without authorization from the 
employee himself. 

Dr. Christopher Legco, Crockett, Calif.: There has been 
little labor turnover since 1929; many companies are anxious 
to keep their workers until they are of retirement age, usually 
65, and so the average age of the employee has increased. 
With increasing age, infirmities develop which make him unable 
to do the hard work to which he was adjusted to begin with. 
Then we assign him to a soft job. Those soft jobs have 
become saturated. We must in fairness to ourselves make 
labor understand that to protect those who have seniority with 
us we shall have to raise our standard of physical examina- 
tions somewhat, because each time we take in a new employee 
who becomes a problem early and of whom we have to take 
special care, we don't lay him off. We are beginning to have 
to do that at the expense of somebody older in seniority. It 
is a good deal a case of promotion by demerit, because the 
softer jobs are easier. The night shift jobs are usually day 
jobs carrying less physical work and probably a little more 
responsibility, so they are preferred. If we do not maintain 
a reasonably adequate standard of physical health, we are doing 
an injustice to the older employees. 

Dr. Stanley J. Seeger, Milwaukee : In order to put credit 
where credit is due, I wish to say that the so-called Wisconsin 
plan presented to you today is the plan of the Wisconsin State 
Industrial Commission. It was conceived by that commission 
and was brought to its present state of perfection by the com- 
mission. The commission deserves credit for its broad vision 
of social problems and of medical problems in the development 
of this plan. I should like to disclaim any credit at this time 
for the development of this excellent plan. In the second place, 
to make clear the matters with which the council has concerned 
itself I would say that probably 85 per cent of the industrial 
population of this country is cared for by the general practi- 
tioner, who has a relatively casual or, in some instances, a 
rather specialized interest in the problems of industry. That 
figure of 85 per cent may be high, but it can be vouched for 
in some studies, at any rate. We are not so immediately 
concerned with the level of physical examination in some of 
the ideally organized, large industries. We all know that 
problems exist there which are being studied by men spending 
their full time on work in these industries and who are giving 
these problems serious attention. In response to one of the 
discussers, it is the attitude of the council that we do not criti- 
cize the work of the leaders in this field. We do not fear for 
the future of the private practice of medicine because of the 
activities of men who represent the best in this field, and I 
think you will find we are on record to that effect. The prob- 
lem which is arising and which is defining itself very rapidly 
is How are we going to extend the benefits of physical exami- 
nation to the small industry which is now being cared for by 
the general practicing physician? We have brought this prob- 
lem before you and have suggested means of organization within 
county and state medical organizations, so that the practicing 
physician may meet these problems. He must make certain 
concessions regarding the special nature of x-ray examinations, 
for instance, and must work out certain economic difficulties. 

I believe it can be done. I am not one who laments the fact 
that the general practitioner is not going to be competent to 
do physical examinations in industry or that his instrumentali- 
ties of organization are not competent to meet the problem of 
public health which is being put before him. I think the prac- 
ticing physician must be made aware of what is going on in 
the minds of public health workers and of industrial physicians 
and surgeons in this regard. On the other hand, there is great 
need for public health workers to understand^ what is going 
on in medical organizations and to utilize the instrumentalities 
of county medical societies in the furtherance of their work. 

If this is public health work, I think we must all accept the 
principle, which has been stated so often by public health 
workers, that no public health enterprise can be carried to its 
logical conclusion without the aid of the practicing physician. 


January 16 — Afternoon 
Dr. C. W. Roberts, Atlanta, Ga., in the Chair 

DISABILITY EVALUATION 

Hearing Loss: Estimation of Disability 
Dr. Austin Hayden, Chicago : Hearing has been enor- 
mously extended in the past sixty-five years since Alexander 
Graham Bell invented the telephone. With about 40 million 
telephones and 200 million radio receiving sets, the human voice 
can be heard all over the earth. In addition, electric record- 
ing preserves sound, so that our voices can be transcribed for 
reproduction to future generations. In spite of all that, the 
Illinois Industrial Commission did not until 1929 take any note 
of compensation for industrial hearing loss. For the total and 
permanent loss of the hearing of one ear in 1929, 50 per cent 
of the average weekly wage during fifty weeks and for the 
total and permanent loss of hearing in both ears 50 per cent 
of the average weekly wage during 125 weeks was set up. 
While the compensation for industrial hearing loss, as decided 
by the Illinois Industrial Commission, is infrequent and small, 
in civil suits the amounts are sometimes considerable. 

I believe that proper standards for compensation and the 
accurate determination of disability following hearing loss had 
better be set up by organizations of this kind rather than hap- 
hazardly by socially inclined partisan groups. Employees, 
employer and the public are entitled, I believe, to the real facts 
about hearing and hearing disability. To. ascertain these, hear- 
ing must be a definite part of a general physical examination 
at the beginning of employment, similar to vision. It must be 
part of subsequent examinations. Hearing must be a definite 
part of examination after injuries, especially on the head, and 
hearing expectation in certain employment must be carefully 
computed. In addition, the fact that hearing deteriorates with 
age, just as vision does, must be taken into account, and the 
word “presbycusis” instead of “presbyopia” is probably appli- 
cable. Older methods of hearing examination by voice, tuning 
forks, watches and so forth are no longer adequate. Audio- 
grams are required. Individual tests of each ear separately 
are essential. They should be qualitative for sound frequency 
and quantitative (in decibels) for sound intensity, with a con- 
tinuous frequency fundamental tone audiometer, calibrated at 
octaves as well as octave letters. They should be performed 
by or under the immediate supervision of an otologist, through- 
out the hearing range from auditory to pain thresholds, by 
both bone and air conduction, in a quiet testing room. Audio- 
grains can be made rapidly, except for the very hard of hear- 
ing, and should include otologic history and complete ear 
examinations with investigation of vertigo when indicate . 
They are essential for the prescription of modern hearing aids, 
as well as for the determination of the unpredictable factors 
that are so common to hearing loss. . . 

This slide shows an audiogram. The Council on Phjsica 
Therapy of the American Medical Association, through i s 
Committee on Hearing Aids and Audiometers, is trying to gc 
a standard audiogram to present to industrial men that w > ,c 
readable and understandable throughout the entire country. 
We invite you to use that audiogram just as soon as it •’ 
ready. 

Audiograms should be made on letter size paper for ease <> 
filing. Audiograms may be filed as this slide shows, using a 
line for the whole chart and the dates at the side to stud.' t 
progress of the otologic patient. , . 

This slide shows the audiometer itself. Hearing is measuru 
through the most useful part of the hearing scale, that is 
from 128 to 8,192 cycles per second. That doesn’t mean tie 
entire range of human hearing, which would go from 
20,000 cycles. The audiometer should be used in a quiet room, 
in a sound-proof room if possible. A room that registered -0 
and not more than 30 decibels of sound would lie advisable, 
and many offices can be made into such rooms at a small 
expense. 

This slide shows an instrument that corresponds to the trial 
frame in ophthalmology. From the measurements that are 
made with the audiometer, the bearing curve is charted oil the 
audiogram, and the defects in that bearing curve, the up and 
down steps or the even slopes of hearing loss can be fitted by 
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this audioscope. By its use the actual variations in sound 
amplification that the audiogram indicates should go into the 
patient’s hearing aid and can be actually tried by the patient, 
just as glasses are tried in the trial frame for the correction 
of visual defects. 

In every audiogram there are four lines, two for air conduc- 
tion, which are generally indicated by unbroken lines, and two 
for bone conduction, which can be indicated by broken lines. 

The individual shown in this slide is quite hard of hearing. 
He would hear by air conduction probably at 4 or 5 feet, but 
his bone conduction, which is an index of the condition of his 
auditory nerve, is way up at the top. He can be fitted splen- 
didly with a bone conduction hearing aid, and his hearing can 
be brought dear up to the top, can be improved from about 
20 feet up to about 4 feet by air conduction. 

This slide represents a so-called middle ear or obstructive 
lesion. There are still four lines there. The bone conduction 
has come down, the air conduction isn’t so bad, but all the 
lines are closer together, and that represents a mixed percep- 
tive chart that is difficult to fit. You can’t tell by looking at 
the, chart definitely whether bone or air should be used, and 
it is not as favorable as the first one. 

Now we have done something about seeing how much cor- 
rection is necessary. We can tell by using the whisper test 
how much improvement a hearing aid gives. We can also 
place the receiver of the audiometer on the transmitter of the 
hearing aid and make an audiogram of the hearing aid. It is 
in these cases that the operation of hearing windows, so widely 
publicized within the last year, has been advised. In no case 
of which I have seen a' record does the improvement after that 
six hour operation equal the improvement with a properly 
fitted hearing aid; and whatever the improvement is, the length 
of time that has elapsed since operation is not sufficient to 
assure that the improvement will be permanent. 

An air conduction loss of 30 or 40 decibels would give hear- 
ing of 4 to 6 feet and would be improvable up to 12 to 16 
feet by an air conduction receiver. 

With the bone conduction, the results are startling. With 
a loss of 10 decibels by bone conduction, which might be 60 
or 70 with air conduction, which might be a hearing distance 
of only 3 or 4 feet, you can get 20 to 30 feet, and so on down. 

The decibel is something that does not submit itself to per- 
centage calculation. For instance, one’s heart beat is estimated 
to be 10 decibels loud. The threshold of pain is said to be 
130. It is estimated that way on the audiogram I showed, 
but 130 doesn’t mean 10 times 13 at all. It means 10 trillion 
times 10, so that the amount of the energy of 10 decibels going 
in here is increased beyond any calculation in percentage. 

This slide shows the multiple parts that are available for 
hearing aids today. When you see that this transmitter can 
be combined with this receiver, this amplifier with this ear tip, 
this battery with any of those, you can readily understand that 
many hundreds of hearing aids, each one different from the 
other, can be made. What is the use of so many? It is just 
like cylinders and spheres in glasses. The irregularities of 
hearing loss call for amplification at many certain spots in 
the audiogram and that is accomplished by the use of these 
variously pitched parts together with the use of filament. 

The Committee of Consultants on Audiometers and Hearing 
Aids of the American Medical Association, Council on Physi- 
cal Therapy, is standardizing equipment and methods, so that 
clinical data can be universally interpreted and evaluations of 
function and loss of function accepted, as has been so well 
done in ophthalmology. Courts and compensation boards are 
demanding the same of otolaryngology. 

The first audiometer for general clinical use met Council 
requirements less than three months ago. With the incom- 
parable resources for clinical investigation that American 
industry provides in its splendid corps of physicians and sur- 
geons, speaking through their Council on Industrial Health of 
the American Medical Association, cooperation between these 
two councils will greatly facilitate, for the benefit of all con- 
cerned, die accurate estimation in hearing loss quickly, accu- 
rately and justly. 


Present Status of Estimating Disability from 
Visual Loss 

Dr. Harry S. Gracle, Chicago: Central visuat acuity lias 
been measured by means of the Snellen chart for a century or 
more, and the results of the Snellen chart are expressed in 
the form of what appears to be an ordinary fraction. Snellen 
never intended that to be a fraction; he intended that to be 
merely an expression in which the numerator was the distance 
at which the chart should be read and the denominator was 
the distance at which the chart actually was read. In other 
words, a vision of 20/20 means that the standard size chart, 
which should be read at 20 feet, was read at 20, whereas 20/40 
means that at 20 feet the individual could only read that chart 
which should have been read at 40. The expression 20/40 docs 
not mean a loss of SO per cent of visual acuity. The thing you 
are to understand is that this was an expression and not a ratio, 
not a fraction, that led to the confusion. So the committee that 
was appointed by the Section on Ophthalmology of the Ameri- 
can Medical Association in 1919 had to start practically from 
the ground up. 

In the past, estimations had been made on the loss of visual 
acuity in the injured eye only, based on a percentage of the 
loss of the total eye. In other words, where one state allows 
fifty weeks’ salary for loss of a total eye, the estimations had 
been that, if there was 20/40 vision, 50 per cent of that had 
been lost. 

We started on an entirely different basis. We worked out 
a table which has been widely accepted by the compensation 
boards of the various states and by many large insurance com- 
panies. I thought, for your benefit, we might take this table 
to pieces today and analyze it and simplify the explanation. 
The committee started out by estimating how much the effi- 
ciency of the individual was decreased by the resultant loss 
of visual efficiency. We took as the base line from which to 
work complete total disability of the individual and said that 
complete loss of visual efficiency is equivalent to the total per- 
manent disability of both eyes and is identical with total 'per- 
manent disability of the individual. Then it simply is a matter 
of determining the visual efficiency, and we for the first time 
took into consideration the efficiency not only of the injured 
eye but of the uninjured eye as well. 

The efficiency of any eye is a question of several factors. 
The first factor is, of course, the centra! visual efficiency for 
distance. The central visual efficiency for distance is measured 
by the Snellen chart, that is, the ability to recognize letters 
at an angle of 5 minutes. That is known as 20/20. We 
accepted the Snellen standard of measurement of central visual 
acuity at 20 feet under illumination of not less than 3 or more 
than 10 foot candles. For normal, or 100, 20/20 has been 
universally accepted by ophthalmologists from time immemorial. 

What was the zero line? Total blindness is absolute zero, 
and it was impossible to estimate the exact evaluation oi total 
blindness. After experimental work, we found that 20/5(1!) 
represented the maximum loss that could be measured. In 
other words, if a man could see at 20 feet only such charac- 
ters as he should be able to recognize at 800 feet, lie was 
practically blind. Therefore wc accepted 20/800 as a 99.9 per 
cent loss in central visual acuity. 

The next factor that had to be considered was the visual 
acuity for near. In the past, they have taken into consideration 
only vision for distance. That is all right for a man who is 
working as a common day laborer, but a man who is doing 
fine work, near, may have comparatively useful distant vision 
but bis near vision would be hopelessly destroyed so that his 
efficiency would be lost. That necessitated, on the part of the 
committee, a complete evaluation of vision for near, and wc 
accepted the standard reading distance of 14 inclie- and on that 
basis worked out a similar table, where central si-uat actnts 
for near is also taken into consideration and mca-mt-d, Ur- 
must take into account also the visual field of that r\r Ha- 
average ophthalmologist does not have the graduated chart for 
near. Therefore it became necessary to dcirh.p tin- than, 
which was published in a later i"u<- of Tin. Jorivsi. 

Wc liavc here the Snellen notations at 14 inTv-. !u-<-d 
the American Medical Association table and, c< rre-pondi:-;-!;. , 
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in the diopter or metric system, or on the Jaeger No. 1 system, 
the size of the letters, the visual angle, and the percentage of 
visual loss. That figures out exactly as does the visual acuity 
for distance. 

The next factor which must be considered for visual effi- 
ciency for one eye is the visual field. There are many dis- 
abling effects that cause a decrease in the visual field, so we 
accepted the standard field, as shown in the perimeter, in which 
the field is plotted in the eight principal meridians. In mea- 
suring visual efficiency of each eye, the visual field must be 
taken in the eight principal meridians. The amount of field 
that persists in each meridian is then added together and divided 
by 420, which gives the total visual field efficiency of that eye 
in percentage. 

So the extent of the field of vision shall be determined by 
the use of the usual perimetric test methods, a white target 
being employed which subtends a 1 degree angle under illumi- 
nation of not less than 3 foot candles, and the result plotted 
on the industrial visual field chart. 

The amount of radial contraction in the eight principal merid- 
ians shall be determined. The sum of these eight, divided 
by 420 (the sum of the eight principal radii of the industrial 
visual field) will give the visual field efficiency of one eye in 
percentage. 

There is one more factor that must be taken into considera- 
tion in determining the visual efficiency, namely the motor 
ability of that eye. If one eye is disabled so that it cannot 
move simultaneously with the other, there will result double 
vision. Therefore it is necessary first to measure and then to 
plot out the motor function of each eye. When diplopia is 
present, this shall be plotted on the industrial motor field chart. 
This chart consists of twenty rectangles, representing the motor 
field area of the two eyes in question. If diplopia is present, 
we must test for it at 1 meter with a red light and a candle 
in each one of these twenty areas, and from the results there 
is evaluated a definite loss in motor function according to the 
number of areas in the rectangle in which diplopia exists. In 
other words, if there is no diplopia there is 100 per cent motor 
function, whereas if diplopia exists in all twenty fields there is 
complete loss of motor function. 

Now we have the factors that are concerned in the develop- 
ment of industrial visual efficiency of the eye. How shall we 
evaluate? They are not all of equal value. First, we work 
out the central visual acuity efficiency. In doing so we take 
the visual acuity for distance and give to the visual acuity for 
near a twofold value. In other words, near vision is practically 
twice as valuable to the industrial laborer as is distant vision. 
In order thus to attain the central visual acuity efficiency, we 
take the value of the central visual acuity for distance, to 
which is added twice the value of the central visual acuity for 
near, all divided by three. This gives us the central visual 
acuity efficiency of the eye, taking into consideration the vision 
for distance and the vision for near, and laying weighted value 
on them. 


For the visual efficiency of the eye we have to multiply the 
central visual acuity efficiency by the visual field efficiency, the 
muscle function efficiency. In other words, the central vision, 
which is composed of distant vision and near vision, times the 
efficiency of the eye as regards the visual field, times the motor 
efficiency of the eye, gives us the visual efficiency of the eye 
in question. That is done to both eyes, but here too there is 
a weighted value to be given. Perhaps it can be put down in 
this form. The first calculation is the central visual acuity 
tor distance plus two times the central visual acuity for near, 
which gives the visual acuity efficiency of one eve. Then the 
visual acuitv efficiencv times the muscle function, times the 
visual field 'efficiencv, gives the result of the visual efficiency 
of one eve The injured eye may be the better eye of the two. 
Consequentlv we do not speak of the injured eye or the unin- 
jured eye but we speak of the more efficient eye and the less 

To obtain the visual efficiency of the individual «' take the 
visual efficiencv of the less efficient eye, no matter whether it 
is the injured or the uninjured eye, and add to that three times 
the visual efficiency of the more efficient eve, and that divided 
bv four gives the visual efficiency of the individual. If *e 


have visual efficiency of the individual in terms of percentage, 
subtracting that from 100 per cent gives us the amount of loss 
of efficiency of the individual, basing that on the complete dis- 
ability of the person as a whole. All through the pamphlet 
are given various illustrations to show how it works out. 

On page 10 is the authorization. This report, as published 
by the Committee on Compensation and adopted by the Section 
on Ophthalmology, was adopted by the House of Delegates 
in 1925. It then became the official report of the American 
Medical Association on the estimation of appraisal of loss of 
visual efficiency subsequent to injury. 

Let me call attention to paragraph 2, page 4, probably the 
most troublesome aspect. If a man has a traumatic cataract, 
that cataract is either absorbed or operated on, and there results 
with the proper correcting glass 100 per cent centra! visual 
acuity for distance and for near, to what is that man entitled? 
It is impossible for him to wear the glass over the affected eye 
and use that eye and the uninjured eye simultaneously because 
of the size and image of the two eyes. Is he entitled to com- 
pensation for the loss of an eye because be cannot use the 
two eyes simultaneously? On the other hand, if the other eye 
was injured he still would have the perfect eye to fall back 
on. Therefore the committee decided that, if there is a greater 
difference than 4 diopters of spherical correction between the 
two eyes, the best vision that can be obtained with not more 
than 4 diopters difference in glasses shall be that which is used. 
It works out practically that if the uninjured eye is normal 
and the injured eye necessitates glasses for correction, the 
individual obtains about 75 per cent of the compensation that 
will be awarded for the complete loss of an eye. Probably 
that is the fairest plan that could be made. 

There are certain types of ocular disturbances which are 
beyond possible estimation: disturbances of light and dark, 
various deformities of the lid resulting from scar tissue, muscle 
disturbances that are not included under diplopia, and things 
of that sort which have been worked out, each one on its own 
basis. There can be no mathematical appraisal of such losses. 
One should not be in too big a hurry to estimate a visual loss. 
We believe that at least four months should elapse from the 
time of injury before the examination is concluded on which the 
appraisal is to be based. We also recognize that in the course 
of time certain improvements will occur, but it is impossible 
to drag the time out too long. Therefore twelve months is 
the maximum time that should be allowed to elapse before the 
examination is made. 

This is an extremely simple table, which merely requires a 
little understanding of the analysis. If you figure again the 
analysis that is based on each eye individually, realizing that 
the analysis of each eye is based mere!}’ on visual acuity for 
distance, visual acuity for near, visual field and motor function 
and put them into the formula in which the weighted values 
occur, you will have no difficult}' in estimating the percentage 
of complete disability of the individual that may result from 
injury to one or to both eyes. 

Presentation of Dr. Ludwig Teleky 
Dr. Ludwig Teleky, lately of Vienna, was introduced b} 
Dr. Robert T. Legge, of Berkeley, Calif. 

Dr. Ludwig Truck v, lately of Vienna: I am happy to he in 
this beautiful country, and not only that I can he here but that 
I can work here. It is very odd for me to w ork in a country 
which has so many scientists in my field and who have done so 
much good work. So I came here to learu and to see the 
work which has been done by your scientists. 

Are Uniform Standards of Evaluation Practicable? 

Dr. Earl D. McBride, Oklahoma City: The physician called 
on to assist in the cause of justice by rendering expert testi- 
mony is of value to the side of the case employing his services 
or else he is not called to testify. The testifying physician 
must conduct himself according to the rules of the court. He 
cannot elect to relate and explain his observations and opinions 
in his own manner. Questions arc cleverly designed to elicit 
desirable answers. The clinical data arc twisted to meet a 
given situation. Scientific deductions are discredited by sly 
inference. Facts are distorted to meet a theory of the caw. 
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Hypothetical questions are propounded to fortify or impeach 
evidence- The scientific background of the medically trained 
mind does not conform well to the legal methods of arriving 
at conclusions of fact. Proof of reality in the development of 
scientific facts is accomplished through systematic research. 
Facts to be proved are based on a chain of reasoning directed 
by facts already established. The scientific minded physician 
dislikes decisions involving a monetary issue and recoils from 
any action which may trespass on the scientific spirit. 

In view of this situation I should say' that uniform standards 
of evaluating disability are practicable but certain adjustments 
will be necessary before they' can be suitable for recognition 
by either the courts or the medical profession : 

First, the judiciary must remedy the system which permits 
inconsistencies due to partiality in the scientific presentations 
of medical experts. 

Second, the medical schools must improve the curriculum of 
medicolegal instruction to train the student how to meet judicial 
inquiries with the same degree of confidence expected of him in 
diagnosing disease or in consulting with others of his own 
profession. 

Two adjustments which would be beneficial on the part of 
the judiciary are: 

1. Doctors called as medical witnesses on opposite sides of 
the case should be permitted to consult and to compare and 
present their observations and diagnostic opinions with the 
same degree of serious, scientific intent as is expected of them 
in the practice of medicine. 

2. Prestige of a specialist should be acknowledged by the 
court as rated by medical bodies and boards established for the 
purpose of standardization. The qualifications admitted only 
by the doctor as he takes the stand should not be relied on. 

The medical profession could make the following adjustments : 

1. Medical bodies governing actions of their individual con- 
stituents could adopt standard rules and regulations covering 
qualifying standards and professional behavior of the doctor in 
court. 

2. Medical associations of national scope might prepare and 
adopt certain fundamental principles of medical standards in 
evaluation of personal injury and permanent disability. 

When such adjustments are accomplished, standards for 
evaluating disability will be not only' practicable but authorita- 
tive. There will be more confidence in the testimony of 
medical experts. 

The problem of setting up such standards is a pressing issue. 
Arbitrary ratings and pension payments have been set up by 
law that seem to meet the need in a number of situations ; 
however, it will never be possible through medical analysis to 
tabulate or grade equitable evaluations of permanent disability 
by dogmatic scale. As doctors we cannot tabulate percentages 
of disability common to all forms of physical alterations of the 
body and expect to establish an adequate schedule that will 
meet individual circumstances of working capacity. For years 
I have attempted to point out that the medical examiner should 
confine himself to his field of knowledge and experience when 
determining percentages of disability. This method of arriving 
at a conclusion should be as scientific as that of arriving at a 
diagnosis in human illness. The doctor is actually not com- 
petent to evaluate disability with respect to manual labor or 
specific vocations because lie is not trained to know their tech- 
nical requirements. He is competent, however, to determine the 
extent of loss of use of a part of a man’s body as compared 
with the normal. Therefore, as a basis of procedure in evaluat- 
es permanent disability I have recommended that we rely on 
the determination of the extent of function of the body or parts 
of the body as they are affected by disability. Such a deter- 
mination falls conclusively within the field of medical practice. 
Function, or the ability to perform useful activity, is one standard 
unit of measurement which can be used authoritatively by the 
medical expert in bis disability appraisal and the court may then 
arbitrate loss of earning capacity and adjust monetary awards. 

A practicable formula is established by integrating function 
into seven component factors, each of which is given a per- 
centage value in its relation to 100 per cent. These factors 
and their relative percentages of value arc designated as 


follows: (1) quickness of action, 10 per cent; (2) coordination 
of movement, 20 per cent; (3) strength, 20 per cent; (4) 
security, 10 per cent; (5) endurance, 20 per cent; (6) safety 
as a workman, 10 per cent; (7) prestige of normal physique, 
10 per cent. Much more could be said on this subject, which 
would require a volume to contain the technical details con- 
tributing to the successful use of the formula presented. Uni- 
form standards of evaluation of disability are practical. The 
true medical status of disability is not under the prevailing 
system. 

The Evaluation of Disability Following 
Industrial Accidents 

Dr. Hexry H. Kessler, Newark, N. J.: The extent of 
bodily injury has been used in arriving at an evaluation of 
reduced earning ability. Theoretically this method is funda- 
mentally incorrect, for it is not the lesion that is to be indem- 
nified but the effects of that lesion on the earning capacity of 
the injured person. A similar lesion in different individuals 
may not have the same effect. Age, sex, occupation, social 
condition, economic stress and opportunity for employment 
may have an important bearing on the ultimate loss in earnings 
of an injured workman. 

There is no system of pathology through which the capacity 
to work can be clearly determined. Nevertheless society has 
forced the physician to derive a social judgment from pathology. 
A man lame in two legs may be fully capable of work, while 
a neurotic person may be completely incapacitated. This pro- 
duces an inconsistency and conflict that is frequently found 
between the pathology of defect and the economy of working 
capacity. While lead poisoning and spondylitis are medical 
illnesses, incapacity to work is a social illness. 

It may be readily seen why there is so much discrepancy in 
the estimates made by several physicians in the same case. 
This is not the result of lack of honesty in the examining 
physicians as much as the lack of a common ground on which 
to meet. Moorhead, in rating permanent disability after frac- 
tures, suggested that three factors be taken into account : the 
anatomic result, the functional result and the cosmetic defect. 
McBride has suggested the use of seven psychophysical traits 
as arbitrary criteria for estimating disability. Since the range 
of human capacities is limitless it would be fallacious to select 
these traits to the exclusion of others. The method of ascribing 
fixed values to each factor and the method of determining each 
value is left to the opinion of the examiner. No attempt is 
made to measure actually the degree of impairment of the 
individual trait. 

I have recommended the use of function ns a criterion for 
the evaluation of permanent disability. 1 have defined function 
as it applies to the extremities, as motion of the joints, power 
of the muscles and coordination and control from the brain 
through the peripheral nerves. I have further described a 
detailed technic for the actual measurement of these qualitative 
components of physiologic function. 

General tests of bodily function or efficiency have been Used 
by many. The pulse rate and blood pressure arc taken before 
and after exercise and compared with arbitrary normals; in 
addition, specific functional tests have been developed for the 
extremities and for vital organs. All these tests, however, are 
false; first, because they do not evaluate the total body but 
select and abstract only a small part of it; second, because of 
the mechanical fallacy. 

Physicians, as well as laymen, frequently commit the error 
of undervaluing the individual’s capacity to work. It is often 
assumed that a physical defect causes limitation of functional 
activity and hence limitation of industrial usefulness 1 liv. 
line of reasoning is frequently invalid. While it must be con- 
ceded that the disability may limit the number of opportunities* 
open to the disabled person, it is far from correct to assume 
that a phvsical disability always means incapacity to wort. 
Regardless’ of the yardstick used, the judgment is apt to lie 
erroneous. This is due to the ever present p'.'clnc component 
and to the presence of the safety factor 

The case histories of 4,404 rani with [eniaiioit orlhojKd." 
disabilities, covering a t>crind ,*i thirteen stars. v.rrr < ';,ui- 
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inecl by Anderson, and the actual jobs they had held for that 
period of time were listed. The data indicated that among 
10,176 jobs held by these men there were 635 different types 
of work, representing 70 per cent of the 557 occupations and 
occupational groups listed in the United States census of 1930. 
These figures give striking evidence of the versatility of these 
handicapped men. How do these physically disabled persons 
manage to make their physiologic adjustments? How do they 
accommodate themselves to the unusual demands made by 
disease or by congenital or acquired defects? The answer will 
depend on the presence of human safety factors and personality 
adjustment. 

A person can get along with one third of a kidney or one 
fourth of a liver, without a stomach, without a large intestine, 
with one tenth of the pancreas, with one third, of the thyroid, 
with one fourth of the parathyroid, with one tenth of an 
adrenal, with one tenth of an ovary, with one half of the total 
volume of blood and with 20 per cent hemoglobin. There is 
also a factor of safety in the ability to substitute one food- 
stuff for another. 

Personality maladjustment plays an even more important role 
in the causation of incapacity to work than the physical 
deformity. It may be so great as to suppress the individual 
completely. 

We are faced with this practical problem of assisting the 
industrial commission in the rating of permanent disability. 
The problem can be solved in two ways: A method which I 
rely on is the use of an actual work demonstration on the part 
of the patient. This method was carried out through the use 
of a curative workshop consisting of a complete woodwork 
and paint shop and all the tools used in carpentry and cabinet 
making with the exception of automatic machinery. There is 
a weaving department with two looms, where rugs and other 
articles are woven, and a fairly complete print shop, with 
type cases, press and other equipment. Here the injured 
person or the convalescent is gradually adjusted back to employ- 
ment conditions without overtaxing his physical resources. Here 
the man with lowered morale and lost confidence has an oppor- 
tunity to establish himself under favorable and sympathetic 
auspices yet with a mild discipline that develops his morale. 
The work shop has been in operation fourteen years and it has 
demonstrated its value as a therapeutic agency by rehabilitating 
badly disabled persons in difficult cases and by serving as a 
laboratory for determining work capacity and employ-ability. 

On the basis of an actual demonstration of work the patients 
are arbitrarily divided into three groups : those who are non- 
productive, those who show a fair productiveness and those who 
are very productive. Arbitrary estimates of disability are 
allotted as follows : 60 to 100 per cent for the nonproductive 
group, 33 to 50 per cent for those showing fair productiveness 
and 0 to 10 per cent for the very productive group. The second 
method is the adoption of schedules or principles of evaluations 
proposed by representative medical bodies. The work of the 
Section on Ophthalmology of the American Medical Association 
is an excellent example of such a contribution. The suggestions 
of the Council on Physical Therapy with respect to audiometer 
tests of bearing defects is a further illustration. In European 
compensation practice, schedules and methods of evaluation sub- 
mitted by private physicians not associated with the official 
administrative agency arc frequently given official approval and 
arc utilized in making determination. The tables of Liniger 
and Molincus in Germany and those of Sachet, Imbert, Forgue 
and Jeanbrau are examples of this procedure. 

DISCUSSION ON DISABILITY EVALUATION 

Dr. \V. P. Wherry, Omaha: I am here only as an observer, 
representing one of the larger special societies, but in that 
capacity I do appreciate the necessity for what Dr. Kessler 
called dictatorial standards. I admit that variables must always 
enter into a medical evaluation of a defect. It is the medical 
man who must estimate the variables. However when com- 
pensation and disability arc discussed in terms of dollars, there 
are other professions that ask assistance along mathematical 
lines more or less, and medicine must adjust itself to setting up 
base lines, a common ground, whether it is a matter of hearing. 


vision or functional defects of workable parts of the human body. 
From that basis we perhaps shall have more of an acceptance 
in court in compensation adjustments than if everything is left 
to the whims of a medical mind. One thing that has been said 
against medicine is that six expert witnesses in hearing defect 
cases will none of them agree. - I think it is the expression of 
many lawyers that a medical witness is used for the effect on 
the jury rather than for the acceptable factual data. That is a 
travesty on medicine. One of the objectives of the specialty 
which I represent is not to put matters on the basis of an exact 
science, because when anything becomes an exact science it 
ceases to be a science ; but I also feel that with a common base 
line medicine will have a better acceptance. Much of this eco- 
nomic pressure has been brought on medicine because of the 
high cost of poor medicine, not the high cost of good medicine, 
and I can’t help but feel that in the evaluation of defect problems 
■ poor judgment can sometimes be put in the same category with 
poor medicine. 

Question: I should like to ask Dr. Hayden what type of 
intensity of noise he regards as damaging *to workmen’s cars, 
and the best type of protection to afford him against such 
damage. 

Dr. Austin Hayden, Chicago: That depends on the con- 
stancy of the noise and on sudden or temporary increases of 
noise, as, for instance, in a plant where explosives arc used to 
blow food out of reservoirs. We made some studies and found 
that the workers in a plant of that sort had a very considerable 
loss of hearing in the upper tone scale. Prevention means many 
things that many workers don’t like to do. If they use plugs 
of cotton or wool or other material in the external auditory 
canal, the jar through the bones of the skull may be a factor 
even though the canal is closed. The changes begin, both in 
war and in such occupations as I have mentioned, in the upper 
tone scale. Not enough work has been done yet to determine 
whether that can be prevented or not. The same js true of 
boilermakers’ disease and may be true of caisson workers. A 
suggestion has been made that perhaps the best individual to 
put into a noisy occupation is one who is hereditarily disposed 
to chronic loss of hearing. That is to say, if he has a strong 
history of otosclerosis, maybe he is the fellow that ought to go 
into that work because bis ears are going to get bad anyway. 
That lias been proposed by the United States Public Health 
Service, and it has some merit. 

Dr. Earl D. McBride, Oklahoma City: The point I was 
making in my paper is that if we have a formula, something to 
go by after we have done all of our examination, after wc haic 
used our measuring apparatus and made our tests, as Dr. Kessler 
suggests, we can analyze the results according to that formula. 

I have tried it with several different individuals, when wc had 
a claimant’s attorney, a company attorney, a commissioner am 
myself, and we weren’t 5 per cent apart when wc asked our- 
selves the same questions through that same formula. If "® 
can hit on something that will give us a uniform method o 
reasoning, then I feel wc shall not be far wrong when wc conic 
into the industrial court with these disabilities. 

Dr. H. H. Kessler, Newark, N. J. : I think Dr. McBride 
has emphasized the important point, the question of agreemen 
on certain bases and formulas. There is one other point am 
that is the notion that so many differences exist between j ”' 1 
viduals. If you carefully scrutinize the studies that have hoc 
made with respect to the actual traits in human capacities m a 
individuals that have been carefully measured, you will 
those differences not as great as you think them. It is reniar - 
able, but you will find that rarely docs the efficiency, the pr°' 
ductivity or the dexterity of one individual exceed by more than 
twice that of the less efficient individual. I mention that because 
so much emphasis has been made on these minor physical defects. 

I think this emphasis is due not so much to a rational, scientific 
appreciation of their importance as to a peculiar emotional factor. 
This emotional factor is tabu. Actual studies of accident prone- 
ness in handicapped persons have revealed that the accident 
pronencss of such an individual is somewhat less than that nt 
the normal group. 
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MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 6S5 has passed the House, proposing 
to create a Bureau of Water Pollution Control in the United 
States Public Health Service. Before the bill was passed, the 
House accepted an amendment proposed by the House Com- 
mittee on Rivers and Harbors striking from the bill the 
provisions proposing federal grants-in-aid to assist states, 
municipalities and public bodies to construct treatment works 
to prevent pollution of navigable waters and substituting there- 
for an authorization whereby the Reconstruction Finance 
Corporation may make loans to finance the construction of 
treatment works. S. 2284 has passed the Senate and House 
authorizing the President to appoint in the navy 100 acting 
assistant surgeons for temporary service. 

Bills Introduced. — S. 3461, introduced by Senator Murray, 
Montana, and H. R. 8730, introduced by Representative Keller, 
Illinois, propose to provide for the general welfare by enabling 
the several states to make more adequate provisions for the 
control and prevention of industrial conditions hazardous to 
the health of employees. These bills contemplate that there 
shall be appropriated for the fiscal year ending June 30, 1941, 
the sum of §1,000,000; for the fiscal year ending June 30, 
1942, the sum of §2,000,000; for the fiscal year ending June 
30, 1943, the sum of §3,000,000, and thereafter such sums as 
may be necessary to carry out the provisions of the act. Such 
amounts, it is proposed, will be allotted to such of the several 
states as have submitted plans acceptable to the Secretary of 
Labor. A plan may not be approved by the Secretary of 
Labor unless it provides for its administration by the state labor 
department or other agency charged with the administration of 
the general labor laws of the state or under their supervision; 
provides for compulsory reporting by employers to the state 
agency charged with the administration of the plan of all cases 
of disability or death due to any disease caused, accompanied 
or aggravated by exposure to conditions of employment hazard- 
ous to health; provides for an industrial hygiene agency to 
develop and appraise methods of controlling industrial condi- 
tions hazardous to the health of workers, and provides that 
the state agency or agencies administering the plan will make 
such reports, in such form and containing such information as 
the Secretary of Labor may from time to time require and 
comply with such provisions as the Secretary of Labor may 
from time to time find necessary to insure the correctness and 
verification of such reports. The Senate bill is pending in the 
Senate Committee on Education and Labor, the House bill in 
the House Committee on Labor. S. 3435, introduced by Sen- 
ator Reynolds, North Carolina, proposes to provide for domi- 
ciliary care and medical and hospital treatment for former 
members of the military and naval services who are suffering 
with tuberculosis. H. R. 8672, introduced by Representative 
Lcmke, North Dakota, proposes to prohibit the use, sale, pur- 
chase or exchange of any seal, stamp or certificate of another 
person, association, organization or company denoting or 
implying equality or superiority in purity, quality, usefulness 
or effectiveness of any drug, food, cosmetic, therapeutic lotion, 
therapeutic device or diagnostic or surgical assists in compari- 
son or competition with other products of like kind, or similar 
nature, unless, such seal, stamp or certificate has been approved 
by the Federal Trade Commission. H. R. 8695, introduced by 
Representative Tolan, California, proposes to provide grants to 
the states for assistance in the rehabilitation of disabled per- 
sons incapacitated for normal employment. H. R, 8696, intro- 
duced by Representative Tolan, California, proposes federal 
grants to assist states to provide money payments to needy 
individuals who arc 18 years or more of age and who arc 
totally and permanently disabled and incapable of self support 
by reason of physical defect or impairment of the body, other 
than the mind. H. R. S765, introduced by Representative 
Pearson. Tennessee, proposes to provide for free hospitaliza- 
tion and medical attention for all veterans of the World War 
and the Spanish-American War in government facilities. H. R. 
8791, introduced by Representative Thill, Wisconsin, proposes 
to permit federal income tax payers to deduct amounts actually 


paid during the taxable year for medical, dental, surgical or 
nursing treatment or hospitalization of the taxpayer or his 
spouse or any dependent for whom a credit is allowable. H. R. 
8SQ0, introduced by Representative Tolan, California, proposes 
to amend the Social Security Act so as to provide benefits 
for persons physically disabled to such a degree that they are 
not capable of self support. 

DISTRICT OF COLUMBIA 
Bills Introduced. — H. R. 8670, introduced, by request, by 
Representative Bolles, Wisconsin, proposes to establish a Board 
of Funeral Directors and Embalmers for the District of Colum- 
bia. H. R. 8692, introduced by Representative Randolph, West 
Virginia, proposes to enact a new podiatry act for the District 
of Columbia. Under the provisions of the bill any person is to 
be regarded as practicing podiatry who furnishes, or advertises 
to furnish, podiatry service or performs or causes to be per- 
formed podiatric operations of any kind, diagnoses, or professes 
to diagnose, prescribes for or treats or professes to treat disease, 
pain, deformity, deficiency, injury or physical condition of human 
feet or adjacent structures. Among the subjects on which 
applicants are to be examined are pathology, materia medica, 
surgery, and clinical and orthopedic podiatry. 


STATE MEDICAL LEGISLATION 

Kentucky 

Bills Introduced. — H. 532 proposes to appropriate §150,000 
for the establishment of a state tuberculosis sanatorium in 
Johnson County, to be under the control and supervision of 
the department of welfare. II. 539 proposes a procedure 
whereby hospitals may be reimbursed by the state for the 
expense of caring for indigent persons injured in motor vt-hiclc 
accidents. 

Bill Introduced. — H. 534, to amend the uniform narcotic 
drug act, proposes to define narcotic drugs so as to include 
cannabis. 

Mississippi 

Bill Introduced. — H. 552 proposes to authorize boards of 
supervisors of the several counties to levy, in addition to the 
levy for indigent sick, a special tax of not exceeding 1 mill 
on all the taxable property of the county, to provide necessary 
medical, dental or other treatment to children up to 16 years 
of age in need of and unable to procure the services and treat- 
ment referred to. 

New York 

Bills Introduced. — S. 134S proposes that an applicant for a 
license to operate a motor vehicle must be examined by a physi- 
cian at least once every three years and be certified to as physi- 
cally fit to drive a motor vehicle. S. 1351 proposes that on the 
trial of any action arising out of acts alleged to have been com- 
mitted by any person arrested for operating a motor vehicle 
while intoxicated, the court may admit evidence of the amount 
of alcohol in the defendant’s blood, the test for which must be 
taken within two hours of the time of the arrest. Evidence that 
there was at that time 0.05 per cent or less by weight of alcohol 
in the blood is prima facie evidence that the defendant was not 
in an intoxicated condition sufficiently to lessen his driting 
ability. Evidence as to the presence of from 0.05 per cent to 
0,15 per cent is relevant evidence but is not to be given prima 
facie effect in indicating the ability of the driver to operate tlw 
vehicle. Evidence as to 0.15 per cent, or more, is prima fane 
evidence that the defendant was in an intoxicated condition 
sufficiently to lessen his driving ability. S. 1395 proposes that 
the board of education of a city or school district maintain- 
ing vocational schools must provide health service- (or tie- 
pupils of such schools. The health service is to include the 
necessary' personnel to afford adequate physical examination and 
is to include roentgenographing of the chest of pupil- S. 1409. 
to amend the provisions of the workmen's romp-n-ation »<-i 
requiring a physician attending an injured v.orl.-r to make 
designated progress rej>ort<, propo-f- to require iV- -i-ian to 
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submit a progress report every two weeks, or at more frequent 
intervals if requested by the industrial commissioner. No claim 
for medical or surgical treatment is to be enforceable unless 
the progress reports are made. S. 1412 and A. 1760, to amend 
the workmen’s compensation act, proposes that an injured 
employee may, when care is required for an injury to the foot, 
select to treat him any podiatrist authorized by the industrial 
commissioner to render podiatry care. S. 1418 and A. 1761, 
to amend the provisions of the medical practice act relating 
to the practice of physiotherapy, proposes that a person who 
has practiced physiotherapy under a license granted prior to 
July 1, 1930, who on submission of proper credentials or by 
satisfactory examination has shown that he has received suffi- 
cient instructions and training, may be granted the right to 
practice physiotherapy without being required to do so under 
the supervision of a duly licensed physician, as the present law 
requires. 


Jour. A. M. A. 
March 16, 1910 

Virginia 

Bills Introduced. — S. 284 proposes to enact a separate chiro- 
practic practice act and to create an independent board of chiro- 
practic examiners to examine and license applicants for licenses 
to practice chiropractic. The bill proposes to define chiropractic 
as “the philosophy, science and art of locating, any method 
preparatory to, and the adjustment of the articulation of the 
spinal column and adjacent bony structure to release the trans- 
mission of nerve energy to all parts of the body to correct 
the cause of disease.” A licentiate is to be authorized to use 
such methods as are taught by chiropractic schools and col- 
leges to further assist nature in establishing the normal trans- 
mission of nerve energy but is not to be entitled to use operative 
surgery, obstetrics, osteopathy nor to administer or prescribe 
any drug or medicine. H. 390 proposes to prohibit the opera- 
tion of a maternity hospital unless licensed so to do by tbe 
state board of health. 


WOMAN’S AUXILIARY 


WINNERS IN THE HYGEIA CONTEST 

The American Medical Association offered $300 in 
cash prizes to the state and county auxiliaries which 
obtained the largest number of subscription credits to 
Hygeia. The contest covered the period from Oct. 1, 
1939, to Jan. 31, 1940. 

Cash prizes were awarded as follows: 


Group 1. Auxiliaries with a membership of from one to 
thirteen : 


First prize, $35, to Childress-Collingsworth-Hall counties, 
Texas, Mrs. S. H. Townsend, Hygeia chairman, Childress, 
T exqs. 

For the second prize, §20, no county qualified. 

For the third prize, §10, no county qualified. 

Group 2. Auxiliaries with a membership of from fourteen 
to twenty-three: 

First prize, §35, to Baldwin County, Ga., Mrs. H. D. Allen 
Sr., Hygeia chairman, Milledgeville, Ga. 

Second prize, §20, to Chelan County, Wash., Mrs. A. G. 
Young, Hygeia chairman, Wenatchee, Wash. 

Third prize, §10, to Clark County, Wash., Mrs. C. B. Hutt, 
Hygeia chairman, Vancouver, Wash. 

Group 3. Auxiliaries with a membership of from twenty- 
four to forty-two: 

First prize, §35, to Vermilion County, 111., Mrs. G. W. Wal- 
bright, Hygeia chairman, Danville, 111. 

Second prize, §20, to Will-Grundy County, 111., Mrs. D. W. 
Killinger, Hygeia chairman, Joliet, 111. 

Third prize, §10, to Duval County, Fla., Mrs. Raymond H. 
King, Hygeia chairman, Jacksonville, Fla. 

Group 4. Auxiliaries with a membership of from forty-three 
to 669: 

First prize, §35, to Buchanan County, Mo., Mrs. Charles H. 
Werner, Hygeia chairman, St. Joseph, Mo. 

Second prize, §20, to Lehigh County, Pa., Mrs. Henry D. 
Jordan, Hygeia chairman, Allentown, Pa. 

Third prize, §10, to Cook County, 111., Mrs. E. M. Egan, 
Hygeia chairman, Chicago. 


State winners : 

First prize. §25, to state of Washington, Mrs. J. B. Robert- 
son Hvgeia chairman, Tacoma, Wash. 

Second prize, §15. to state of Illinois, Mrs. W. J. Wanmnger, 
Hygeia chairman, Chicago. 


Honorable Mention was given to tbe following 
untv chairmen : 

Kern County, Calif., Mrs. Eric Colby, chairman, Bakersfield. 
Dallas-Guthrie County, Iowa, Mrs. E. J. Butterfield, chair- 


man. Dallas Center. 

Cape Girardeau County, Mo.. Mrs. .A. 
Jackson. 


M. Estes, chairman. 


Jackson County, Mo., Mrs. Ralph Myers, chairman, Kansas 
City. 

LaFayette County, Mo., Mrs. C. T. Ryland, chairman, 
Lexington. 

Lane County, Ore., Mrs. C. E. Hunt, chairman, Eugene. 
Polk-Yamhill-Marion counties, Ore., Mrs. Burton A. Myers, 
chairman, Salem. 

Fayette County, Pa., Mrs. John B. Hibbs, chairman, 
Uniontown. 

Westmoreland County, Pa., Mrs. J. M. Mayhew, chairman, 
Greensburg. 

Bowie-Miller County, Texas, Mrs. W. Decker Smith, chair- 
man, Texarkana. 

Salt Lake County, Utah, Mrs. Byron Rees, chairman, Salt 
Lake City. 

Cowlitz County, Wash., Mrs. P. H. Henderson, chairman, 
Longview. 

King County, Wash., Mrs. Hale Haven, chairman, Seattle. 
Portage County, Wis., Mrs. Maurice G. Rice, chairman, 
Stevens Point. 

Racine County, Wis., Mrs. F. B. Marek, chairman, Racine. 
Sheboygan County, Wis., Mrs. A. J. Brickbauer, chairman, 
Plymouth. 

Other counties that have reached or gone over their 
quota were: 

Prairie County, Ark.; Arapahoe County, Colo. ; Mesa County, 
Colo. ; Bulloch-Evans-Chandler County, Ga. ; Tift County, Ga. ; 
Adams County, 111. ; St. Joseph County, Ind. ; Dubuque County, 
Iowa ; Cloud County, Kan. ; Labette County, Kan. ; Breathitt 
County, Ky.; Iberville Parish, La.; Washington Parish, La.; 
Washington County, Minn.; Alcorn County, Miss.; Omaba- 
Douglas County, Neb. ; Cayuga County, N. Y . ; Pottawatomie 
County, Okla. ; Benton County, Ore. ; Berks County, Pa. > 
Bucks County, Pa.; Huntingdon County, Pa.; Lebanon Count), 
Pa. ; Mifflin County, Pa. ; Laurens County, S. C. ; Hunt- 
Rockwall-Raines County, Texas; Kaufman County, Texas, 
Weber County, Utah; Kitsap County, Wash.; Pierce Count), 
Wash.; Snohomish County, Wash.; Walla Walla Count), 
Wash. ; Whatcom County, Wash. ; Kanawha County, W. Va. , 
Raleigh County, W. Va. ; Rock County, Wis. ; Washington* 
Ozaukee County, Wis. 

The final result in this year's contest was 8,371 sub* 
scriptions, as against 6,242 received in the contest last 
year. The contest last year covered only the two months 
December 1938 and January 1939. 

To the Hygeia chairmen, officers and members of the 
various county and state woman’s auxiliaries who have 
assisted in making this contest a success, Mrs. Elicit J- 
Carey, National Hygeia chairman, and the circulation 
manager of Hygeia express appreciation. 
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Jour. A. M. A. 
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“Diagnosis of Gonorrhea’’ ; Eugene V. Bramlett, “Leukor- 
rhea”; Janies R. Simms Jr., “Conservative Treatment of Pelvic 
Inflammatory Disease”; Wilbur F. Potter, Ph.D., “Cardiac 
Physiology,” and Robert P. Walton, Ph.D., “Pharmacology of 
Cardiac Drugs.” 

Personal. — Drs. W. H. Banks, Philadelphia, and Samuel 
E. Eason, New Albany, were recently appointed members of 

the state board of health for five year terms. Dr. Byron O. 

Garner, Greenwood, of the Adams County Health Department, 
has been appointed temporary health officer in LeFlore County, 
filling the vacancy caused by the death of Dr. Levi A. Barnett, 

Greenwood. Dr. Isaac C. Farmer, formerly of Mendenhall, 

has been selected to be health officer of the newly formed 
health unit in Tate County with headquarters in Senatobia. 

Dr. Francis S. Dixon has been appointed superintendent 

of the Natchez Charity Hospital in Natchez, succeeding Dr. 
Louis M. Magee, resigned. 


OHIO 

University News.— Dr. Leonard G. Rowntree, Philadelphia, 
will deliver the Roger Morris Memorial Lecture for 1940 at the 
University of Cincinnati College of Medicine, March 25. Dr. 
Rowntree’s subject will be “The Suprarenal Gland and Its 
Diseases.” 

Personal. — Dr. Claude V. Davis, Pennsville, has been 
appointed a member of the state medical board to succeed the 

late Dr. Lee Humphrey, Malta. Dr. Benjamin W. Dudley 

Keever, Centerville, was honored by the Montgomery County 
Medical Society at a meeting in Dayton, January 15, on his 
completion of fifty-five years of practice. The society gave 

him a fountain pen and pencil set. Dr. Howard Dittrick, 

Cleveland, has been appointed editor of Current Researches in 
Anesthesia and Analgesia, succeeding the late Dr. Francis 
Hoeffer McMechan, Rocky River. 


NEW JERSEY 

Society News. — Dr. William Wayne Babcock, Philadelphia, 
addressed the Essex County Medical Society, Newark, March 

14, on “Surgical Considerations in Intestinal Obstruction.” 

Dr. Horace J. Williams, Philadelphia, addressed the Camden 
County Medical Society, Camden, March 5, on “Otitis Media 

and Mastoiditis. 'i Dr. Leon Herman, Philadelphia, will 

address the Academy of Medicine of Northern New Jersey, 
Newark, March 21, on “Urogenital Tuberculosis." Dr. Alfred 
W. Adson, Rochester, Minn., presented a paper before the sec- 
tion on medicine and pediatrics, March 12, on “Diagnosis and 
Treatment of Recurring Sciatica.” 


NEW YORK 

State Society Moves. — Offices of the Medical Society of 
the State of New York, which have been in the building of 
the New York Academy of Medicine since 1926, have been 
moved to an entire floor in the Research Institute Building, 
292 Madison Avenue, New York. 

Physician Leaves Fund for New Building. — Dr. Dewitt 
H. Sherman, for many years professor of pediatrics at the 
University of Buffalo School of Medicine, left a bequest of 
about §225,000 to the university for a new medical building, 
according to the New York State Journal of Medicine. In 
addition, Mrs. Sherman has made a gift of §200,000 for the 
fund. Dr. Sherman died February 1. 

Buffalo Clinical Day. — The University of Buffalo School 
of Medicine will sponsor the Sixth Annual Clinical Day, April 
20, with the following guest speakers : 

Dr. Newton D. Smith, Rochester, Minn., The General Practitioner's 
Anorectal Problems. 

Dr. James G. Carr, Chicago. Obscure Fever. 

Dr. Albert M. Snell, Rochester, Minn., Some Problems Presented by 
the Jaundiced Patient. 

Dr. Henry M. Thomas Jr., Baltimore, Hypertension: The Modern 
Conception of Its Causes and the Results of Medical and Surgical 
Treatment. 

Dr. Temple S. Fay, Philadelphia, Observations on Human Refrigeration. 


New York City 


Sixth Harvey Lecture. — Rene J. Dubos, Ph.D., associate 
member, Rockefeller Institute for Medical Research, will deliver 
the sixth Harvey Society Lecture of the current series at the 
New York Academy of Medicine, March 21. His subject will 
be “Utilization of Selective Microbial Agents in the Study of 
Biological Problems.” 

In Memory of Dr. Farrand. — A memorial meeting in 
honor of the late Dr. Livingston Farrand was held at the 
New York Academy of Medicine on January 30 under the 
auspices of various organizations with which Dr. Farrand was 
associated. The speakers were: 

Charles F. IV. McClure. Sc.D., Princeton, N. J., representing the class 
of 1SSS at Princeton University, of which Dr. Farrand was a member. 

Dr. Charles J. Hatfield, Philadelphia, the National Tuberculosis Asso- 


ciation. 

Homer Folks, 

’Eliot" Wadsworth, LL.D., Boston, the American Red Cross. 

Albert R. Mann, LL.D., Cornell University 
Dr Tames Ewing. Cornell University Medical College. 

Albert G. Milbank of the Milbank Memorial Fund, whose address was 
read bv Dr. Frank G. Boudreau. ' T * c 

Dr. 'Thomas Parran, Washington, D. C-, the U. 

Se Dr"simcn Flexner, the Public Health Council of the State of New 

Ba'rklic Henry, the New York Hospital. • 

George H. Vincent, Ph.D., the Rockefeller Foundation. 


LL.D., the Rockefeller Tuberculosis Commission 


Public Health 


OREGON 

New Health Officers. — Dr. Frederick T. Burke, Timber, 
has been appointed health officer of Washington County, suc- 
ceeding Dr. Richard N. Sherwin, Hillsboro, who resigned. 

Dr. Charles J. Hedlund, formerly of Atwater, Minn., lias been 
appointed health officer of a new health unit in Baker County. 

Personal. — Dr. John E. Weeks, Portland, has been appointed 
honorary professor of ophthalmology at the University of 
Oregon Medical School, Portland. Dr. Weeks, now 86 years 
old, was for many years professor of ophthalmology at Uni- 
versity and Bellevue Hospital Medical College, New York, and 
has been professor emeritus since 1920. He was chairman of 
the Section on Ophthalmology of the American Medical Asso- 
ciation in 1902 and president of the American Ophthalmological 
Society in 1923. 

PENNSYLVANIA 

Hospital News. — A new $600,000 children’s preventorium 
was placed in operation recently at the Pennsylvania State 
Tuberculosis Sanatorium at South Mountain in Franklin 
County. The building will accommodate 340 children ; 215 
were moved into it from the old buildings. 

Medical Service Plan Approved. — The house of delegates 
of the Medical Society of the State of Pennsylvania at a spe- 
cial meeting in Harrisburg, February 28, voted to establish a 
low cost medical service plan for wage earners in the lower 
income brackets. The plan would be put in operation first in 
the fifth councilor district, including Dauphin, Cumberland, 
Lebanon, York, Adams, Lancaster, Franklin, Fulton and Perry 
counties. Rates, as reported in a newspaper account, will be 
§2.50 a month for a single member, §2 additional for his wife, 
§1.50 additional for one child and §1 for each additional child. 

Society News. — Dr. Julius M. Rogoff, Pittsburgh, addressed 
the annual combined dinner meeting of the Valley Medical 
Society and the McKeesport Academy of Medicine, February 

26, on “Endocrinology: Its Present Status.” Dr. William 

A. Marsh, Mount Pleasant, among others, addressed the w est- 
moreland County Medical Society, March 5, at the Mountain 
View Hotel near Greensburg on “Treatment of Hip J°' nt 

Fracture in the Aged.” Dr. Tom Outland, Elizabethtown, 

addressed the Dauphin County Medical Society, Harrisburg. 
March 5, on “Treatment of Compressed Fracture of the Spine. 
Dr. Joseph C. Yaskin, Philadelphia, addressed the Harris- 
burg Academy of Medicine, February 20, on “Painful Con- 
ditions Related to the Peripheral Nerves and Their Roots. 

Philadelphia 

Meeting on Cancer. — The Philadelphia County Mcdica 
Society devoted its meeting, March 13, to a program on cancer. 
The speakers were William U. Gardner, Ph.D., New Haven, 
Conn., on “Relation of Hormones to Cancer”; Drs. Edtnun 
P. Halley, Decatur, III., “Preoperative Irradiation in Breast 
Carcinoma with Microscopic Studies”; Catharine Marfarlanc, 
“An Experiment in Cancer Control,” and Stanley P. Reimann, 
progress report from the division of cancer control, Pennsyl- 
vania Department of Health. 

Society News. — Dr. Oscar V. Batson addressed the Phila- 
delphia Laryngological Society, March 5, on “The Circulation 
of the Head, Especially Venous, with Reference to Osteomye- 
litis, Brain Abscess and Malignant Metastasis.” Dr. Alvin 

F. Coburn, New York, addressed the College of Physicians of 
Philadelphia, March 6, on “Faulty Handling of Streptococcus 
Haemolyticus in Relation to the Development of the Rheumatic 

Lesion.” Speakers at a meeting of the Obstetrical Society 

of Philadelphia, March 7. were Drs. Nowlin F. Paxson on 
“Chronic Nephritis and Pregnancy," and Franklin L. Payne 
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each afternoon just before the general sessions. The annual 
banquet will be Thursday evening, with Dr. Howard T. Kars- 
ner, Cleveland, as toastmaster and Mr. Grove Patterson, editor 
of the Toledo Blade , as the speaker. 

Bequests and Donations. — The following bequests and 
donations have recently been announced : 

Children’s Memorial Hospital, Chicago, $25,000 by the will of Mrs. 
Della Ross Stack. 

International Cancer Research Foundation, Philadelphia, $100,000 (with 
the exception of a few minor bequests) from the will of the late Mrs. 
Gertrude Wellington as a memorial to her husband, who died of cancer. 

University of Pennsylvania Hospital, Philadelphia, $15,000 to endow 
a free room and a free bed. 

Jewish Hospital, Philadelphia, S2,000 by the will of the late Bernard 
Selig. 

St. Christopher's Hospital for Children, Philadelphia, $3,000 by the will 
of the late Elijah Dallett. 

Lankenau Hospital, Philadelphia, $5,000 from the estate of William H. 
Norris after the remarriage or death of his widow, and $10,000 for main- 
tenance of two beds by the will of the late Julia Preuss. 

Quakertown Hospital, Quakertown, Pa., $10,000 from the estate of 
Miss Emma Roeder and $2,500 from the estate of a Miss Sterner. 

Presbyterian and Lankenau hospitals, Philadelphia, will share approxi- 
mately $8,500 from the estate of Miss Minerva Booth, following a settle- 
ment in the Orphans’ Court. 


Government Services 


Army Experience for Physicians 
Physicians under 35 years of age who are desirous of obtain- 
ing extended active duty with the army but who do not hold 
reserve commissions are being offered appointments in the 
Medical Corps Reserve in the grade of first lieutenant, in order 
to permit them to be placed on such duty. Captains and 
lieutenants are at present being offered excellent assignments 
throughout continental United States, and it is hoped that 
authority will be granted to permit some officers to go to Hawaii 
and Panama. In addition to having a new and busy experi- 
ence in the practice of medicine, the average officer finds the 
pay and allowances attractive. The pay and allowances for a 
married first lieutenant amount to approximately §263 a month ; 
for a single first lieutenant to approximately §225 a month; 
for a married captain to approximately $316 a month, and for 
a single captain to approximately §278 a month. In most cases 
the pay and allowances would apply, as government quarters 
are not usually available for officers on extended active duty. 
In the few instances in which government quarters are avail- 
able, the amounts would be §40, §60, §60 and §80 less per 
month respectively. In addition, the officer is reimbursed for 
mileage traveled from his home to his station, and on comple- 
tion of his tour of duty he is reimbursed similarly for the 
travel to his home. 


Application for one year of active duty, or for appointment 
in the Medical Corps Reserve with a view to obtaining one 
year of active duty with the army, should be requested at once 
by a letter addressed to the commanding general of the corps 
area wherein the physician permanently resides. In addition, 
the application should contain concise information regarding 
permanent address, temporary address, number of dependents, 
earliest date available for active duty, and the fact that intern- 
ship has been (or will be) completed; it should be accompanied 
by a report of physical examination recorded on the army 
form IV. D. A. G. O. 63, which may be obtained from any 
army station. From the group of reserve officers placed on 
extended active duty since August 1939, more than 25 per cent 
of those within the age requirements of 32 years of age or less 
for commission in the regular army Medical Corps found mili- 
tary service sufficiently to their liking to cause them to take 
entrance examinations for the regular army. Corps areas and 
their headquarters are as follows: 

First Corps Area (Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut). Army Base, Boston, 9. 

Second Corps Area (New York, New Jersey, Delaware), Governors 

1 Third"' Corps' Area (Pennsylvania, Maryland, Virginia, District of 
Columbia) Post Office and Court House. Baltimore. 

Fourth Corps Area (North Carolina. South Carolina. Georgia, F or, da, 
Alabama, Tennessee. Mississippi, Louisiana), Post Office Budding, Atlanta, 

G 'Fiftb Corps Area (Ohio, West Virginia, Indiana, Kentucky). Fort 
H S 5 ix.h" , A;ea°aninois, Michigan. Wisconsin), Post Office Building, 
'“til Corps Area CMtognAK ^Arkansas. 

M E" g hth t: Comfi ~ 1 Oteir Oklahoma, Colorado, New Mexico, Arizona). 
Fort Sam Houston, Sa " ^lOreoon Idaho. Montana, Wyoming, 

L-K-cSET S of r pa?' Francisco. San Francisco. 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Feb. 10, 1940. 

The Medical Profession and the War 
A Central Medical War Committee, representing all brandies 
of the medical profession, has been set up under government 
plans. To this committee the government refers all questions 
regarding the supply of medical personnel arising out of the 
war. It satisfies the demands for this personnel both for the 
civil population and for central and local government authorities. 
In every area of the country there is a local medical war com- 
mittee through which the central committee operates. The local 
committees will be reelected next March and thereafter annually. 
Before allocating a practitioner for national service, the central 
committee consults the local committee of the area in which 
the practitioner resides. The demand is distributed in the form 
of quotas among the local committees, regard being paid to such 
local factors as density of population and proportion of prac- 
titioners in the area. The local committee satisfies the quota 
in such a way as will secure the least interference with local 
medical services and the greatest possible regard to the wishes 
of the individual practitioner. Similarly, demands for specialist 
personnel are received from the services in numerical form for 
surgeons, anesthetists, dermatologists, venereologists, psycholo- 
gists, radiologists and so on. The central committee satisfies 
itself as to the specialist qualifications and experience of the 
individuals before recommending them for appointment. But m 
the case of London practitioners a committee of the royal col- 
leges, known as the Committee of Reference, has the responsi- 
bility of approval. 

At present no practitioner can be allocated to the services 
without his consent. This arrangement will continue as long as 
the whole medical profession is included in "the reserved occu- 
pations.” But conscription may be applied to the medical pro- 
fession. If and when this occurs, it is anticipated that the same 
central and local arrangements will continue and regard be paid 
to the wishes of practitioners, though the needs of the country 
must be paramount. Heavy demands for medical personnel for 
general duty with the forces are now being received. The 
scheme of the British Medical Association for the protection o 
practitioners for whole time war service is in general operation. 

The Medical Uses of Radium 
The Medical Research Council has published a summary of 
the research work done with radium or radon during 1938 at 
more than twenty hospitals and other institutions, most of vhici 
hold radium on loan from the council. The discovery of neutron 
in 1932 and of artificial radioactivity in 1934 aroused K r “ l 
interest. But the prediction that artificial radioactive bo 
would replace radium is not yet in sight of fulfilment. One o 
the council's staff, Dr. F. G. Spear, joined in a biologic rcscarci 
on neutron action from October 1938 to March 1939 with r0 • 
John H. Lawrence in California, where the first cyclotron was 
installed. As a result of his report facilities are to be P rou c [ 
in this country for research on neutron irradiation by means oi 
a cyclotron. 

CANCER OF TI1E BREAST 

At the Marie Curie Hospital, London, removal is advocated 
in operable cases. Cases considered to be on the borderline oi 
operability are given preoperativc roentgen treatment followed 
by removal. Either a lethal dose is given, followed by operation 
several months afterward, or a modified x-ray dose is followed 
by operation in from seven to ten days. Whether subsequent 
postoperative treatment is given depends on the clinical and 
pathologic appearance. The mode of access is by two fields 
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one medial and the other lateral, to include the breast and the 
axilla. Inoperable cases are generally treated by x-rays. A 
few have been given interstitial radium or a combination of the 
two. Recurrences are treated mainly by x-rays or teleradium. 

At St. Bartholomew’s Hospital a histologic investigation of 
the effects of radium, begun in 1932, has been completed. Of 
fifty specimens of breast and axillary contents removed three 
months after radium had been inserted, active-looking carcinoma 
cells were present in ten, degenerate cells in seventeen and no 
residual growth in the remaining twenty-three. There is some 
evidence that gland deposits vary, like the primary growth, in 
their response to radium. Although there were several striking 
cases in which large axillary metastases disappeared, fourteen 
of fifty specimens showed active growth in the glands three 
months after what had been regarded as adequate irradiation. 

CANCER OF THE LARYNX 

The Birmingham General Hospital reports that since 1934 all 
cases of intrinsic cancer of the larynx considered suitable have 
been treated by the fenestration method associated with the 
names of Finzi and Harman and that this has given good results 
in several cases of precancerous conditions of the larynx. This 
operation is considered to have a wider field than laryngofissure. 
It has been extensively applied to neoplasms which have not 
only invaded one cord but have extended round the commissure 
to the other. The technic consists in exposure of the thyroid 
ala and cutting a window subperichondrially in the cartilage so 
as to accommodate from eight to ten needles, each containing 
1 mg. of radium, placed side by side across it. At the original 
operation difficulty was found in getting the skin incision to heal. 
This has been overcome by smearing the site of implantation 
with a paste of bismuth subnitrate and iodoform. 

TELERADIUM THERAPY 

The most extensive investigation of teleradium therapy has 
been at the Radium Institute, London. The volume of tissue 
irradiated has comprised the primary growth and its probable 
direction of spread. The direction of the beam is so determined 
that a homogeneous radiation is delivered to the whole of this 
tissue block. To minimize the total amount of radiation 
delivered to the patient’s body, the primary growth is irradiated 
through the glandular regions. A dose of from 5,000 to S,000 
roentgens has been delivered in forty-two days. When the 
growth is early and localized, complete disappearance can be 
expected. Affected lymphatic glands in close proximity also 
disappear. When the primary growth and the glands are in an 
advanced and inoperable stage, the disease can be made to dis- 
appear in a small proportion of cases and distressing symptoms 
may be relieved in a large proportion. It is too early to make 
definite pronouncements, but it appears that the treatment of 
carcinoma of the mouth and throat by the radium beam is at 
least as satisfactory as by surgery or interstitial radium. In 
cancer of the breast the beam is directed to the primary growth 
by glancing fields across the surface of the body so as to avoid 
overirradiation of the structures beneath the breast. 

BERLIN 

(From Our Regular Correspondent) 

Jan. 27, 1940. 

Speed Acceleration During Flight 

Ur. Gauer recently discussed in Dcr dciilschc Mililiirarcl the 
effect of speed acceleration on air pilots. He said that the least 
indisposition of the pilot, lasting less than a second, is sufficient 
to produce a catastrophe, in view of the fact that even under 
optimal conditions of a normal reaction time of 0.2 second the 
airship at a speed of 600 kilometers an hour covers a distance 
of o0 meters unsteered before the pilot, guided by optical sense 
impressions, is able to maneuver. The cause of the disturbances 
"Inch may arise does not lie in the speed itself but in the 
centrifugal force involved. Experiments made during recent 
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years showed that endurance depends chiefly on the magnitude 
of centrifugal force, on its direction and duration, on individual 
variations and on the position of the pilot. At the heart of the 
problem are the changes in hydrostatic pressure in the vascular 
system. Strenuous flights should not be taken without a break- 
fast. To take off on an empty stomach or on only a cup of tea 
or a cigaret, as is usually done, means a decided loss of power 
of resistance in the endurance of speed acceleration. It is safer 
to avoid as much as possible the action of centrifugal force than 
to resist it by increasing vascular regulation. The best course 
is to place the pilot in his ship on his back or his stomach. 
The circulation can then endure great speed acceleration without 
strain. However, the technical difficulties of placing the pilot 
in a dorsal or ventral position are immense. An increased power 
of resistance cannot be acquired by training. During the 
progress of infectious diseases, and immediately after, the power 
to resist the action of centrifugal force is low, no matter whether 
the infection is relatively harmless or not. The limits of human 
endurance of speed acceleration in air navigation have not yet 
been reached. 

Insulin Shock Therapy 

Dr. Biidingen reported to the Berlin society of psychiatrists 
and neurologists the results obtained with insulin shock therapy 
in the free psychiatric clinic of the University of Berlin. Insulin 
was given to 134 patients, fourteen of whom were nonschizo- 
phrenic. Complete remissions amounted to 11.2 per cent, social 
remissions to 16.4 per cent, amelioration to 17.1 per cent and 
no influence to 55.3 per cent. If nonschizophrcnic cases are 
excluded, 61.7 per cent remained uninfluenced. The treatments 
were carried out strictly according to Sakel’s procedure and 
lasted on the average three months. Improvements were often 
only transient. Biidingen regards insulin therapy as contra- 
indicated in true schizophrenia but indicated in cases of psychosis 
that show symptoms occurring in schizophrenia but which, 
according to their complete clinical picture, require different 
classification. 

Gonorrheal Arthritis Secondary to Blood 
Transfusion 

At the Children’s Hospital in Cluj, A. Jancu, C. Oprisiu 
and N. Domincovici in the Monalsschrift fiir KindcrhcUkundc 
reported the case of a male infant aged 8 months, suffering 
from furunculosis. Two transfusions of the mother’s blood 
were undertaken. Four days later the infant’s temperature 
rose and painful swellings of several joints set in. An explora- 
tory puncture disclosed gonococci. The infant was treated with 
azosulfamide and the condition healed except for a few traces. 
The infant’s mother had been suffering from arthritis for nine 
years, a sequel to gonorrhea. No gonococci were found in her 
blood. In spite of this negative finding the child’s arthritis 
must be attributed to the blood transfusions, because deter- 
mination of gonococci in the blood is rarely successful. 

Personal 

Prof. Ludwig Fraenkel, former professor of gynecology and 
obstetrics in Breslau, completed his seventieth birthday April 23. 
A pupil of the pathologic anatomist Grawitz and of gynecolo- 
gists Hegar, Sanger and W. A. Freund, lie began his academic 
career in Breslau in 1905 and became associate professor in 
1909 and full professor and director of the university woman's 
clinic in 1922. In 1934 he, like many others, was retired. 
Fraenkel's scientific contributions in his field deal with the func- 
tion of the corpus lutcum, hydatid moles, chorioma«, placenta 
praevia, ovulation and menstruation. His monographs on the 
normal and pathologic sex physiology in woman, the physiology 
of female genital organs and clinical pathology of tumors of 
endocrine glands in relation to the genital system and his I socks 
on social obstetrics and gynecology (1928) and the prevention 
of conception (1932) were much dbeussed. Fraenkel, uho'c 
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personality and ability as a clinician and teacher are greatly 
esteemed and who lectured in the United States on several 
occasions, is now living in Montevideo, Uruguay, and is active 
as a gynecologic consultant. A dedicatory issue of the Anales 
dc la Facultad dc Medicina dc Montevideo is in preparation, in 
which also North American physicians are largely represented. 


STOCKHOLM 

( From a Special Correspondent) 

Jan. 7, 1940. 

The Transport of the Sick and Injured 

The problem of motor ambulance services throughout Sweden 
has of late been tackled from several angles, and many of the 
advances made must be put to the credit of Surgeon General 
(retired) Fritz Bauer, whose activity in this field has been cease- 
less. The Hospital Standardization Committee and the National 
Red Cross Society first explored the possibilities of providing 
the country, rural areas included, with an efficient network of 
motor ambulances. But, as the years passed and the toll of the 
roads mounted every year, it became obvious that the motor 
ambulance was by itself a too costly solution of the problem. 
Attention was therefore turned to other possibilities, such as the 
conversion of motor busses, motor lorries and motor cars, both 
private and for hire, into extemporized motor ambulances. It 
is particularly the ordinary motor car which at the present time 
is receiving attention as the most likely key to the riddle. 

There are already some 300 motor cars in Sweden fitted so 
as to be converted into extemporized motor ambulances in an 
emergency, and among the taxicabs in Stockholm there are 
twenty-five which can serve this purpose. Their owners are 
under contract with the Stockholm hospital service to turn them 
into motor ambulances when required. Surgeon General Bauer 
advises the prospective purchasers of private motor cars to 
stipulate with the makers for the necessary fittings without any 
extra charge. When a car has already been purchased, and 
when it conforms to the standardized requirements of extem- 
porized motor ambulances, it is possible to make the necessary 
changes at a cost of less than 100 kronor ($24). The standard- 
ized stretcher need not cost more than from 60 to 70 kronor 
(about $15). A four seater can be fitted to take one recumbent 
patient on the stretcher in addition to one person sitting up and 
the driver. A seven seater can be made to accommodate one 
stretcher patient and three persons sitting up, as well as the 
driver. Alternative disposals of the stretcher have been devised, 
but the most effective system is the one in which the stretcher 
is introduced into the car from behind and is secured to the floor 
of the car. Under the guidance of Dr. Rolf Bergman, who is 
in charge of the fever hospital of Stockholm, instructions have 
been drafted for the disinfection of extemporized motor ambu- 
lances after they have conveyed infectious cases. These instruc- 
tions are printed on the back of the contract between the car 
owner and the hospital authorities. 


The Frequency of Mild Chronic Encephalitis 
In the old university town of Lund, Prof. Henrik Sjobring 
has for several years made his psychiatric clinic a remarkably 
effective clearing house for all sorts and conditions of ailments 
for which only a generation ago there would have been no 
appropriate labels. To be sure, the process of labeling is at 
times still somewhat tentative, and the dividing line between 
functional psychoses and psychoses with an organic basis is not 
always as dearcut as one would like. Every patient attending 
this dinic undergoes an analysis of his personality with a view 
to its basic features, before the development of serious symptoms, 
being made dear. Such an analysis is often helpful in linking 
up troublesome symptoms of the present with const, tut, ona 
characteristics in the past. As the weeding out proceeds, it 
becomes possible to give such labels as slight schizophrenia, 


syphilis of the central nervous system, and psychoses with a 
traumatic, epileptic or toxic basis. 

In addition to these psychoses, which can be accounted for 
by a reference to some organic lesion or other, there is a quite 
large group which till recently has baffled definition and which 
would now seem quite appropriately to come under the diagnosis 
of mild chronic encephalitis. Dr. Erik Ryden, who is attached 
to Professor Sjobring’s clinic, has undertaken a special study 
of this condition, which he has found so common that some fifty 
cases of it can be recognized as such every year at this clinic. 
Though the basis is organic, the psychic symptoms are so domi- 
nating that it is little wonder that these patients often arc sent 
to a psychiatric hospital. The patient often refers the onset of 
his troubles to some infectious disease such as influenza or 
measles, since which he has never been quite well. Diseases 
due to some virus or other would seem to be particularly impor- 
tant as etiologic factors. How far epidemic encephalitis is to 
blame is not yet clear. As for the symptoms, they are remark- 
ably similar to those of the menopause, although every age and 
both sexes are represented. While prolonged rest in bed is 
probably the best treatment, at any rate early in the disease, 
the mistake is often made in prescribing more heroic measures, 
such as artificial fever, on the assumption that schizophrenia is 
to blame. Indeed, much of the importance attaching to the 
identification of these cases concerns their treatment ; the patient 
needs rest and quiet surroundings, not the radical procedures 
now in vogue for schizophrenia or the studied neglect apt to be 
meted out to the subjects of more or less purely functional dis- 
turbances of the central nervous system. 


What Is General Medical Practice? 

There has been much discussion concerning the medical cur- 
riculum and the need for modifying it to meet the requirements 
of medical practice. From which end of the line are reforms 
to come? From the teachers? From the general practitioners 
who have grown old at their work and who, in retrospective 
mood, can tell both the teachers and their pupils what is needed 
most? With regard to this last question Dr. Hjalmar Sjovall, 
of Lund, has some pertinent facts to relate. He has undertaken 
a comprehensive study of the clinical notes and records of a 
colleague, a general practitioner in a town large enough to 
possess a hospital of its own. The records concern 1,000 con- 
secutive cases seen in the course of some eight months of genera 
practice. It should be noted that this figure refers to cases, 
not patients. In other words, one and the same patient with a 
fracture on one occasion and pneumonia on another would appear 
on the records as two cases. It was hoped that by means of an 
analysis of these records, of what was done for each case, to 
gain an insight into the duties and activities of a Swedish genera 
practitioner at the present time. 

What a mixture such a survey presents I In about 13 P cr 
cent of all his cases, the doctor found it' necessary to send us 
patients to a hospital or to some specialist. A classification o 


the ailments brought to light the fact that as many as 


200 were 


cases of cold in the head, sore throat, cough, hoarseness, or 
pain in the back or in the whole body, with or without cut. 
This figure could be brought up to 231 under the heading 15 
eases of the respiratory system. As many as fifty cases w 
labeled neuroses and ten psychoses. Altogether there were 
cases which could be classified as nervous disturbances. Again, 
there were as many as 132 cases of disease of the digestive tract. 
Dr. Sjovall's conclusion from this study is that one of the most 
important functions of the general practitioner is to sort out 
from a huge mass of trivial cases the very few requiring early 
diagnosis with the skilled treatment which alone can be expected 
to restore the patient to health. With highly skilled treatment 
in the hands of specialists, what is wanted of the general prac- 
titioner is above all diagnostic skill. 
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FINLAND 

(Front a Special Correspondent) 

Feb. IS, 2940. 

Medical Aspects of the War in Finland 
In spite of the censorship it is now possible to glean and pass 
on a good deal of information concerning happenings of special 
interest to the medical profession. One reason why the medical 
services have worked with remarkable efficiency is the experi- 
ence gained less than a score of years ago in Finland’s war of 
liberation. It was, in a certain sense, a rehearsal for the present 
war. The fighting in 1918 was a mere skirmish compared with 
the pitched battles of today, but all the same the systems and 
standards created then have made their indelible impression on 
the medical services in the present war. It may not be generally 
known that Field Marshal Mannerheim is not only in supreme 
command of the army in spite of being well over 70 but is also 
the president of Finland’s National Red Cross Society. 

Foreign Medical Aid 

Finland has been deeply stirred by the way in which aid of 
almost every kind has poured into the country from abroad. 
Acting on the principle that he gives twice who gives quickly, 
the American Red Cross cabled §16,000 during the first week 
of December to London for the purchase by the British Red 
Cross of medical supplies and anesthetics for Finland. These 
were immediately dispatched by air to the Finnish Red Cross, 
reaching Helsinki within a few hours. In their different ways, 
other organizations and countries have given material expres- 
sion to their sympathy with the Finns. The Spanish Red Cross 
has sent funds for the purchase of medical supplies and for the 
equipment of an ambulance unit. The French Red Cross has 
sent motor ambulances with personnel, and Belgium, the Nether- 
lands, Switzerland and Hungary have all made generous con- 
tributions to the common cause. 

With the Foreign Ambulances 
Being such close neighbors, it was natural that Sweden, Nor- 
way and Denmark should be among the first to send well 
equipped ambulance units to Finland. Such ambulance work 
is supposed to be a young man’s job, so exacting are the calls 
on the energies of the persons concerned. But the heads of the 
Red Cross ambulance units from Sweden, Norway and Den- 
mark are veterans — Prof. Gunnar Nystrom and Professor Key 
from Sweden, Prof. Johan Holst from Norway and Professor 
Chievitz from Denmark. The work of these units will, how- 
ever, be eased to a certain extent by a relay system, one team 
of surgeons and nurses being replaced by another after a certain 
interval. These foreign ambulance units take their orders from 
the Finnish high command on entering the country, and they 
are distributed and quartered as the Finnish authorities think 
fit. But these units are in matters of internal administration 
more or less autonomous. The larger units are usually given 
quarters in some important center with good road and rail 
communications, and from this main body the unit detaches a 
mobile section which establishes itself nearer the front, constitut- 
ing itself an emergency hospital in a parsonage or some other 
comparatively spacious building. 

The Swedish Ambulance Services 
The first Swedish ambulance sen-ice reached Finland on the 
morning of December 22 by sea, Professor von Torne greeting 
it at Aabo on behalf of the Finnish Red Cross. It proceeded 
thence by rail to Helsinki and is now established "somewhere 
m Finland.” The school building taken over by this unit is 
provided with 150 beds. While the first unit had a staff of 
only forty, the second unit has a staff of 127, including twentv- 
onc doctors. This second unit will be able to deal with 250 
bed cases at a time. Some of its vehicles arc of a new type. 


designed by a civil engineer, Harald Ekman, who is in charge 
of the technical section of the Stockholm fire department. Both 
units have their own kitchens on wheels, and their equipment 
is such that they can still carry on even if food supplies from 
without run short and the electric current is Cut off. Provision 
has also been made for lack of housing accommodation, the units 
having brought their own tents and huts equipped with their 
own heating apparatus and the outfit of a primitive operating 
room. Such independence of extraneous aid is most necessary- 
in a war dominated in the air by bombers only too apt to be 
color-blind at the sight of a red cross, be its color ever so vivid, 
or its dimensions ever so large. 

The Nature of the Casualties 

So far this has been a war of high explosive and incendiary- 
bombs, not a gas war. Doubtless meteorologic considerations 
rather than any- tenderness of conscience in a humanitarian sense 
have relegated gas to the background, and for this immunity 
there is every reason to rejoice. But high explosives arc bad 
enough, as shown by the report of Prof. Johan Holst, who has 
been at work near the front for several weeks and whose experi- 
ence of war surgery in Finland's war of liberation and at the 
western front with the German forces in the war of 1914-1918 
gives him a perspective in his observations of the present war. 
He reports that the wounds he has dealt with have on the whole 
been unusually severe, and he has found that just on this account 
the consumption of surgical dressings has been seven or eight 
times greater than in a civilian hospital of the same dimensions 
in time of peace. Another factor with a profound influence on 
the character of many of the casualties is the low temperature 
at this time of the year. Indeed, many of the casualties arc 
exclusively due to prolonged exposure to severe cold. On the 
southern front the war during the first two months has been 
of a stationary character, with the Finns, at any rate, well 
entrenched. But on the eastern and northern fronts the oppos- 
ing forces have surged backward and forward over wide areas 
sparsely populated — conditions profoundly altering the circum- 
stances under which wounds are inflicted and treated. 

A Tower of Babel 

In time of peace, Finland is a bilingual country, Finnish being 
spoken by the masses, Swedish by the classes. The Danish and 
Norwegian doctors and nurses understand the Swedish spoken 
by the Finns and so arc at an advantage compared with the 
ambulance units coming from other countries. The Swedish 
ambulance units have taken the precaution to include in their 
personnel people who speak both Finnish and Russian. But 
even so, the language difficulty is a serious problem. 

SWITZERLAND 

(From Onr Regular Correspondent) 

Feb. 2, 1940. 

Antivivisection Defeated in Basel 

In Basel a campaign against vivisection recently came to a 
close. The antiviviscctionists had forced a vote by submitting 
the necessary 10,000 signatures required for the popular initia- 
tive. The campaign created great excitement in Switzerland 
and beyond its borders. The representative of the government 
of Basel, which has jurisdiction over educational and university 
affairs, pointed out that experimentation on animals was a 
scientific necessity, since the efficacy of new pharmaceutic rem- 
edies could not be tried out at once on human beings. The 
agitation of the antiviviscctionists had a special significance for 
Basel with its highly developer! pharmaceutic indu<try. Tin- 
acceptance of the popular initiative would have necessitated 
removal of at least a part of this industry. The action of the 
council in rejecting it (ninety-seven to on c) pointed tiic nay 
to its defeat at the polls. Since the oppon-nts livbcttim 
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had smuggled into their bill other measures, scientific experi- 
mentation such as injections would have been killed if it had 
been adopted. 

The defeat of the popular initiative proposal had been pre- 
ceded in Basel by an intensive medical campaign to educate 
the public and clarify popular misconceptions. The Schwcizer- 
ischc mcdicinische W ochcnsclirijt had issued a special number 
in which vivisection was discussed from the points of view of 
physiology, pharmacology, hygiene, psychology and clinical and 
veterinary practice. The fight against the antivivisectionists 
was conducted with great skill and veered from the defensive 
to the offensive by exposing the weaknesses inherent in the 
arguments of the proponents and the inconsistencies in their 
attitude. The indispensability of the technic of scientific experi- 
mentation on animals was vigorously maintained. 

It was pointed out that what the vivisectionists charged might 
have occurred formerly and might still be found sporadically 
but did not exist in Switzerland either at Swiss university 
institutes or in the laboratories of the pharmaceutic laboratories. 
Besides, since 1934 an agreement between the assembly of 
delegates of the German Swiss societies for the protection of 
animals and the Swiss society of medical biology had formu- 
lated principles of control. This had been concealed by the 
militant antivivisectionists. According to these principles, 
accepted by both organizations, animal experimentation could 
be performed only if absolutely necessary and was confined 
within narrow limits. Experiments were to be performed as 
much as possible on the lower animals first. Dogs were to 
be used only when other kinds of animals could not be substi- 
tuted. Other mammals of the higher order were similarly pro- 
tected. Narcosis was to be practiced on animals in the same 
way as in man. Besides, animal experiments could be carried 
out only in institutes under responsible scientific management 
and subject to state control. They were permitted for pur- 
poses of classroom instruction only if they could not adequately 
be replaced by other methods of demonstration. All institutes 
performing experiments on animals as well as the laboratories 
of the pharmaceutic industry, it was stressed, were governed 
by these principles. In consequence, “animal torture in the 
name of science” did not occur in Switzerland. 

Hediger, of Berne, set forth, in the special issue referred 
to, that the opponents of vivisection had no right to pretend 
to be experts in matters of animal experimentation. They 
lacked the necessary knowledge of biology and animal psy- 
chology. Their opposition rested basically on egocentric ideas. 
All questions pertaining to the protection of animals and vivi- 
section could be determined, he said, only on the basis of 
scientific biology. No doubt sentiment played a part in the 
attitude of those who opposed vivisection, rooted, perhaps, in 
a deep feeling of the need of animal companionship in the 
absence of normal human relationships. 

The proposal of the antivivisectionists was rejected by a 
vote of 18,987 to 5,036; only half of the original petitioners 
voted in the affirmative, seemingly a proof of the value of 
medical campaigns for educating the public. The society for 
the protection of animals publicly opposed the popular initiative. 

Obituary 

Prof. Fritz de Quervain, for many years a surgeon in Berne, 
died at the age of 71 after a brief illness. He had studied 
in Berne under Theodore Kocher and with Kocher published 
an encyclopedia of surgery in 1902. He became director of 
the surgical division of the hospital in la Chaux-de-Fonds. In 
1909 he was appointed professor of surgery at the University 
of Basel. In 1918 he succeeded Kocher at the University of 
Berne and as director of the surgical clinic and served there 
manv years. Not long ago he retired. De Quervain special- 
ized" in the field of thyroid gland diseases but was conversant 
with nearlv all fields of clinical surgery. His “Special Sur- 


gical Diagnosis” appeared in 1907 and was repeatedly revised 
and was translated into English, French, Italian, Spanish and 
Russian. De Quervain was highly esteemed, an excellent 
teacher, an experienced clinician and a man of charming 
personality. 

ITALY 

(From Our Regular Correspondent ) 

Jan. 15, 1940. 

Congress of Radiology 

The fourth Italian Congress of Radiology was held at Turin. 
Professor Meldolesi discussed the physical and biologic doses in 
measuring energy from ultraviolet sources. In heliotherapy and 
phototherapy the threshold of cutaneous erythema is the unit 
of biologic measure in actinology. In measuring ultraviolet 
energy by physical doses an agreement for the proper unit has 
not been reached. The ionometric method cannot be applied, 
the photochemical methods give uncertain results and the photo- 
electric methods, although sensitive, are inconvenient. 

Professor Stoppani discussed the absorbed and transformed 
doses in irradiations of high potency. Increase of voltage results 
in percental increase of the dose, which, however, is not propor- 
tional to the increase of tension. Increase of tension, filtration 
and distance improves the condition of the physical factors. It 
makes it possible to apply radiation to lesions located in certain 
spots on which the application of radiation by the common 
technic is difficult. 

Professor Castaldi spoke on the development of knowledge of 
mitogenic (Gurvich) rays. Studies show that tissues of living 
persons may give off ultraviolet radiations which originate in 
the tissues during reactions of oxidation and reduction, proteoly- 
sis, glycolysis, lipolysis and some other reactions. The wave- 
length of the radiations varies from 1,900 to 2,500 angstroms. 

Professor Gallavresi studied the curve of mitosis in irradiated 
tumors. He found that shortly after the irradiating is begun 
typical karyokinesis prevails over atypical mitosis and that both 
typical and atypical mitosis diminish. The diminution is followed 
by a transient increase of atypical mitosis and then by a progres- 
sive lowering of karyokinesis, which entirely subside when the 
tumors are favorably modified by the treatment. 

Professor Epifanio discussed the biologic and therapeutic 
action of neutrons on tumors. He found that hyaline degenera- 
tion and pyknosis caused by neutrons are more intense and o 
greater extension than those from gamma rays and that the 
neutronal treatment is followed by production of stromal reac- 
tions in abundance. „ 

Deaths 

Prof. Agenore Zeri, emeritus professor of medical special 
pathology at the Rome University, is dead. He was a professor 
in Italian universities for forty-two years. 


Marriages 


Walter Douglas Hankins, Johnson City, Tenn., 10 ^ ISS 
Helen Calvert Moylcr of Franklin, Va., January 27. 

Algot Astrom, Harrodsburg, Ky., to Miss Rena May 0 
cott, South Carrollton, in Lexington, January 18. 

Howard M. Sapiro, West Scarboro, Maine, to Miss ^dyt ,e 
R. Tavel of Worcester, Mass., Oct. 22, 1939. 

Charles Hathorn Wheeler Jr. to Miss Harriet Antoinette 
Winslow, both of New York, January 20. 

Thomas H. Kuhnert, Bristol, Tenn., to Miss Shirley Fisher 
of Franklin, Va., recently. 

Hugh G. Boyle, Wilkes-Barre, Pa., to Miss Marion Quigley 
of Luzerne, Dec. 28, 1939. 

Paul Mitchell Glenn to Miss Hortensc McClellan, botli 
of Cleveland, January 20. 

Elmer J. Teagarden, Orlando, Fla., to Mrs. Mabel Barry of 
Apopka, January 17. 



Volume 114 
Number 11 


DEATHS 


1003 


Deaths 


Baxter L. Crawford © Philadelphia ; University College of 
Medicine, Richmond, Va., 1912 ; assistant professor of pathology 
at Jefferson Medical College of Philadelphia; member of the 
American Association of Pathologists and Bacteriologists and 
the American Society of Clinical Pathologists; served during 
the World War; on the staff of the Jefferson Hospital; aged 
53; died, January 3, at the White Haven (Pa.) Sanatorium, of 
pulmonary tuberculosis. 

David Daniel Swearingin © Roswell, N. M. ; Fort Worth 
(Texas) School of Medicine, Medical Department of Fort Worth 
University, 1901 ; member of the House of Delegates of the 
American Medical Association in 1919; on the staff of the 
St. Mary’s Hospital ; past president of the Chaves County Medi- 
cal Society; aged 72; died, January 15, of coronary thrombosis. 

Leroy Elijah Belding, St. Charles, Mo.; National Uni- 
versity of Arts and Sciences Medical Department, St. Louis, 
1912; member of the Missouri State Medical Association; 
formerly county coroner; aged 50; on the staff of St. Joseph’s 
Hospital, where he died, January 30, of embolism following a 
fracture of the leg received in a fall. 

John Francis Crosby, Seneca Falls, N. Y. ; University of 
Vermont College of Medicine, Burlington, 1883 ; member of the 
Medical Society of the State of New York; past president of 
the Seneca County Medical Society; formerly member of the 
state legislature and mayor of Seneca Falls ; aged 81 ; died, 
January 2, of chronic arthritis. 

Charles Joseph Kane, Paterson, N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1899; member 
of the Medical Society of New Jersey; fellow of the American 
College of Surgeons; aged 66; on the staff of St. Joseph’s Hos- 
pital, where he died, January 16, of laryngeal edema, arterio- 
sclerosis and chronic arthritis. 

Larkin Hamilton Jennings, Columbia, S. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1900; past presi- 
dent and secretary of the Lee County Medical Society; at one 
time mayor of Bishopsville ; for many years member of the board 
of trustees of his alma mater; aged 66; died, January 28, in the 
Providence Hospital. 

Elmer Jefferson Bissell, Santa Barbara, Calif.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1883; 
fellow of the American College of Surgeons ; member of the 
board of directors from 1926 to 1936 and president of the board 
from 1927 to 1931, Santa Barbara Cottage Hospital; aged 78; 
died, January 4. 

W. Levell Draper, Niagara Falls, N. Y. ; Hahnemann Medi- 
cal College and Hospital, Chicago, 1890; University of Buffalo 
School of Medicine, 1899 ; formerly mayor ; for many years 
county coroner ; on the staff of the Mount St. Mary’s Hospital ; 
aged 74 ; died, January 26, of a fracture received in a fall, and 
arteriosclerosis. 

Charles Herbert Borden, Summit, N. J. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896 ; 
at one time health officer of Stamford, Conn. ; aged 66 ; died, 
January 27, in the James M. Jackson Memorial Hospital, Miami, 
Fla., of injuries received when he was struck by an automobile. 

James Allen Clevenger, Garrett, Ind. ; University of Nash- 
ville (Tenn.) Medical Department, 1888; member of the Indiana 
•State Medical Association; at one time mayor and secretary of 
the board of health; secretary of the school board; aged 79; 
died, January 28, in Fort Lauderdale, Fla., of coronary occlusion. 

Arthur Ginnever, New York; New York Homeopathic 
Medical College and Hospital, New York, 1901 ; member of the 
Medical Society of the State of New York; aged 74; died, 
January 28, in the Northampton-Accomac Memorial Hospital, 
Nassawadox, Va., of injuries received in an automobile accident. 

C. Fred Webner ® Newark, N. J.; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
} or F' 1SS9; on the staff of the Hospital of St. Barnabas and 
r c '' omcn anc i. Children and the Newark Eye and Ear 
Infirmary; aged 71; died, January 28, of coronary occlusion. 

Hugh Lawson Peters, Knoxville, Tenn.; Lincoln Memorial 
university Medical Department. Knoxville, 1911; member of the 
icnnesscc State Medical Association; served during the World 
u' lr ’- °, n " lc sta ffs of the Knoxville General and Fort Sanders 
Hospitals; aged 53; died, January 28, in St. Mary’s Hospital. 

Lowry W. Page © Buckhannon, W. Va. ; Eclectic Medical 
Institute, Cincinnati, 1909; past president of the Upshur County 
• 'edical Society ; formerly county health officer and member of 


the county board of education; on the staff of St. Joseph’s Hos- 
pital ; aged 67 ; died, January’ 12, of carcinoma of the colon. 

Leon Clemmer, Philadelphia ; Hahnemann Medical College 
and Hospital of Philadelphia, 1912 ; professor of obstetrics at his 
alma mater; fellow of the American College of Surgeons; served 
during the World War; obstetrician to the Hahnemann Hos- 
pital ; aged 51 ; died, January S, of chronic myocarditis. 

David Sylvester Conley, Streator, 111.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1SS3; 
member of the Illinois State Medical Society ; at one time presi- 
dent of the city board of health; aged 79; died, January 24, of 
chronic interstitial nephritis. 

P. Clinton Pumyea © New York; Columbia University 
College of Physicians and Surgeons, New York, 1905; on the 
staff of the Welfare Hospital ; formerly on the staff of the 
Central and Neurological Hospital; aged' 59; died, January 18, 
of coronary thrombosis. 

Robert Clayton Buck, St. Johns, Mich. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1S99 ; served during the World War ; formerly surgeon in the 
U. S. Public Health Service reserve; aged 66; died, January 26, 
of cirrhosis of the liver. 

Albert Frederick Kaeser © Highland, 111.; University of 
Illinois College of Medicine, Chicago, 1901 ; served during the 
World War; at one time bank president; on the staff of St. 
Joseph’s Hospital; aged 61; died, January 28, in the Barnes 
Hospital, St. Louis. 

Samuel C. Trippe, Royal Oak, Md. ; University of Alary- 
land School of Medicine, Baltimore, 1875 ; member of the Medi- 
cal and Chirurgical Faculty of Maryland ; aged 90; died, January 
24, in the Emergency Hospital, Easton, of a hip fracture 
received in a fall. 

Arthur Franklin Stotts © Galesburg, 111. ; Medico-Chirur- 
gical College of Philadelphia, 1S99; fellow of the American Col- 
lege of Surgeons ; served during the World War ; on the staff of 
the Galesburg Cottage Hospital; aged 64; died, January 9, of 
angina pectoris. 

William Denney Hoffecker, New Canaan, Conn.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1908; aged 
56 ; on the staff of the Norwalk (Conn.) General Hospital, 
where be died, January 1, of pulmonary embolism following 
prostatectomy. 

Hugh Arthur Barbee © Point Pleasant, W. Va. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1895; 
past president of the Mason County Medical Society ; aged 65 ; 
died, January 29, in the Holzer Hospital, Gallipolis, of 
meningitis. 

Arthur Rhodes Bradbury, Grand Island, N. Y. ; University 
of Buffalo School of Medicine, 1892 ; member of the Medical 
Society of the State of New York; for many years health officer; 
aged 70; died, January 12, of injuries received in an automobile 
accident. 

Roy Andrew Dodge ® Omaha; Medical Department of 
Omaha University, 1901 ; at one time secretary of the Omaha- 
Douglas County Medical Society ; on the staff of the Douglas 
County Hospital; aged 62; died, January 19, of cirrhosis of the 
liver. 


Edmund Charles Boddy, Oil City, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; 
served during the World War; resident physician to the Grand 
View Institution ; aged 65 ; died, January 12, of heart disease. 

Charles Rasmi Christenson © Starbuck, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1896; on the staff of the Minnewaska Hospital; aged 72; died, 
January 14, in the Morris (Minn.) Hospital of gastric ulcer. 

Edward Louis Burns, Newark, N. J.; Harvard Medical 
School, Boston, 1890; member of the Medical Society of New 
Jersey; aged 74; on the staff of St. James Hospital, where lie 
died, January 29, of arteriosclerosis and right hemiplegia. 

Robert Bruce Armstrong © Charlevoix, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1S94 ; at one time mayor; on the staff of the Charlevoix Hos- 
pital ; aged 73 ; died, January 30, of coronary occlusion. 

James Moreau Brown © Jersey City, X. J.; College of 
Physicians and Surgeons of Chicago. School of Medicine o! the 
University of Illinois, 1909; aged bl\ died. January 30, m the 
Medical Center of Jersey City of lobar pneumonia. 

John Leroy Fisher, Owego, X. Y: Jefferson Medical Col- 
lege of Philadelphia. 1894; memlier of the Rhode Maud Medical 
Society; served during the Spanish-Amrrirnn and World v.ars; 
aped 76; died, January 27, of chronic myocarditis 
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Ernest Anthony Everett, O’Fallon, 111.; St. Louis Uni- 
versity School of Medicine, 1906; member of the Illinois State 
Medical Society ; aged 56; died, January 19, in St. Elizabeth’s 
Hospital, Belleville, of coronary thrombosis. 

Robert Dewar MacKenzie ® Detroit; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1914; 
served during the World War; aged 48; died, January 28, of 
injuries received in an automobile accident. 

Rupert Clyde Priest, Rusk, Texas ; Southwestern Univer- 
sity Medical College, Dallas, 1910 ; member of the State Medical 
Association of Texas; aged 59; died, January 23, in a hospital 
at Jacksonville of cardiorenal disease. 

John Turner Kendall, Argos, Ind.; Hospital Medical Col- 
lege of Evansville, Ind., 1885 ; Rush Medical College, Chicago, 
1886; aged 75; died, January 30, in the Parkview Hospital, 
Plymouth, of intestinal obstruction. 

Frederick William Stoermann, Kansas City, Mo.; Fried- 
rich-Wilhelms-Universitat Medizinische Fakultiit, Berlin, Prus- 
sia, Germany, 1894; aged 75; died, January 14, in the Research 
Hospital of pulmonary infarction. 

George Francis Mclntire © West Barrington, R. I.; Har- 
vard Medical School, Boston, 1908; member of the Massachusetts 
Medicaj Society; aged 68; died, January 9, in the Jane Brown 
Memorial Hospital, Providence. 

Guy Ransom Fromm © Cincinnati; Eclectic Medical Col- 
lege, Cincinnati, 1916; on the staff of the Booth Memorial Hos- 
pital, Covington, Ky., and the Deaconess Hospital; aged 54; 
died, January 31, of carcinoma. 

Hiram Ferdinand Datesman, Passaic, N. J. ; New York 
Homeopathic Medical College and Hospital, New York, 1899; 
for many years on the staff of St. Mary’s Hospital ; aged 88 ; 
died, January 31, of senility. 

Archie Kelly Higgs, Portland, Ore. ; Arkansas Industrial 
University Medical Department, Little Rock, 1891 ; state 
senator; served during the World War; aged 68; died, January 
19, of coronary occlusion. 

George Merriman Burrall, Los Angeles ; University of 
California. Medical Department, San Francisco, 1923; member 
of the California Medical Association ; aged 42 ; died, January 14, 
of cirrhosis of the liver. 


John Anderson, Cleveland; Niagara University Medical 
Department, Cleveland, 1895 ; on the staff of the Polyclinic Hos- 
pital; aged 78; died, January 23, of arteriosclerotic heart disease 
and bronchopneumonia. 

Adolph Widder, Cleveland; Magyar Kiralyi Pazmany Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 1896; 
served during the World War; aged 65; died, January 20, of 
coronary thrombosis. 

Robert B. Campbell, Franklin, Neb. ; Keokuk (Iowa) Medi- 
cal College, 1894; member of the Nebraska State Medical 
Association; aged 69; died, January 22, of arthritis, endocarditis 
and arteriosclerosis. 


Allton Lawrence Sherman © Orange, N. J.; Yale Uni- 
versity School of Medicine, New Haven, Conn., 1914; on the 
staff of St. Mary’s Hospital ; aged 50 ; died, January 9, of 
coronary thrombosis. 

George Alvin Holland © Newark, N. J. ; University of 
Vermont College of Medicine, Burlington, 1930; on the staff of 
the Beth Israel Hospital; aged 39; died, January 4, of acute 
coronary occlusion. 

Henry B. Downs, Danville, 111.; St. Louis College of 
Physicians and Surgeons, 1898 ; formerly a minister and lawyer ; 
aged 80; died, January 21, in the Lake View Hospital of chronic 
myocarditis. 

William Nathaniel Hankins, Shreveport, La.; University of 
Tennessee College of Medicine, Memphis, 1915; served during 
the World War; aged 49; died, January 30, of ventricular 
fibrillation. 

Chauncey C. Hacker, Elizabethton, Tenn. ; College of 
Physicians and Surgeons, Baltimore, 1907; formerly mayor; 
aged 63; died, January 14, of coronary thrombosis and arterio- 


sclerosis. 

Lee M. Clarke, Pelaliatchee, Miss.; University of Tennessee 
Medical Department, Nashville, 1891; aged 74; died, January 8, 
of multiple sclerosis and bronchopneumonia. 

Harriet Agnes Williams Baker, Pittsfield, Mass.; Boston 
University School of Medicine, 1903; aged 61; died, January’ 
7, in Boston, of carcinoma of the stomach. 

Henry Charles Kehoe, Fort Myers, Fla.; Pultc Med'ca 
College, Cincinnati, 1885; aged 82; died, January 1, m Shelby 
ville, Kv., of cerebral hemorrhage. 


Jonathan Howard McCaleb, New Orleans; College of 
Physicians and Surgeons, Baltimore, 1881; aged 84; died, 
January 7, in the Touro Infirmary. 

Francis Eugene Prestley, Mexico, D. F., Mexico; Rush 
Medical College, Chicago, 1893; aged 68; died, January 23, of 
pneumonia following an operation. 

Charles Raymond Farnham, Milwaukee; Milwaukee Medi- 
cal College, 1904; aged 60; died, Dec. 9, 1939, of coronary 
sclerosis and chronic myocarditis. 

Clara C. Sterling, Chicago; Hering Medical College, 
Chicago, 1907 ; aged 71 ; died, January 4, in the Middle Georgia 
Hospital, Macon, of myocarditis. 

John Ellsworth Holland, Mount Pleasant, Iowa; Bellevue 
Hospital Medical College, New York, 1890; aged 77; died in 
December 1939 of heart disease. 

Benjamin Harvey Hill Ward, Atlanta, Ga.; Atlanta 
School of Medicine, 1908; aged 55; died, January 22, of heart 
disease and chronic nephritis. 

Mert Hawkins Starnes, Lubbock, Texas; University of 
Texas School of Medicine, Galveston, 1916; aged 50; died, 
January 20, of pneumonia. 

Frank D. Kelly, Olanta, S. C. ; Medical College of the State 
of South Carolina, Charleston, 1911; aged 52; died, January 7, 
in a hospital at Florence. 

Walter W. Bruce, Portland, Ore.; Willamette University 
Medical Department, Salem, 1902; aged 60; died, January 9, of 
coronary thrombosis. 

Donald Stevens Adams © Los Angeles, Calif.; Harvard 
Medical School, Boston, 1933; aged 34; died, Dec. 4, 1939, of 
chronic myocarditis. 

Charles T. Black, El Dorado, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1906; aged 57; died, January 26, of 
chronic myocarditis. 

Karl Campbell Prichard © Huntington, W. Va. ; Jefferson 
Medical College of Philadelphia, 1906; aged 60; died, January 
5, of pneumonia. 

Newton Cook, Sandy Creek, N. Y. ; University of the City 
of New York Medical Department, 1879; aged 85; died, January 
7, of pneumonia. 

William Albion Dulaney, Wayne City, 111. ; St. Louis Uni- 
versity School of Medicine, 1905; aged 66; died, January 21, of 
myocarditis. 

Milo A. Schultz © Memphis, Tenn.; Memphis Hospital 
Medical College, 1902; aged 63; died, January 18, of chronic 
myocarditis. 

James B. Dunham, Wenona, 111.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1881; aged 85; died, January 1U, o 
myocarditis. 

Guy Wimberly © Ringgold, La.; Memphis (Tenn.) Hospital 
Medical College, 1908; aged 57; died, January 16, of chronic 
myocarditis. 

Oscar Clarence McCarn, Warrior, Ala.; Birmingham 
Medical College, 1907; aged 62; died, January 15, of coronary 
thrombosis. , 

Mark Alva Nye, Omaha; University of Nebraska College o 

Medicine, Omaha, 1904; aged 67; died, January 21, of coroi o 
occlusion. . ... 

Charles E. Howard, Benton, Ky. ; University °j- ! 
Medical Department, 1892; aged 74; died, January 23, ct i > . 
carditis. 

Charles R. Sheckler, Brokensword, Ohio; Columbus - W 
cal College, 1878; aged 83; died, January 7, of arteriosc. I ’ 

Clarence H. Adye, Newtonville, Ind.; Louisville (. A 
Medical College, 1894; aged 69; died, January 13, of myoea • 
John Pedden, Grand Rapids, Mich.; Detroit Col egc ° 
Medicine, 1900; aged 67; died, January 18, of bronchopneu j 
Franklin J. Patchin, El Paso, Texas; Columbus Me ica 
College, 1881 ; aged 87; died, January 1, of chronic nephrosis- _ 
Frank Oliver Wood, Hope, Ark. (licensed in Arkansas m 
1903) ; aged 77; died, January 12, of cardiorenal disease. 

William P. Leonard © Talbotton, Ga. ; Atlanta College o 
Physicians and Surgeons, 1900; aged 63; died, January 20. 

Eli Trimble, Seymour, Mo.; Louisville (Ky.) Medical Cob 
lege, 1896; aged 73; died, January' 5, of diabetes mcllitus. 

William A. Wilson, Gahanna, Ohio; Columbus Medical 
College, 1878; aged 85; died, January 22, of carcinoma. 

Mike Hodge Pearce, Elko, Ga. ; Atlanta Medical College. 
1914; aged 56; died, January 20, in Hawkinsvillc. 
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COMPULSORY SICKNESS INSURANCE 

To the Editor: — The industrial picture in Britain has lately 
been holding my attention because it is the nation whose 
experience with compulsory' health insurance that has been 
presented as most worthy of being copied. 

Prior to the rearmament activity, Britain’s unemployed wefe 
listed as approximating 2,000,000. In spite of the war’s effect 
on employment it is said to have been 100,000 more in Decem- 
ber 1939 than in the preceding September. 

Up to the time of the initiation of rearmament the recipients 
of the dole were estimated to be in the neighborhood of from 
16 to IS million. How are the figures relative to the unem- 
ployed to be correlated with those on the dole? 

Half of Britain's working population receives less than 1250 
($1,250) annually. These and their dependents — again, a matter 
of 18 million — are the beneficiaries of her National Health 
Insurance. What relation have their numbers to the unem- 
ployed or to those on the dole? If the figures for those on 
the dole do not represent the same fraction of the population 
as the employed group with incomes less than 1250, how, then, 
are their health needs met? Are they the "charity” of the 
profession or, if not, in what manner do they provide or is 
compensation provided for the physician? 

Physicians in Britain receive 9 shillings ($2.25) per capita 
annually. Yet it is proposed in California, among one fifth as 
many beneficiaries, for one half as many physicians to give 
the latter more than two times as much as is allotted to their 
colleagues in Britain under an identical taxation scheme. 

John F. Quinlan, M.D., San Francisco. 


"GERIATRICS” 

To the Editor: — Permit me to correct an error in Dr. Tuohy’s 
article on geriatrics in your issue of January 20. He said 
“Masters introduced it (the word ‘geriatrics’) in a thesis in 
1914.” I coined the word “geriatrics” and suggested it to cover 
a special branch of medicine dealing with old age, in a paper 
which appeared in the Ncv) York Medical Journal Aug. 21, 
1909, lectured on Geriatrics in Medical Schools in Chicago, 
New York and Boston from 1909 to 1916, organized the New 
York Geriatric Society in 1912, and Blakiston published the first 
edition of my textbook “Geriatrics, Diseases of Old Age and 
Their Treatment” in 1914. Official duties prevented the con- 
tinuance of my work in geriatrics. Now, retired and well along 
in years (76), I still take an active interest in the subject and 
hope to see it become a major branch of medicine. 

I. L. Nascher, M.D., Port Richmond, N. Y. 


TREATMENT OF WAR FRACTURES BY 
THE CLOSED METHOD 

To the Editor: — In The Journal, February 10, in the 
London letter there appears under the caption “Treatment of 
War Fractures by the Closed Method” a discussion of a report 
by Dr. Trueta before the Royal Society of Medicine. In this 
report is described a method of treating compound fractures 
which one would gather is supposed to be something new. 
According to the London letter, in the discussion “the presi- 
dent of the section of surgery, Mr. Cope, described it as 
momentous and bidding fair to revolutionize a most difficult 
war problem.” 

The mechanical disinfection-dosed plaster cast treatment of 
compound injuries has been well known and widely used in 
this country since its description by H. Winnett Orr, of Lin- 
coln, Xcb„ and since the publication of Orr's book (Osteomye- 


litis and Compound Fractures, St. Louis, C. V . Mosby Company, 
1929) it has been adequately described in a number of places 
(Bickham, W. S., and Smyth, C. M., Jr.: Operative Surgery, 
Philadelphia, W. B. Saunders Company, 1933, vol. 7; War- 
basse, J. P„ and Smyth, C. M„ Jr.: Surgical Treatment, Phila- 
delphia, W. B. Saunders Company, 1937, and in a number of 
papers by Damon B. Pfeiffer and myself). It would seem, 
therefore, that the so-called revolutionizing of this problem has 
been somewhat delayed in other parts of the world. Is it 
possible that this is another illustration of that well known 
British frugality in giving credit to anything originating in 
America? Calvin M. Smyth Jr., M.D., Philadelphia. 


“SAFE TRANSPORT FOR THE 
UNCONSCIOUS PATIENT” 

To the Editor: — I read Dr. Flagg’s communication on “Safe 
Transport for the Unconscious Patient” in The Journal, Feb- 
ruary 17, with great interest because only last week I encoun- 
tered a very simitar case. 

At 5 p. m. on February 14 I was called to sec a married 
woman aged 28 who was sinking rapidly. Forty hours pre- 
viously she presented symptoms and signs plus spinal fluid 
changes of a subarachnoid hemorrhage, and since that time she 
had been semiconscious, rousing at intervals. When I arrived 
at the home her husband was applying artificial respiration, 
there being no voluntary effort; her radial pulse was barely 
felt at 120 and her heart sounds were feeble. A lumbar punc- 
ture was immediately done and circulatory stimulants were 
given. An ambulance was called and arrangements were made 
to place the patient in a Drinker respirator in a Syracuse hos- 
pital. The ambulance arrived at 8:15 and the patient was 
placed in it and, escorted by state police, carried a distance of 
35 miles through a blinding snowstorm to the hospital, which 
was reached at 10 : 45. All this time artificial respiration was 
being maintained by four persons taking turns in the ambu- 
lance. The patient was immediately placed in the respirator 
after being placed on a hospital stretcher and taken upstairs in 
an elevator; she survived for three hours in it. Autopsy con- 
firmed the diagnosis, there being a rent in an aneurysm of the 
right middle cerebral artery on the ventral surface of the brain. 

This case strengthens Dr. Flagg’s statement that “the feasi- 
bility of transporting safely the patient who has ceased to 
breathe” really exists. 

Marvin Brown, M.D., Cleveland, N. Y. 


HYPOPARATHYROIDISM 
To the Editor: — A scientific fact is unaltered by the question 
of its parenthood, but for the sake of historical accuracy we 
wish to call your attention to what appears to us to be an acci- 
dental oversight by two of vour contributors. Drs. C. L. 
Spingarn and S. H. Gcist in The Journal of Dec. 30, 1939, 
gave an able discussion of the effect of hyperparathyroidism in 
the mother on the developing embryo. They state that Bakwin 
(Tetany in Newborn Infants, /. Pcdiat. 14:1 [Jan,] 1939) 
called attention to the existence of hypoparathyroidism in the 
newborn. Permit us to say that three years before the appear- 
ance of Bakwin’s publication we established by means of chemi- 
cal and metabolic studies the existence of hypoparathyroidism 
in a 7 weeks old infant (Infantile Tetany, Am. J. Dis. Child. 
51:816 [April] 1936). We wish to repeat that, while the ques- 
tion of priority may not lie important, the added evidence which 
we presented to favor the thesis of Drs. Spinrarn and Gent i< 
of sufficient importance to merit your attention. 

Josr.ru B. PiNcrs, M.D. 

Isaac F. Gittuman, M.l). 

Lr h n. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HODGKIN'S DISEASE AND SULFANILAMIDE 

To the Editor : — 1 should like to osk several questions relevant to the posi- 
tion, if any, of sulfanilamide in the theory and therapeusis of Hodgkin's 
disease. 1 am prompted to make this inquiry by the unexpected results 
of the more or less unintentional use of the compound in an early case . 
About eighteen months ago 1 was consulted by a man aged 25 who gave 
the following history: Three months previously he had undergone the 
extraction of six badly infected teeth at one sitting. A few weeks later 
he noticed a tender lump beneath the angle of his jaw. Other lumps 
appeared until the cervical chain and gradually the axillary glands were 
enlarged, slightly painful and moderately tender to pressure. When ) 
saw the patient, the involvement had become bilateral. The blood pic- 
ture showed a moderate anemia and a slight leukocytosis (10,000), with 
no significant abnormalities except the presence of 4 per cent eosinophils. 
1 removed a gland for pathologic study and, pending the arrival of the 
report, administered sulfanilamide in doses of from 3 to 4 Gm. daily. This 
was done on the concededly slim chance that, in the presence of pain and 
tenderness and the absence of pruritus, the adenopathy might be related 
to the oral sepsis described. The results were startling: the pain and 
tenderness, which had been present wifhout remission since the onset, 
disappeared in forty-eight hours, and in the course of a week all the 
glands had become appreciably smaller and softer, a few becoming 
actually impalpable. The pathologic report, which became available Qt 
this time, described eosinophils, Dorothy Reed cells, polymorphonuclears 
and fibrosis, corresponding to what Jackson has since labeled the "granu- 
loma type." The diagnosis, made by a qualified pathologist, was subse- 
quently confirmed. Sulfanilamide therapy was discontinued immediately 
and the patient referred for roentgen therapy. The response to x-rays 
was good, and two subsequent recurrences have also responded well to 
irradiation. My questions are the following: Are the remissions in 
Hodgkin's disease frequently so dramatic that the one described may have 
been a coincidence, unrelated to the treatment? In the matter of the 
etiology of Hodgkin's disease have the theories of an infectious origin and 
a neoplastic response to infection gained any ground within 'recent years? 
In any case is there sufficient evidence in these directions to justify the 
use of sulfanilamide and related compounds, at least as an adjunct 
therapy, or perhaps in the intervals between courses of irradiation? If so, 
which of the several compounds would appear to be most suitable? 

P. B, Candela, M.D., Brooklyn. 

Answer. — The best general answer to this question is to 
quote from a statement made by Dr. E. B. Krumbhaar in 
September 1939 : “Thus we see that the problems of Hodg- 
kin’s disease of the past generation remain the problems of 
today. We still do not know whether it is an infectious 
granuloma or a neoplasm, and therefore we are ignorant of 
its pathogenesis (its portals of entry, if any, and how it 
develops) ; we have no specific laboratory diagnostic test other 
than the biopsy examination; we have no means of predicting 
how long a given case will survive; and we have no specific 
form of treatment.” 

Remission without treatment in Hodgkin’s disease is exceed- 
ingly uncommon, although progress is sometime slow. The 
one false note in this account is the painful and tender glands. 
The glands in Hodgkin’s disease are usually painless and pro- 
duce discomfort only by pressure on surrounding structures. 
No authentic report of the beneficent effect of sulfanilamide 
in this condition has appeared in the literature. 


VISUAL SCREENING TESTS AND VISION CHARTS 

To the [ditor : — As a member of the board of education and president of 
the board of health, I hare been approached by the school nurses to settle 
a controversy. At the Notional Convention of Optometrists the teochers 
were invited in to hear a tirade condemning the use of Snellen charts 
for the determination of visual acuity of school children and demanding 
thot they use the Betts telebinocutar machine. The February issue of 
ffygeia answers a question on the subject and says that a committee 
of the American Medical Association would soon have a report to render 
on the subject of the Betts telcbinocular machine. Can you enlighten me 
bv such o report? Would the routine duties of a school nurse require 
her to use this machine to check children's eyes on demand from the 
teaching organization? Is a school nurse supposed to make any diag- 
nostic report or decision relative to a pupils eyes Is a teaching 
organization supposed to propagandize the use ar sale of any optical 
; Anv helo that you con give me on this subject will be 

SHrSUS&ft view o y f the fact that . am an aphtha, mo.ogis. 
and still use Snellen charts in my own office. 

M. P. Andrews, M.D., Manitowoc, Wis. 

Answer.— The report referred to was made by the Council 
on Physical Therapy and was published m The Journ a: c Sept. 

v 1039 page 937. The report announced that the Betts chans, 
which are used on the telcbinocular, a form of stereoscope, 


were not acceptable to the Council. This decision was made 
because of the experience of members of the committee that 
examinations with the Betts charts greatly overestimate the 
number of children in whom eye defects are a cause of read- 
ing disability. This opinion was supported by an investigation 
by Oak and Sloane, reported in the Archives of Ophthalmology 
for November 1939. The latter found that only three of 100 
children were able to pass the Betts tests when repeated at 
two successive examinations, following the technic described 
in the manual. When the charts were used by another method 
of ' scoring suggested by a Keystone expert, the number of 
children checked as defective was still much greater than when 
the same children were tested by a regular ophthalmologic 
examination. It is true that the Snellen test reports defects 
only in central vision and neglects several other factors. 

A series of simple tests has been arranged by Dr. Walter 
Lancaster and is being tried in the Boston schools and some 
other schools at present. These tests appear to offer advan- 
tages over both the Betts charts and the Snellen charts. The 
tests are made so that they can be carried out by a school 
nurse after a short training in their use. In most schools the 
school nurse is not required to make any diagnostic report but 
only to report that the child is or is not in need of further 
examination of the eyes by a specialist. 

If a teaching organization demanded that a school nurse use 
a Betts apparatus to make a visual screening survey of the 
children under her charge, the nurse should refer the matter 
to a competent ophthalmologist, who should make it his busi- 
ness to set the teaching organization right about a question 
on which the organization lacks technical knowledge. 

A school nurse is supposed to report such visual defects as 
her limited knowledge permits her to detect. Diagnoses and 
therapeutic measures lie entirely beyond the scope of her duties 
or capabilities. Certainly no teaching organization should 
propagandize the use or sale of optical equipment. 


SULFANILAMIDE PROPHVLACTICALLY FOR MENINGO- 
COCC1C MENINGITIS 

To the editor : — Kindly advise I lie dosage of sulfanilamide which might he 
given prophylacfically to children and adults exposed to epidemic cere- 
brospinal meningitis. F. J. Blasingame, M.D., Wharton, Texas. 

Answer. — Little information is available concerning the pro- 
phylactic use of sulfanilamide in infections which are susceptible 
to therapy with this drug. There is no published information 
available regarding the efficacy of the drug in the prevention of 
meningococcic meningitis. Unpublished reports seem to indicate 
that sulfanilamide therapy will not eradicate meningococci from 
the throats of meningococcus carriers. It is possible therefore 
that the prophylactic use of the drug might not be of much 
value in preventing meningococcic infection. However, one can- 
not go entirely on such data. If the drug is to be used prophy- 
lactically against meningococcic infections such use would have 
to be considered entirely experimental and hence the dosage 
required would have to be determined by the method of trial 
and error. 


STERILE SOLUTION OF SULFANILAMIDE— SULFANIL- 
AMIDE IN ABDOMEN 

To the Editor : — How con sulfonilomide be safely used in flic infected ob o- 

men, since the chemical cannot be autoclaved? M.D., Virginia. 

Answer. — Sulfanilamide can be autoclaved at 15 pounds pres- 
sure for five minutes without causing decomposition of the drug 
if it is prepared in a 3 per cent physiologic solution of sodium 
chloride. However, this type of sterilization is not frequent j 
used in preparing solutions of the drug. Generally, id prep 3 
ing solutions of sulfanilamide for parenteral use a measur 
amount of sterile physiologic solution of sodium chloride, six! 
molar sodium lactate in saline solution or lactate-Ringcr (Hart- 
mann’s) solution is brought to a boil and then the flame is cu 
off and enough crystalline sulfanilamide is added to make a 1 P er 
cent solution. With gentle shaking the drug readily goes irtO 
solution. The solution is cooled to 37 C. and is then ready for 
use. Fresh solutions of the drug should be prepared daily. 
These solutions should be kept at room temperature. At icebox 
temperatures the sulfanilamide crystallizes out of solution. I n 
these forms it could probably be used in an infected abdomen. 
However, experience has shown that, in general, the oral admin- 
istration of the drug or its parenteral use by the subcutaneous 
route is preferable to using a solution of the drug as an irrigat- 
ing fluid in cases of peritonitis. Ravdin and his associates 
(Ann. Surgery 111:53 fjanj 1940) have recently discussed 
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favorable results which they have obtained by the oral use of 
sulfanilamide in cases of acute appendicitis. In a certain propor- 
tion of these cases a localized or generalized peritonitis was 
present. 

DIAGNOSIS AND TREATMENT OF TULAREMIA 

Tc the editor : — Please discuss fully the cutaneous tests for tularemia, both 
the test with antigen made from a diluted suspension of Bacterium 
tularensc and the test with the diluted antitularemic serum (as described 
in the circular which comes with Sharp & Dohme's antitularemic serum). 
Please discuss also the time of reading the tests, their degree of accuracy 
(both positive and negative reactions), and how soon after the onset of the 
disease they are positive. Would an agglutination reaction of patient's 
serum of 1 : 20. three years after the disease be considered evidence of 
tularemia in the past? What is the status at the present time of both 
antitularemic serum and sulfanilamide? It seems that many physicians 
in this vicinity are using sulfanilamide in the treatment of tularemia but 
I can find only one reference to its use in the Journal, and this is a 
report of only one case. In on abstract of an article by Elson from the 
New Orleans Medical and Surgical Journal of December 1933 appearing in 
The Journal, Jan. 21, 1939, page 274, it is stated that ferrous iodide is a 
specific in tularemia. Please elaborate. M p 

Answer. — Cutaneous tests with the special Bacterium tular- 
ense antigen developed by Foshay, of the University of Cin- 
cinnati, should be read forty-eight hours after injections are 
made. The special antigen is safer than a highly diluted sus- 
pension made from formaldehyde-killed agglutinating antigen, 
since the latter is capable of provoking occasional serious focal 
and constitutional reactions as well as necrosing local reactions. 
Falsely positive reactions have not yet been recorded with 
Foshay’s skin test antigen, and the test appears to be highly 
specific. 

Cutaneous tests with diluted antitularemia serum must be 
controlled each time with equally diluted, strictly normal serum 
from the same animal species. Otherwise it is not possible to 
differentiate the bacterial-specific reaction from the serum 
protein-specific response. This reaction should be read imme- 
diately and at five minute intervals up to the twentieth minute. 
A positive reaction consists of enlargement of the central wheal 
to two or two and a half times its original diameter, with a 
surrounding areola of erythema usually at least 1 inch (2.5 cm.) 
in diameter, at the site of the immune serum injection, with 
no reaction at all at the site of the normal serum injection. 
Falsely positive reactions have not been recorded, and the spec- 
ificity of this test appears to equal that of the cutaneous test 
with the bacterial antigen. 

Both of these tests have given positive reactions when applied 
as early as eight hours after the initial chill. However, in 
about 7 per cent of 300 proved tularemic infections these tests 
were negative to initial trials in the first six days of illness 
(falsely negative reactions). Repetition of the tests at forty- 
eight hour intervals gave positive responses before serum 
agglutinins appeared in all persons except one. Reliability is 
much greater at later stages of illness. 

Although the titer of 1 : 20 is lower than that usually found 
three years after illness, provided the test was performed prop- 
erly and that brucellosis is not present, it may be considered 
that an agglutination titer of 1:20 provides evidence of pre- 
vious tularemic infection. 

Serum therapy has been shown to shorten morbidity and to 
diminish mortality to significant degrees. No accurate data are 
available on the use of sulfanilamide in the treatment of tular- 
emia. Unpublished information on its use in thirty cases indi- 
cates little or no favorable action of the drug. 

Since no evidence was presented to indicate that tularemic 
infection existed in any case mentioned in the article referred 
to, it is not possible from the information presented to estimate 
what effect syrup of ferrous iodide might have in this infection. 
Whenever various iodides have been administered to patients 
with proved tularemic infections, all students of this disease 
arc in general agreement that there occurred no significant 
modifications from the natural course of the illness. 


ULTRAVIOLET LAMPS 

To the editor : — Arc ultraviolet lamps to be recommended for use at borne 
for their general tonic and "sunburning" effect? 

W. S, Dietrich, M.D., New Cumberland, Pa. 

Answer. — I f the object is to tan the skin and in this way 
obtain the sensations and perhaps the illusion that go with 
increased pigmentation of the skin, ultraviolet lamps can be 
recommended. Obtaining in this manner a general tonic effect 
on the body is a different matter. For many years it has been 
the attitude of the Council on Physical Therapy of the Ameri- 


can Medical Association that ultraviolet rays generated arti- 
ficially by a lamp of. any kind cannot be depended on to increase 
the tone of tissues or of physiologic processes in general. 

Exposure of the bare body to natural sunlight, especially when 
this is done in properly graduated periods of exposure, is often 
followed by an improvement in the tone and physiologic func- 
tion of the skin, and indirectly of the body. However, it has 
never been conclusively demonstrated that this is a specific effect 
of the ultraviolet rays produced by the sun. There is evidence 
to indicate that the mere contact of the skin with the open air 
plays a part in these effects and it is not clear, therefore, how 
much of these effects are due to contact with open air and how 
much may be attributed to the direct action of the ultraviolet 
rays from sunlight. 

Ultraviolet rays produced artificially by various kinds of 
lamps only remotely simulate the spectrum of sunlight. Such 
a beam of ultraviolet rays is made up chiefly of certain lines of 
the spectrum where the intensity is high, but at other points in 
the spectrum the intensity may be low or absent. It is for this 
and the other reasons mentioned that the Council has not allowed 
manufacturers of accepted ultraviolet generators to advertise 
that exposure to rays generated by their lamps increases the 
tone of tissues or of other body structures. 


FLUORIDES AND MOTTLED ENAMEL 

To the editor : — In the particular locality where I am practicing the drinking 
water contains fluorine, 3 parts per million; this amount is definitely 
enough to mottle the teeth in children who drink it. The question oriscs, 
and I have been osked many times: I. Is it accessory for a pregnant 
or nursing mother, in order to prevent mottling of her child's teeth, to 
seek water with a lesser concentration of fluorine? 2. Is it possible that 
fluorine ingested at that time could mottle the teeth later? 3. Would it 
be possible that enough fluorine could be obtained from pasteurized milk 
of local cows to cause mottling? p Arizona. 

Answer. — 1. It is unlikely that the use by a mother during 
the period of gestation and lactation of a domestic water con- 
taining 3 parts per million of fluorides will result in the mottling 
of her child's teeth. This statement is based on epidemiologic 
evidence. In endemic areas where the fluoride concentration is 
considerably higher than the quantity referred to, only sporadic 
instances of mottled enamel arc observed in the deciduous teeth. 
A considerable portion of the calcification of the deciduous teeth 
occurs in utero; probably this explains their relative freedom 
from mottled enamel. 

2. It should be borne in mind, however, that certain of the 
permanent teeth begin calcification of the crowns at birth or 
shortly thereafter. Water containing 3 parts per million of 
fluorides would produce mottled enamel in a high percentage 
of those children using it for drinking and cooking during the 
calcification period. For instance, the calcification of the crowns 
of the permanent central incisors begins between the third and 
fourth months of life and is completed between the fourth and 
fifth years. It is during this period that the toxic effects of 
fluorides with respect to mottled enamel arc operative even 
though these teeth do not erupt until several years later. For 
the protection of all permanent teeth, third molars excepted, the 
fluoride content of the water used for both drinking and cooking 
during the first eight years of life should not exceed 1 part per 
million. 

3. Phillips, Hart and Bohstcdt (/. Bio!. Client. 105:123 
[April] 1934) state that no difference was observed in the bio- 
logic reaction of rats fed normal milk as compared with those 
fed milk from cows receiving an added source of fluorine. They 
further note that the fluorine content of milk is comparatively 
difficult to influence by dietary means. 


IRON IN MOLASSES, TABLE SYRUPS AND SUGARS 

To the editor : — Recently I heard over the radio a food "expert" jpeok 
about molasses containing a large amount of Iron. I thought molasses 
was a sugar just like corn syrup. How much iron Is In molosscs, honey, 
karo syrup and dcxtrimaltosc? Has molasses been used In Infant feeding 
formulas? If so, with whot results? M.D., Hew York. 

Answer. — Molasses as formerly manufactured was the mother 
liquor remaining after the removal of one crop of sugar crystals 
from the boiled down juice of the sugar cane. Because the 
removal of cane sugar by one crystallization is far from com- 
plete, the molasses thus obtained was rich in sucrose. It also 
contained the majority of the other constituents of the fane 
juice, including the ash, in relatively high projiortion. It is 
now 'customarv to remove the sucrose more nearly completely 
bv a series of "crystallizations. Types of molasses derived from 
successive crystallizations of sugar arc designates! as fir>t, 
second and third molasses: they differ from one another in 
sucrose and ash content, the first molasses containing more 
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sucrose and less ash than the second or third. The iron content 
of the molasses products of one manufacturer has been deter- 
mined by Harris, Mosher and Bunker (The Nutritional Avail- 
ability of Iron in Molasses, Ain. J. Dig. Dis. 6:459 [Sept.] 
1939), who found a content of 3.2, 6.0 and 11.3 mg. of iron 
per hundred grams respectively for first, second and third 
molasses. Other investigators have reported an average iron 
content of 7.3 mg. per hundred grams, or 0.0073 per cent. The 
iron of molasses is reported to be in available form, although 
that of the third molasses appears less well utilized by rats 
than that of the first and second types. Molasses may be con- 
sidered a rich and inexpensive source of iron in the diets of 
older children and adults. No reports of the use of this product 
in infant feeding have appeared in the scientific literature. 

Most table syrups used as modifiers of milk in infant feeding 
are prepared from corn syrup and either sugar syrup or refiners' 
syrup. The corn syrup ingredient is prepared by hydrolyzing 
corn starch in an acid solution under steam pressure until a 
definite percentage of dextrose is formed. The solution is then 
neutralized with sodium carbonate and filtered. The filtrate is 
concentrated in vacuum to the desired density. Refiners’ syrup 
is the mother liquor or residual product obtained in the process 
of refining substances which distinguish the brown or yellow 
raw cane sugar from the white refined cane sugar. According 
to federal definition, refiners’ syrup contains not more than 
25 per cent water and not more than 8 per cent ash. Sugar 
syrup is the product made by dissolving cane or beet to the 
consistency of the syrup. It contains not more than 35 per cent 
water. In general, the light table syrups containing corn syrup 
consist of a mixture of corn syrup and sugar syrup, and the 
dark or “golden” syrup consists of corn syrup flavored with 
refiners’ syrup. According to Rose (Labpratory Handbook for 
Dietetics, ed. 4, New York, Macmillan Company, 1937), dark 
corn syrup contains an average of 12.8 mg. of iron per hundred 
grams while the light corn syrup contains about 1.4 mg. 

Schuette and Remy (/. Ant. Client. Soc. 54:2909, 1932) have 
studied the iron content of honey and report that light honeys 
contain an average of 0.24 mg. of iron per hundred grams while 
dark honeys contain an average of 0.94 mg. A maximum value 
of 3.5 mg. was reported for dark honeys. No information con- 
cerning the iron content of dextrimaltose is available, but 
according to the information provided by the manufacturer and 
published in the book “Accepted Foods,” Mead’s Dextri-Maltose 
with Added Extract of Wheat Embryo and Yeast contains 
approximately 8 mg. of iron per hundred grams. Corn syrup 
and dextrimaltose are widely used in infant feeding, and the 
successful use of honey as a carbohydrate modifier for milk in 
infant feeding has been reported by Schlutz and Knott (/. Pcdiat. 
13:465 (Oct.) 1938). 


NO DANGER FROM INHALING HAIR 
IN DRY SHAVING 

To the Editor : — Is there any possibility of damage to the lungs from 
inhalation of the small particles of hair cut off by dry electric shaving? 

M.D., Ohio. 

Answer. — The diameter of human hair is too great to permit 
successful inhalation. Investigation of the possibilities has shown 
that one cannot cut segments short enough to be inhaled. After 
prolonged attempts the project has been given up. 


LEAD AND ARSENIC IN FOODS AND 
PLANT SPRAYS 

To the Editor : — Will you please send me the latest information you have 
on the human tolerance for lead and arsenic, both as obtained from spray 
residue on fruits and vegetables and as found naturally occurring in foods. 
Can you give any information regarding the possibility of plant foods 
absorbing lead or arsenic from soil frequently sprayed with these minerals? 

Martha Potgieter, Associate Professor of Foods 
and Nutrition, Honolulu, Hawaii. 


Answer— It is not possible to summarize in any brief way 
the information about the human tolerance for lead and .arsenic 
from foods. An article by H. O. Calvery (Chrome Effects of 
Ingested Lead and Arsenic, The Journal, Kov. 5, 1938, 

0 1722) summarizes much of the available information, and 
emphasizes the lack of data, regarding significance of Amnute 
traces of lead and arsenic in ordinary foods. It is known mat 
these dements are toxic, and contamination of foods with cad 
and arlenic should be avoided. The present tolerance for lead 
and arsenic in fruits as established by .the U. S-Fo^ and Drug 
Administration is 3.57 parts per. million for lead (as Pb^ an^ 

1 06 parts per million for arsenic (as As). These tolerances 

were Revised with particular reference to s P ra >" °£ 

foods, especially apples and pears. Action can, of course, be 


brought against any foods containing excessive amounts of lead 
and arsenic on the ground that these metals are toxic and 
deleterious substances. There is an interesting exception in 
the case of shrimp and possibly some other sea foods, in which 
relatively high, concentrations of arsenic are found. It has been 
shown that this arsenic is in harmless organic combination and 
is not stored by the animal body but is excreted in the urine. 

It is usually considered that there is a real possibility of plant 
foods absorbing lead or arsenic from soil which lias been 
sprayed with large amounts of toxic insecticides containing these 
elements. A discussion of the subject is provided by P. J. 
Hanzlik (Health Hazards of Chemo-Enemies in Contaminated 
Foods, Scientific Monthly 44:435 [May] 1937). 


VITAMINS AND SKIN CANCER 

To the Editor :— Hove you any evidence that the topical application of vita- 
min A or vitamin D will accelerate the growth of cutaneous neoplasms, 
or tend to produce cancer on a normal skin or on a so-called precan- 
cerous skin? Robert R. McLaughlin, M.D., New York. 

Answer. — -There is no published evidence that the topical 
application of vitamin A or vitamin D or both together will 
cause tumors in albino mice, the skin of these animals being 
much more sensitive than that of human beings. It is true that 
exposure of mice to considerable doses of ultraviolet radiation 
will cause the appearance of a few epitheliomas of the skin and 
attempts have been made by Roffo and others to connect the 
appearance of these tumors with alleged activities of cholesterol, 
which, of course, is present in the skin. The irradiation of 
cholesterol with ultraviolet rays causes the formation of some 
vitamin D. But no proof of this theory of cancer formation 
has been published. On the other hand, solutions in oil of 
vitamin A and vitamin D have been used by dermatologists 
to aid in the healing of chronic ulcerations, especially those 
connected with damage of the skin by x-rays. These physicians 
are in a position to note the production of malignant growths on 
a normal or a precancerous skin and as no such reports are 
forthcoming it is evident that neither of the substances mentioned 
will produce cancer on a normal skin or on a precancerous one. 
The increased growth rate of tumors which is occasionally 
observed after injury is due to the increased blood supply which 
feeds the tissues and enables more cells to grow. 


FLUOROSCOPY AND THE DIAGNOSIS OF 
MINIMAL TUBERCULOSIS 

To the Editor : — In Queries and Minor Notes in The Journal January 
(p. 180) I noticed the subject of fluoroscopy and the diagnosis of minimal 
tuberculosis. To supplement or perhaps amplify the information wnic 
you gave I would call attention to two articles (Fellows, H. H., an 
Ordway, W. H.: Fluoroscopy versus Physical Findings in the Detection o 
Pulmonary Tuberculosis, Tr. Nat. Tuberc. Assn., 1937, p._51; Control 
Pulmonary Tuberculosis in an Employee Group: Possibilities and Limi - 
tions, ibid., p. 211) which answer one phase of your reply having 10 0 
with the percentage of error of routine fluoroscopy os checked by 
genograms of the chest. Also I present an abstract, from our an 
reports showing the percentage of new clinically significant cases P . 
up each year among our home office employees. It has been grot^yrng 
detect over 75 per cent of the cases in the minimal stage during the P 
several years. The source of this question was also of interest to me, 
one of the wholesale jobs of fluoroscopy is being carried out oy ' • 

Sixto A. Francisco, of Manila, who has a portable traveling fluoros p 
unit with which he has made more than 150,000 examinations. It sc 
to me that, until some economical and accurate method of 
routine case-finding studies is found, fluoroscopy fills the need. R0 
roentgenograms, either on celluloid or on paper, are so expensive i • 
while ideal, they are unobtainable for most surveys.. Certainly fluoto Pr 
seems to be superior to the use of physical examination and suDjee 
symptoms in the detection of early lesions. 

H. H. Fellows, M.D., New York- 

Assistant Medical Director, Metropolitan Life Insurance Company. 


New Coses of Clinically Significant Pulmonary Tuberculosis Discover 
Among Employees at the Home Office of the Metropolitan 
Life insurance Company 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, March 9, page 914. 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, June 18*20. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arizona: Basic Science. Tucson, March 19. Sec., Dr. Robert L. 
Nugent, University of Arizona, Tucson. Medical. Phoenix, April 2-3. 
Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Baste Science. May or June. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Medical (Regular). Little Rock, 
June 6-7. Sec., Dr. D. L. Owens, Harrison. Medical (Eclectic). Little 
Rock, June 6*7. Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. 

California: Oral examination (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 17. Written exam- 
ination. San Francisco, June 24*27. Sec., Dr. Charles B. Pinkham, 1020 
N St., Sacramento. 

Colorado: Denver, April 2*5. Sec., Dr. Harvey W. Snyder, 831 
Republic Bldg., Denver. 

Connecticut: Endorsement. Hartford, March 26. Sec., Dr. T. P. 
Murdock, 147 W. Main St., Meriden. 

Delaware: Examination. Dover, July 9*11. Reciprocity. Dover, July 
16. Sec., Medical Council of Delaware, Dr. Joseph S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia: Baric Science, Washington, April 22-23. 
Medical. Washington, May 13-14. Sec., Dr. George C. Ruhland, 203 
District Bldg., Washington. 

Florida: Basic Science . De Land, May 25. Sec., John F. Conn, 
De Land. Medical. Tampa, June 17*18. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., Mr. R. C. Coleman, 111 State 
Capitol, Atlanta. 

Idaho: Boise, April 2. Dir., Bureau of Occupational Licenses, Mr. 
H. B. Whittlesey, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, April 2-4. Acting Superintendent of Registration, 
Mr. Lucien A. File, Springfield. 

. Indiana: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, April 9. Dir., Division of Licensure 
and Registration, Mr. H. W. Grefe, Capitol Building, Des Moines. 

Kansas: Kansas City, June 18-19. Sec., Board of Medical Registration 
and Examination, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Kentucky: Louisville, June 5-7. Sec., Dr. A. T. McCormack, 620 S. 
Third St., Louisville. 

Maryland: Medical Baltimore, June 18-21. Sec., Dr. John T. 
O'Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
18-19. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Michigan: Ann Arbor and Detroit, June 12*14. Sec., Dr. J. Earl 
McIntyre, 202*4 Hollister Bldg., Lansing. 

Minnesota: Baric .Science. Minneapolis, April 2-3. Sec., Dr. J. 
Chnrnley McKinley, University of Minnesota, 126 Millard Hall, Minne- 
apolis. Medical. Minneapolis, April 16-18. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, Jackson. 
Montana: Reciprocity. Helena, April 1. Examination . Helena, 
April 2-3. Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

. Nebraska: Baric Science. Omaha, May 7*8. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, 1009 State. Capitol Bldg., Lincoln. 

Nevada: Reciprocity with oral examination. Carson City, May 6. 
Sec., Dr. Frederick M. Anderson, 215 North Carson St., Carson City. 

New Jersey: Trenton, June 18-19. Sec., Dr. Earl S. Hallinger, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 8-9. Sec., Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 

North Dakota: Grand Forks, July 2-5. Sec., Dr. G. M. Williamson, 
S. Third St., Grand Forks. 

, Onto: Reciprocity. Columbus, April 2. Sec., Dr. H. M. Platter, 21 
W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, May 9. Medico/. Oklahoma 
'••tty* June 5-6. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon: Basic Science. Corvallis, July 6. Sec., State Board of Higher 
Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Rhode Island: Providence, April 4-5. Sec., Dr. Robert M. Lord, 
366 State Office Bldg., Providence. 

South Carolina: Columbia, June 25. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 

South Dakota: Rapid City, July 16-17. Dir., Medical Licensure, 
Dr. J. F. D. Cook, Pierre. 

Texas: San Antonio, June 17-19. Sec., Dr. T. J, Crowe, 918-20 Mer- 
cantile Bldg., Dallas. 

\ IRGinta: Richmond, June 18-20. See., Dr. J. W. Preston, 3014 
Franklin Rd., Roanoke. 

Wisconsin: Basic Science. Madison, April G. Sec., Professor Robert 
V* ^ , \ uer ' 3414 W. Wisconsin Ave-, Milwaukee. Medical. Milwaukee, 
June 25-28. Sec., Dr. E. C. Murphy, 314 E. Grand Ave., Eau Claire. 


Tennessee Endorsement Report 
Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports fourteen physicians licensed by endorse- 
ment from Aug. 10 through Dec. 22, 1939. The following 
schools were represented: 

School LICENSED BY ENDORSEMENT Grad 

YSl'Y si * of Aransas School of Medicine (1936) 

Atlanta School of Medicine (1911) 

tmonr University School ~ e ' r - J * 

Northwestern University "■ . 

University of Kansas Scho * 1 - 


Year Endorsemer 
of 

Arkans: 
Georg 
Alaban 
Michiga 
Oklahorr 


University of Louisville School of ^ Kentucky 

Tulane University of Louisiana S 11 ■ " Louisiana 

Johns Hopkins University School * • ■ Maryland 

Harvard Medical School . v «-’-<• / Georgia 

Syracuse University College of Mcdccine (1936) New \ ork 

University of Rochester School of Medicine (1934) New \ ork 

Ohio State University College of ,r ’ ’ ‘ r- 10 

University of Pennsylvania School '■ B. M. Ex. 

Medical College of the State of Sot ■ Carolina 


North Carolina Reciprocity Report 
Dr. XV. D. James, secretary, Board of Medical Examiners 
of the State of North Carolina, reports thirty-one physicians 
licensed by reciprocity and eight physicians licensed by endorse- 
ment on June 19 and Dec. 11, 1939. The following schools were 
represented : 

School r-.CENSED BY RECIPROCITY c"d. 

Howard University College of Medicine (193S) Virginia 

Emory University School of Medicine (1937) Georgia 

Northwestern University Medical School (192S) Michigan 

Rush Medical College .(1924) Illinois, (1933) Georgia 

University of Illinois College of Medicine (1920) Illinois 

Louisiana State University Medical Center. (1938) Louisiana 

Tulane Univ. of Louisiana School of Medicine (1930), (1934) Louisiana, 

(1939) Georgia 

{ ohns Hopkins University School of Medicine (1929), (1934) Maryland 
Jniversity of Maryland School of Medicine and Col- 
lege of — * • * ~ v 1 Mar> land 

Harvard " Georgia 

Univcrsit) “ * ' Nebraska 

University "• ) New York 

Duke University School of Medicine (1937) Michigan 

Ohio State University College of Medicine.... (1938) Ohio 

Western Reserve University School of Medicine (1929) Ohio 

Medical College of the State of South Carolina (1926) S. Carolina 

Meharry Medical College (1934) Tennessee 

University of Tenncss ~ * ' |r , ” Tennessee 

Vanderbilt University "■ Tennessee 

Medical College of V Virginia 

Univ. of Virginia De " Virginia 

School LICENSED BY ENDORSEMENT ^ «r EodorSCmC'lt 

College of Medical Evangelists (1933)N. B. M. Ex. 

Duke Univ. School of Medicine. . (1933), (1936, 2), (1937, 3)N. 1U M. Ex. 
University of Cincinnati College of Medicine (1936) U.S.P.II.S. 


Michigan October Examination 
Dr. J. Earl McIntyre, secretary, Michigan State Board of 
Registration in Medicine, reports the written examination held 
at Lansing, Oct. 11-13, 1939. The examination covered four- 
teen subjects and included 100 questions. An average of 75 per 
cent was required to pass. Thirteen candidates were examined, 
all of whom passed. The following schools were represented : 


School 


PASSED 


College of Medical Evangelists 

Rush Medical College 

Harvard Medical School 

Wayne University College of Medicine, 

Long Island College of Medicine 

Temple University School of Medicine. 


Year Per 

Grad. Cent 

(1939) 78, 82.* 82.* 84, t 85.6f 

(1939) 80t 

(1937) 84, (1938) 78t 

(1939) 77/ 81.5/ 85t 

(1939) 78.5 1 

(1935) 82t 


Seventy-five physicians were licensed by reciprocal indorse- 
ment from Aug. 3 through Dec. 26, 1939. The following schools 
were represented: 

,, mcrn ,vnm,tr.irvT Year Indorsement 

School LICENSED B1 INDORSEMENT „( 

University of Arkansas School of Medicine (1938) Arkansas 

College of Medical Evangelists ( 1932)Ncw Mexico, 

(1939) California, N. B. M. Ex. 

Stanford University School of Medicine (1939) California 

Yale University School of Medicine (1937)N. B. M. Ex. 

George Washington University School of Medicine. .. (193S)N. B. M. Ex. 

Georgetown University School of Medicine (1937)N. II. M. Ex. 

Howard Univ. College of Medicine. . (1925) Alabama, (1937) Louisiana 

University of Georgia School of Medicine (1937) Georgia 

Illinois Medical College (1909) Illinois 

Loyola University School of Medicine (1932) Ohio, 

(1938,2) (1939) Illinois 

Northwestern University Medical School (1937), (1939) Illinois, 

(1938) Connecticut, (1939) Ohio 

Rush Medical College (1922), (1937) Illinois, (1931), (1936)X. B. M. Ex 

University of Illinois College of Medicine 0936) Illinois 

Indiana University School of Medicine 0 938) Indiana 

State University of Iowa College of Medicine (1920), (1931), 

(1932), (1937), (1938.3) Iowa 

University of Kansas School of Medicine. . 0936), (1938 2) Kano* 
University of Louisville School of Medicine. ......... ( 193.) Kentucky 

Johns Hopkins University School of Medicine (2918), 09. ) Marjlan*., 
N. B. M. Ex. . 

Creighton Univer: ' ■ r ’ ■' ' . t,' ‘ 

Boston University ■ , t> . , *- T ’ 

Tufts College Medical School 093 fc J ,»rw Hcf-p. 

University of Michigan Medical School. . ( 1 J, . B. M. K*. 

University of Minnesota Medical School. . . . (19J9), 0920 Mirrn^s, 
(1937) 'North Dakota 

St. I.ouis University Sche<d cf Med-circ.. , 093*) O-./m? 
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University of Nebraska College of Medicine (1937) Nebraska 

Columbia University College of Physicians and Sur* 


Syracuse Univ. College of Med. (1931) N. B. M. Ex!, (1937) New York 

University of Buffalo School of Medicine (1935) New York 

Duke University School of Medicine (1937)N. B. M. Ex. 

Ohio State University College of Medicine. . (1929), (1938,2) Ohio 

Western Reserve University School of Medicine (1918) Ohio 

University of Oklahoma School of Medicine (1938) Oklahoma 

Hahnemann Medical College and Hospital of Philadel- 


’XCUIld. 

Jefferson Medical College of Philadelphia (1936) Ohio, 

(1937) Pennsylvania, (1938) New York 

Temple University School of Medicine (1915) Missouri 

University of Pittsburgh School of Medicine (1935) Penna. 

Meharry Medical College (1938) Tennessee 

Vanderbilt University School of Medicine (1937)N. B. M. Ex. 

University of Texas School of Medicine (1937), (1938) Texas 

University of Virginia Department of Medicine (1932) Virginia 


* This applicant has received an M.B. degree and will receive an M.D. 
degree on completion of internship. License has not been issued, 
t License has not been issued. 


Bool X Notices 


The Dysenteric Disorders: The Diagnosis and Treatment of Dysentery, 
Sprue, Colitis and Other Diarrhceas in General Practice. By Philip 
Manson-Bahr, C.M.G., D.S.O., M.D., Senior Physician to the Hospital 
for Tropical Diseases, London. With an appendix by W. John Muggle- 
ton, M.S.M. Cloth., Price, $3. Pp. G13, with 129 Illustrations. Balti- 
more: William Wood & Company, 1939. 


This comprehensive work is the result of experience in the 
tropics and of extensive practice in the Hospital for Tropical 
Diseases in London. In the course of the clinical work in this 
hospital in the last thirty years the author has made a study 
of 508 cases of amebic dysentery, 423 of sprue, 107 of bacillary 
dysentery, 116 of mucous colitis and forty-two of ulcerative 
colitis, as well as many cases of other intestinal diseases. This 
background has afforded a rich experience and a fund of prac- 
tical knowledge which has provided the material for this much 
needed book. 


The contents fall into nine sections : introduction ; bacillary, 
protozoal and helminthic dysenteries ; infective diarrheas ; stea- 
torrheas; disorders of the colon resembling dysentery; general 
disorders resembling dysentery, and other causes of diarrhea 
and dysenteriform symptoms. Ninety-four treat of bacillary 
dysenteries, 133 of amebiasis and seventy-eight of sprue and 
related conditions. 

The author stresses the necessity of sigmoidoscopy except 
when diagnosis is made certain by the recognition of the causa- 
tive organism in the stools. The mere list of details to be 
inquired into in a clinical examination fills nearly three pages, 
with full directions for the procedures. 


The historical survey records the recurrence of epidemics of 
dysentery in the sixth and eighth centuries A. D. and the intro- 
duction of ipecacuanha or the “dysentery root” from Brazil in 
the seventeenth century. Jacobus Bontius, the “grandfather of 
tropical medicine,” described the epidemic of dysentery in Java 
in 1628. Sydenham, Morton and Willis distinguished between 
mucous evacuations and bloody flux in the great epidemic of 
1668-1672 and noted the association of dysentery and arthritis. 
Zimmermann, who studied the epidemic in Switzerland, 
described (1767) the clinical varieties of dysentery. During the 
first half of the nineteenth century dysentery was generally 
regarded as but one expression of malaria, partly because of 
its seasonal recurrence and pandemic character. Epidemics 
occurred in the American colonies in 1749-1753, 1773-1777 and 
1793-1798. In the epidemic of 1834-1836 in Europe it was esti- 
mated that fourteen of every thousand inhabitants perished. The 
dysenteries have long been associated with famine and have 
followed armies in all wars. A notable omission by the author 
in the text but not in the bibliography is that of Schaudinn's 
critical distinction of Endamoeba histolytica, which settled the 
futile discussion that raged from 1875 to 1903 over the patho- 
gcnicitv of amebas of the human colon. Even less understand- 
able is the omission of any reference to the extensive protozoa 
observations of Lewis (1870) in the exam.nation of stools of 

cholera victims in India. , 

The discussion of amebiasis is exhaustive and thorough. 
Special attention is given to liver abscess and to treatment The 
author is conservative in matters o£ treatment, adhering to the 
use of the drastic emetine-bismutb-iodide therapy though fax or 


ing lighter doses and using it in conjunction with chiniofon 
enemas. He notes with regard to vioform that “he has seen 
several patients who appear, to have been made really ill by its 
constant use.” He rejects acetarsone except as an intestinal 
tonic and in the after-care of amebic dysentery on the ground 
that the French claims as to its value as a reliable amebicide 
have not been substantiated. He notes the wide use of car- 
barsone in the treatment of chronic amebiasis in the United 
States and the fact that it is less toxic than acetarsone but states 
that it should be administered only under supervision. The 
resort to surgical measures even in resistant cases of intestinal 
amebiasis is deprecated. 

The author rejects McCarrison’s dietetic deficiency and Ash- 
ford’s yeast fungus as factors in the origin of sprue and regards 
the cause as a specific virus capable of lying dormant in the 
tissues for years and of being roused to activity by unknown 
factors. This view is supported by the definite incubation period, 
the patchy geographic distribution, familial occurrences, and 
clinical observations showing that it is a specific inflammation 
of the mucous membranes of the alimentary tract. Malaria and 
amebiasis are predisposing causes. Rest, high protein diet and 
palliative medicinal treatments for the various symptoms are 
given in detail. The discussion of the varied aspects of this 
disorder is a fine illustration of a comprehending view of dis- 
ease and its cure. 

The appendix deals with the clinical laboratory procedures 
in diagnosis and culture of the micro-organisms concerned in 
these intestinal infections. The classified bibliography of twenty- 
four pages contains about 1,500 entries of author and citation 
but usually not of titles, the omission of which robs the bibliog- 
raphy of much of its value, since the reader has no clue beyond 
the classified heading as to the content of the articles. The 
index is of great value in finding in this great mass of valuable 
data the information desired on varied subjects. 

The author has rendered a great service to both physicians in 
general practice and to investigators of diseases of the alimentary 
canal and their causative organisms by this exhaustive and 
critical treatise. 

Electrocardiographic Patterns: Their Diagnostic and Clinical Signifi- 
cance. By Arlie R. Barnes, M.D., Mayo Clinic, Rochester, Minnesota. 
Cloth. Price, ?5. Pp. 19r, with 95 Illustrations. Springfield, Illinois, & 
Baltimore: Charles C. Thomas, Publisher, 1940. 

This monograph is an outgrowth of an exhibit which the 
author made and found to be extremely popular. It is a 
thoughtful coordination of the author’s own extensive studies 
correlated with those appearing in the literature and, while one 
may not agree with all the deductions arrived at, the book 
definitely represents a mature consideration and will be a valu- 
able addition to the library of every one who has to deal with 
electrocardiograms. As the author points out in his introduc- 
tion, “the proportion of the average text on electrocardiography 
devoted to the arrhythmias would lead one to believe that this 
was still the field of its major importance. More recently, the 
use of the electrocardiograph to detect evidences of myocardia 
disease has been of major interest and importance to clinicians, 
and it has been possible to correlate such evidence of myocardial 
disease with prognosis in large groups of cases, although it is 
difficult to apply this knowledge to the individual patient m a 
group." _ _ 

It is becoming increasingly apparent, primarily as the resul 
of the efforts of American students of this subject, that the 
primary utility of the electrocardiogram in clinical practice 
rests on a study of its configuration. In this monograph Inc 
greatest stress is properly given to the appearance of the electro- 
cardiogram in coronary disease and in myocardial infarction, 
but the more recently developed and growing subject of the 
electrocardiographic appearance in other diseases is also con- 
sidered. The author discusses strains on the left and on the 
right side of the heart, pericarditis, infections, metabolic dis- 
orders and drugs. The last chapter is devoted to the newly 
developed subject of prccordial leads and includes a number of 
summary tables of the measurements in 100 normal cases of 
the deflections in all the chest leads recommended recently by 
the Committee of the American Heart Association on the 
Standardization of Precordial Leads. These tables should lie 
extremely useful to the reader in setting up the limits of nor- 
mality for those chest leads which are not commonly employed. 
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The text is well documented with case reports, electrocardio- 
grams and idealized diagrams. It is regrettable that the author 
uses the old way of depicting the direction of the deflections of 
the chest lead; this is upside down to that recommended by the 
committee, of which the author himself was a member. It is 
difficult to see why the author did this when it would have been 
easy to redraw the drawings of his records as inverted mirror 
images. The failure to follow the newly and universally estab- 
lished standard for the chest lead and the consequent use of 
terms in the text applicable to the lead as illustrated will be 
confusing to the average reader. It is hoped that in the next 
edition the author will take the trouble to correct this error. 
Confusion may also arise from the fact that various terms are 
applied in the text to the segment between QRS and T deflec- 
tions. Nevertheless, those interested in clinical electrocardiog- 
raphy will find that this monograph is extremely stimulating 
and helpful in filling a gap by a critical assay of the recent 
literature on the configuration of the electrocardiogram. 

Common Skin Diseases. By A. C. Roxburgh M.A., M.D., B.Ch., Phy- 
sician in Charge of the Skin Department, St. Bartholomew's Hospital, 
London. Fifth edition. Cloth. Price, 15s. Pp. 416, with 187 Illustra- 
tions. London : H. K. Lewis & Co., Ltd., 1939. 

The original purpose of the author and the publishers was 
to provide a small compact work for the general practitioner 
covering the commoner skin diseases. This book deals with 
120 of more than 300 skin diseases. The fact that it has 
already run through four editions attests its popularity. Con- 
stant revision has kept it thoroughly abreast of progress. To 
assist the student, an index of preliminary diagnoses has been 
placed at the beginning of the book to encourage him to 
observe accurately the type of lesion of which any given erup- 
tion is composed and to serve as a guide in looking up diseases 
in the book or in larger works. The various diseases are 
well described, briefly but adequately. Considerable emphasis 
is placed on differential diagnosis and treatment, and both of 
these are well handled. Treatment reflects the long experience 
of the author; it is brief but very much to the point. In this 
edition there are fourteen new illustrations, some notes on the 
new emulsifying bases, indications for administering estrogen 
and the therapeutic possibilities of sulfanilamide therapy. There 
are short new articles on the avitaminoses and granuloma 
annulare. The dosage of roentgen therapy is expressed in 
roentgens instead of pastilles. The illustrations are excellent. 
■ The text is printed with large, legible type on good paper. 
The book is an excellent one and if its present standard is 
continued it will remain a popular textbook for years to come. 

Ophthalmology. By Burton Chance, M.D. XX, Clio Medlca : A Series 
ot Frlmers on the History of Medicine. Edited by E. B. Krumbhaar, 
M.D. Cloth. Price, $2. Pp, 240, with 6 Illustrations. New York: 
Paul B. Hoeber, Inc., 1939. 

Bacteriology. By William W. Ford, M.D., D.P.H. XXII, Clio Medlca : 
A Series of Primers on the History of Medicine. Edited by E. B. Krum- 
bhaar, M.D. Cloth. Price, 52.50. Pp. 207, with 8 Illustrations. New 
York & London : Paul B. Hoeber, Inc., 1939. 

These books constitute new additions to the excellent series 
under, the general editorship of E. B. Krumbhaar. 

Dr. Chance has traced the progress of ophthalmology from 
the earliest of written records to the present time. The nature 
of the eye made it particularly subject to superstitions. Thus 
the literature of every region is replete with notions, some of 
which, however, later became established as fact. After a series 
of chapters in which the lore of various nations is reviewed, the 
author gives special attention to cataract, color vision, the 
development of drugs and ophthalmic surgery, and finally pro- 
vides concluding chapters on ophthalmic education, organizations 
mid national development. The work is a concise summary of 
the history of ophthalmology. 

The volume on bacteriology, by Dr. W. W. Ford, is dedicated 
to Dr. William H. Welch. After considering the development 
of knowledge concerning magnification and the work of Leeu- 
wenhoek, he carries forward his story in chronological order 
through the work of Hcnle, Pasteur, Lister, Cohn and Koch. 
He reveals in his concluding chapters the manner in which 
immunology developed from bacteriology. The rigid bncteriol- 
°gy of the century has been modified and future investigations 
must concern themselves with the life cycle of individual types 
of organisms. 


Primer of Allergy: A Guidebook for Those Who Must Find Their Way 
Through the Mazes of This Strange and Tantalizing State. By Warren 
T. Vaughan, M.D. Cloth. Price, $1.50. Pp. 140, with Illustrations by 
John P. Tillery. St. Louis: C. V. Mosby Company. 1939. 

Occasionally concise treatises for the public are written on 
subjects of which insight and understanding are necessary for 
intelligent cooperation. The subject of allergy is certainly an 
ideal, assignment for well placed literary effort, and Dr. 
Vaughan has done much with it. Many physicians and certainly 
a larger number of laymen have desired a' book of this type 
for some time and it should be enthusiastically received. The 
book is so written that it can be recommended by any physi- 
cian regardless of his personal approach to the subject. In 
fact, a book of this type placed in the hands of his patient 
should prove a real service to him in his practice. The text 
is profusely and attractively illustrated by cartoons and carica- 
tures on allergy. It not only provides authoritative informa- 
tion on all phases of the subject of allergy but is written in 
a literary style that is both engaging and entertaining. Every 
physician will enjoy reading this concise and masterful mes- 
sage to the public and will unquestionably recommend it to 
his allergic patient. This is a real contribution to the layman’s 
education in this important arid complex field of medical science 
and deserves a place in every home where there is sneezing 
and wheezing. 

TraltS d’ophtalmotogle. PubllS sous las auspices do la SoclSlS fran- 
gaise d'ophlalmologle par MM. P. Ballllnrt, Cli. Coutcla, E. Redslob ct 
E. Velter. RenS Onfray : Secretaire geiUT.il. Tome III : Techniques do 
laboratolre, examen do la motillld et de la vision blnoculairc anomalies 
de la vision, pathologle (debut). Far MM. E. Aubarct ct nl. Cloth. 
Price, 400 francs. Pp. 1,148, with Illustrations. Paris : Masson A CIc, 
1939. 

This volume of the new French treatise was somewhat late 
in making its appearance but still was under the time schedule 
set in the beginning. It contains laboratory technic in oph- 
thalmology in four parts by Dubois-Poulson of Paris, Carrere 
of Montpellier and Senevet of Algiers, examination of motility 
by Nordman of Strasbourg and Onfray of Gouin, anomalies 
of vision, light and color sense by Joseph of Paris, Mawas of 
Paris, Hambreson of Brussels, Haas of Paris, Botirdicr of 
Beaujon and Polak of Paris, and general and special pathology 
divided into lesions by Redslob and Gcry of Strasbourg, ocular 
allergy by Koutscff of Strasbourg, the vitamins by Bezssonoff 
of Strasbourg, relationship of pathology to ophthalmology by 
Terrien of Paris, internal secretions by Franccscctti and Gorin 
of Geneva, general ophthalmic scmeiology by Terrien of Paris, 
diseases of the superciliary area by Villard of Montpellier, 
diseases of the lids by Aubarct of Marseilles, tumors of the 
lids and lacrimal caruncle by Kalt of Paris, and disturbances 
of the motor apparatus of the lids by Jean-Sedan of Mar- 
seilles. With the great variety of material, this volume is 
even more spotty in character than arc its predecessors. The 
chapters dealing with examination of the eyes by various 
methods are probably the weakest that have appeared thus far. 
In contrast to that the chapter on tumors of the lids by Marcel 
Kalt is as complete and thorough as can be found anywhere 
in the literature. This volume contains fewer illustrations than 
the others, although the few color plates in the closing chap- 
ters are good. The general format of the volume complies 
with that set up for the entire series. 

Food Control: Its Public Health Aspects. A Manual for Regulatory 
Officers, Food Technologists, and Students of the Food Industry. By 
James Houston Shrader, rh.D., Instructor In Biochemistry, School of 
Hygiene and Public Health, Johns Hopkins University, Baltimore, noth. 
Price, 54. Tp. 313. New York: John Wiley A: Sons, Inc.; London: 
Chapman & Hall, Limited, 1939. 

This is a unique contribution to the literature on food control. 
It provides not only a discussion of the public health aspects 
of control measures but also a discussion of the nutritional 
significance of different phases of food technology. Each class 
of products is discussed from the points of view of technology, 
relation to public health and problems of regulatory control. 
The author, who is now editor of the Journal of Mill: Tech- 
nology, has had extensive experience in the subject mailer 
covered by the book. The manual contains information nliout 
many new products that have Ik-cti but recently placed on the 
market. It is a readable l>ook that will l>c indi>j>cn»ab!c for 
all regulatory officers, food technologists and students of the 
food industry. 
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Dental Practice Acts: Corporate Practice Authorized 
Neither by Charter of Corporation nor by Dental Act. — 
The state of Indiana, on the relation of the board of medical 
examiners, sought to enjoin the Boston System Dentists, a cor- 
poration, from practicing dentistry in Indiana. The trial court 
denied the injunction and the state appealed to the Supreme 
Court of Indiana. 

The defendant corporation was incorporated under the general 
laws of Indiana on March 2, 1917, "for the purpose of engaging 
in and carrying on the business of dentistry and every branch 
thereof ; the manufacturing, buying, selling and dealing in dental 
supplies, artificial dentists’ crowns and bridgework, porcelain 
and gold inlays and other merchandise ; printing and advertising 
and doing all'other acts connected with or incident to the busi- 
ness of dentistry or any branch thereof.” The corporation 
maintained in the city of Gary an office with the usual facilities 
used by practicing dentists. It owned the equipment and paid 
the operating expenses of the office. Two licensed dentists used 
the facilities and carried on a dental practice in the office, fees 
being collected by a cashier employed by the corporation and 
remitted by her to its treasurer in Chicago. The dentists 
received, by way of remuneration, salaries fixed by contract and 
commissions depending on the volume of income. 

The original dental practice act of Indiana, enacted in 1913, 
prohibited “any person” from practicing dentistry without a 
license, and this prohibition was still in effect at the time of the 
trial of this case. An amendment to the dental practice act 
became effective on March 9, 1917, seven days after the defen- 
dant’s incorporation, providing as follows: 

That it shall not be unlawful for any one duly licensed to do so, to 
practice dentistry, or to hold himself out as a practitioner of dentistry, 
under the name of any legally incorporated dental company, existing and 
in operation prior to the taking effect of this act. 

It was conceded that the defendant had no license to practice 
dentistry. The substantial question before the court was whether 
the defendant was engaged in the practice of dentistry and what 
rights, if any, it possessed under its charter and under the dental 
practice act as amended in 1917. The corporation contended that 
(1) it was not engaged in the practice of dentistry; (2) the 
business in which it was engaged was specifically authorized by 
its charter and by the 1917 amendment to the dental practice 
act; (3) the injunctive process was not an appropriate enforce- 
ment remedy, and (4) to grant the injunction would constitute 
a forfeiture of its character and would destroy its vested rights 
in violation of the principles of constitutional law. 

In the opinion of the Supreme Court, the defendant’s method 
of doing business constituted the practice of dentistry on its 
part. It occupied the relation of master toward the. licensed 
dentists who performed the actual services; they were its ser- 
vants for hire. The regulation of the dental profession, the 
court pointed out, is not generally dissimilar in effect to that 
imposed on the practice of medicine, and it has been held that 
a corporation may not lawfully engage in the practice of medi- 
cine directly or by employing licensed persons for that purpose. 
Herman v. Baker (Ind.), 15 N. E. (2d) 365. The same rule is 
applicable to the practice of dentistry. The 1917 amendment to 
the dental practice act authorized any one licensed to practice 
dentistry to hold himself out as a practitioner under the name 
of any legally incorporated dental company existing and in 
operation prior to the taking effect of the amendatory act. This 
proviso, the court pointed out, was clearly for the benefit of 
persons legally licensed to practice dentistry. It may not be 
construed to extend any privileges to a corporation. 

In answer to the contention interposed by the corporation that 
the remedy of injunction was not proper because the practice of 
dentistry' without a license is a misdemeanor, punishable by 
fine and imprisonment, the court pointed to the fact that the 
dental practice act specifically authorizes the use of the injunc- 
tive process. But, the court continued, if an injunction is not 
specifically authorized the situation presented in the present 


case would bring it within the rule applicable where the protec- 
tion of the public welfare is involved. In such cases equity will 
intervene notwithstanding the fact that the wrong complained 
of may also be a crime. 

To prohibit the corporation from engaging in the unauthorized 
practice of dentistry by injunction does not destroy any of its 
vested rights, the court said. The practice of dentistry is a 
personal privilege and not a matter of right. It is a profession 
and not a business. The corporation acquired no right to engage 
in that profession by reason of its articles of incorporation, 
adopted in 1917, because the state had already restricted the 
right to practice dentistry, by the dental practice act of 1913, 
in such a manner as to exclude corporations. Nor would -the 
corporation’s corporate franchise be forfeited by restraining it 
from unlawfully engaging in the practice of dentistry. By the 
terms of its charter, the corporation may legitimately manu- 
facture, buy, sell and deal in dental supplies and other merchan- 
dise. It cannot be enjoined from engaging in that business; but 
it may not follow a skilled profession the practitioners of which 
are required to have a personal license. 

The judgment of the trial court was therefore reversed with 
directions to enter judgment for the state permanently enjoining 
the corporation from engaging in the practice of dentistry in 
Indiana . — State ex rcl. Indiana State Board of Dental Examiners 
v. Boston System Dentists (Ind.), 19 i V. E. (2d) 949. 


Society Proceedings 


COMING MEETINGS 

Academy of Physical Medicine, Richmond, Va., Apr. 24-26. Dr. Herman 
A. Osgood, 144 Commonwealth Ave., Boston, Secretary. 

Alabama, Medical Association of the State of, Birmingham, Apr. 16-18. 

Dr. D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 
American Association for the Study of Goiter, Rochester, Minn., Apr. 

15-17. Dr. W. Blair Mosser, 133 Biddle St., Kane. Pa., Secretary 
American Association for the Study of Neoplastic Diseases, Louisville, 
Ky., Apr. 11-13. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. 
N.W., Washington, D. C., Secretary. < 

American Association of Anatomists, Louisville, Ky., Mar. 20-22. Dr. 
E. R. Clark, Dept, of Anatomy, LJniv. of Pennsylvania School ot 
Medicine, Philadelphia, Secretary. _ , 

American Association of Pathologists and Bacteriologists, Pittsburgh, 
Mar. 21-22. Dr. Howard T. Karsner, 2085 Adelbert Rd., Cleveland, 
Secretary. . . 

American Association of the History of Medicine, Atlantic City, A* 
May 4-5. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. , , 

American College of Physicians, Cleveland, Apr. 1-5. Mr. E. R. Loveland, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Orthopedic Association, Kansas City, Mo., May 4-10. Dr. 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn. 
Secretary. . 

American Pediatric Society, Skytop, Pa., May 2-4. Dr. Hugh McCuiiocn, 
325 North Euclid Ave., St. Louis, Secretary. n 

American Society of Biological Chemists, New Orleans, Apr. 33*1/. Dr. 
C. G. King, Dept, of Chemistry, Univ. of Pittsburgh, Pittsburgh, 
Secretary. . r 

American Surgical Association, St. Louis, May 1-3. Dr. Charles u. 

Mixter, 319 Longwood Ave., Boston, Secretary. p 

Arizona State Medical Association, Tucson, Apr. 18-20. Dr. Leslie n. 

Kober, 15 East Monroe St., Phoenix, Secretary. . ,. r 

Arkansas Medical Society, Fort Smith, Apr. 15-17. Dr. W. R. Brooksne , 
602 Garrison Ave., Fort Smith, Secretary. „ 

Association of American Physicians, Atlantic City, N. J., May 7 -o- d • 
Hugh J. Morgan, Vanderbilt University Hospital, Nashville, , tenn., 
Secretary. _ 

California Medical Association, Coronado, May 6-9. Dr. George H. i*res » 

450 Sutter St. ^ . 

Florida Medical 29-May 1. Dr. Shaler Richard 

son. 111 West Secretary. , n 

Georgia, Medical Association of. Savannah, Apr. 23-26. Dr. Edgar .u. 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. _ „i — 

Iowa State Medical Society, Des Moines, May 1-3. Dr. R. L- Barker, 
3510 Sixth Ave., Des Moines, Secretary. T 

Louisiana State Medical Society, New Orleans, Apr. 22-24. Dr. 

Talbot, 1430 Tulanc Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. • 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Minnesota State Medical Association, Rochester, Apr. 22-24. Dr. v- 
Souster, 493 Lowry Medical Arts Building, St. Paul, Secretan^ 
Missouri State Medical Association, Joplin, Apr. 30-May 1. Mr. E- 
Bartefsmeyer, 634 North Grand Blvd.. St. Louis, Executive Secretary* 

Nebraska State M- C aha, Apr. 22-25. Dr. R- 

Adams, 416 Fed- ■ - Lincoln, Secretary, 

New York, Medicc * of. New York, May 6-9. Dr. 

Peter Irving, 2 rk. Secretary. 

North Dakota State Medical Association, Minot, May 6-8. Dr. Albert v>. 

Skelsey, 2056 North Broadway, Fargo, Secretary. 

Northern Tri-State Medical Association, Battle Creek, Mich., Apr. "• 
Dr. E. Benjamin Gillette, 320 Michigan St., Toledo, Ohio, Secretary. 
Pacific Coast Surgical Association, Portland, Ore., Apr. 3-6. Dr. It- 
Glenn Bell, University of California Hospital, San Francisco, Secretary. 
Society for the Study of Asthma and Allied Conditions, Atlantic Oty, 
x. }., May 4. Dr. W. C. Spain, 116 East 53d St., New 

Tenness testate Medical Association, Chattanooga, Apr. 9-11. Dr. H. H- 
Shoulders, 7 06 Church St., Nashville. Secretary. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three Journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
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ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

37 : 493-672 (Dec.) 1939 

Gliomas in Animals: Report of Two Astrocytomas in Common Fowl. 

E. Jungherr and A. Wolf, New York. — p. 493. 

Mammary Glands of Mature Female Mice of Strains Varying in Suscepti- 
bility to Spontaneous Tumor Development. W. U. Gardner, L. C. 
Strong and G. M. Smith, New Haven, Conn. — p. 510. 

Effect of Dibenzanthracene on Liver. A. Goerner and M. Margaret 
Goemer, Brooklyn.— p. 518. 

Dibenzanthracene Mouse Sarcomas: Histology. W. H. Lewis, Baltimore. 
— p. 521. 

Local Effect of Zinc on Development of Marsh Buffalo Adenocarcinoma. 

F. BischofT and M. Louisa Long, Santa Barbara, Calif. — p. 531. 
Chromosomal and Extrachromosomal Influence in Relation to Incidence 

of Mammary Tumors in Mice. W. S. Murray and C. C. Little, New 
York. — p. 536. 

Artificial Benignancy of Neoplasm: III. Metabolism of Sarcoma 180 
Growing at Different Rates. J. Muus, F. N. Craig and W. T. Salter, 
Boston. — p. 553. 

Retention of Immunizing Power by Shope Papilloma After Exposure to 
Ultraviolet Radiation. W. H. Woglom and J. Warren, New York. 
— p. 562. 

•Study of Fuchs Reaction for Cancer. O. Rosenthal, Philadelphia. 
— p. 566. 

Polarographic Studies of Human Blood Serums. A. C. Walker, Short 
Hills, N. J., and S. P. Reimann, Philadelphia. — p. 585. 

Fuchs Reaction for Cancer. — Rosenthal reviews the litera- 
ture on serologic tests for cancer. Of all the cancer tests based 
on reactions between serums and cancer-specific substances, only 
the test of Fuchs has been verified by many authors. Since 
technical difficulties, to which occasional failures of the reaction 
had been ascribed, were eliminated by Minibeck, the author 
studied the value of the modified test and found that the Fuchs 
reaction demonstrates differences between serums from patients 
with and without cancer only in a statistical sense but is with- 
out real value for diagnosis in an individual case. The chief 
difficulty of the test lies neither in the technic of the reaction 
nor in the preparation of the substrates but in the fact that the 
selection of specific substrates of such activity that the reaction 
values are unquestionably beyond the range of error is a matter 
of chance. A comparison of the results of other authors using 
the Fuchs test supports these observations, although most of 
the conclusions are more favorable. Whether the test can be 
of any aid in the diagnosis and prognosis of cancer in the patient 
can be decided only if the mechanism of the reaction can be 
explained in detail. 

American Journal of Clinical Pathology, Baltimore 

10:1-132 (Jan.) 1940 

•Observations on Human Beings with Cancer, Maintained at Reduced 
Temperatures of 75 to 90 F. L. \V. Smitli and T. Fay, Philadelphia. 

Current Conceptions of Physiology of Kidney. J. M. Hayman Jr., 
Cleveland. — p. 12. 

Kcnal Function. M. H. Barker, Chicago. — p. 21. 

Clinical Aspects of Renal Disease. I.. I.ri ter. Chicago. — p. 30. 

Studies on Experimental Hypertension: XII. Experimental Production 
and Pathogenesis of Hypertension Due to Renal Ischemia, If. Gold- 
hlatt, Cleveland. — p. 40. 

A One Hour Renal Condition Test. IV. G. Exton and A. R. Rose, 
Newark, X. J. — p. 73. 

Treatment of Pneumonia with 2-(P-Aminobcnzcnesulfamido) Pyridine 
A. V. St. George, A. F. Kraetzcr and W. Magee, with assistance of 
*V. S. Gihbs Jr. and L. Stix; New York. — p. 97. 

Reduced Temperatures and Cancer. — From December 
1938 to October 1939, Smith and Fay subjected thirty-three 
patients to seventy-five individual inductions of reduced body 
temperature ranging from 74 to 90 F. These patients were 
>n the hopeless and terminal stages of cancer, presenting them- 
selves chiefly for relief of pain. They have had all the surgical 
and radiation treatment indicated and have been as a whole in 


extremely poor physical condition ; emaciated, cachectic, often 
anemic. Physiologic data from a study of these patients while 
in this physical state, resembling '‘hibernation” in many respects, 
is recorded. An enormous amount of work will be necessary 
before any conclusions can be drawn. Previous to these studies 
it was the general impression that prolonged reduction of tem- 
perature below 94 or 95 F. was inevitably fatal. These studies 
have shown that patients can be maintained for from five to 
eight days at temperature levels in the eighties, that relief of 
pain can be regularly anticipated for from a few days to as 
long as five months, and that regressive changes in young 
embryonal cells, particularly in carcinoma, take place as a 
result. The authors believe that the lowered physiologic activity 
due to the low temperature interferes with the metabolism of 
these cells. The studies suggest that the entire body economy 
is reduced, that the circulatory rate and blood flow are slowed 
and that the liver is in a relatively dormant and inactive state 
as shown by low nitrogenous analyses of the blood. The basal 
metabolism is apparently reduced from 20 to 25 per cent. 
Lower figures may well be anticipated when special methods 
are devised for more accurate recording. The procedure is not 
entirely devoid of risk. It is perhaps more particularly appli- 
cable from tlie clinical standpoint to chronic cases for the control 
of pain, especially to the terminal stages of cancer of bedridden 
patients. Its usefulness in the therapeutic field otherwise remains 
a problem to be solved in the future. 

American J. Digestive Diseases, Huntington, Ind. 

7:1-76 (Jan.) 1940 

Dilatation of Bile Ducts and Its Relation to Distress After Cholecystec- 
tomy. K. \V. Benson, Rochester, Minn. — p. 1. 

Comparative Value of Serial Hippuric Acid Excretion, Total Cholesterol, 
Cholesterol Ester and Phospholipid Tests in Diseases of Liver: II. 
Clinical Comparison of Tests. F. W. White, E. Dcutsch and S. 
Maddock, Boston. — p. 3. 

Symptomatology of Chronic Atrophic Gastritis. R. Schindler, Chicago, 
and H. .M. Murphy, Buffalo. — p. 7. 

Desiccated Hog’s Stomach Extract (Vcntriculin) in Treatment of 
Atrophic Gastritis. L. Schiff and S. Goodman, Cincinnati. — p. 14. 
•“Clubbed Fingers” and Ulcerative Colitis. C. P. Schlickc and J. A. 
Bargen, Rochester, Minn. — p. 17. 

Effect of Barbiturates on Digestive Secretion. R. J. Coffey, T. Koppanyi 
and C. R. Linegar, Washington, D. C. — p. 21. 

•Vitamin B Complex and Its Constituents in Functional Digestive Dis- 
turbances. F. F. Cbesley, Jean Dunbar and L. A. Crandall Jr., 
Chicago. — p. 24. 

Peptic Ulcer Treated by Posterior Pituitary Preparations: Clinical and 
Experimental Observations. M. II. Metz and R. W. Lackey, with 
collaboration of P. E. Wigby, A. B. Small and C. O. Patterson, Dallas, 
Texas. — p. 27. 

Clinical Results from Continuous Intrngastric Drip Using Colloidal 
Aluminum Hydroxide in Treatment of Peptic Ulcer. J. T. Eads, 
Philadelphia. — p. 32. 

Etiology of Tuberculous Anal Abscess and Fistula. C. L. Martin, 
W. I. Lansford and II. C. Swcany, Chicnro. — p. 36. 

Pectinates, with Special Reference to Nickel Pectinate and Their Thera- 
peutic Value. P. B. Myers and A. II. Rouse, New York. — p. 39. 

Gastrointestinal Pseudolcukcmia: Report of Case. S. Tnnnhnuscr anil 
R. Davison, Tucson, Ariz. — p. 45. 

“Clubbed Fingers” and Ulcerative Colitis. — Schlickc and 
Bargen point out that clubbing of the fingers is seldom a primary 
condition. Bronchiectasis, pulmonary tuberculosis, empyema and 
mediastinal or pulmonary tumor are commonly present. Isolated 
cases have been reported to follow various disorders of the kid- 
neys and liver, amyloid disease and cachexia strumipriva. There 
has been little mention of clubbed fingers as a sequela of chronic 
ulcerative colitis. The authors review seven instances of clubbed 
fingers in patients under treatment for chronic ulcerative colitis 
seen within the last two years at the Mayo Clinic. In none of 
these cases was there evidence of any other primary disease. To 
explain clubbed fingers as a sequela of ulcerative colitis is as 
unsatisfactory as attempting to explain its more frequently asso- 
ciated occurrence with other conditions. 

Vitamin B Complex and Digestive Disturbances. — 
Cbesley and his associates state that a high percentage of forty- 
four patients with various functional digestive disturbances were 
improved by the administration of a vitamin B complex con- 
centrate in large doses. That these patients were deficient in 
the vitamin B complex was suggested not only by the results of 
treatment but also by the demonstration of an abnormally low 
excretion of one of the vitamin B complex constituents (thiamin). 
Preliminary tests indicated that effectiveness of the whole com- 
plex is not" due to vitamin Bi (thiamin) or to vitamin 1!.- (ril»»- 
fiavin). Part of the effectiveness is due to the action of the 
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nicotinic acid. The authors do not wish to suggest that nico- 
tinic acid in pure crystalline form should find a place in the 
treatment of functional digestive disorders. The use of the whole 
vitamin B complex appeals to them as a more rational procedure 
because in their experience it produces better therapeutic results 
and it is probable that deficiencies of several vitamin B complex 
fractions are more common than deficiencies of a single factor. 


American Journal of Medical Sciences, Philadelphia 

199:1-156 (Jan.) 1940 

* Nature of Hemorrhagic Disease of the Newborn: Delayed Restoration 
of Prothrombin Level. A. J. Quick and A. M. Grossman, Milwaukee. 

— p. 1. 

Blood Studies on the Newborn: II. Direct and Total Blood Bilirubin: 
Determinations over a Nine Day Period, with Special Reference to 
Icterus Neonatorum. T. R. Waugh, F. T. Merchant and G. B. 
Maughan, Montreal. — p. 9. 

^Double Quotidian Temperature Curve of Gonococcic Endocarditis: Diag- 
nostic Aid. P. H. Futcher, Baltimore. — p. 23. 

Role of "Static Blood Pressure” in Abnormal Increments of Venous 
Pressure, Especially in Heart Failure: I. Theoretical Studies on 
Improved Circulation Scheme Whose Pumps Obey Starling’s Law of 
the Heart. I. Starr and A. J. Rawson, Philadelphia. — p. 27. 

Id. : II, Clinical and Experimental Studies. I. Starr, Philadelphia. — 
p. 40. 

^Treatment of Pneumococcic Pneumonia: Comparison of Results Obtained 
with Specific Serum and with Sulfapyridine. H. F. Dowling and 
T. J. Abernethy, Washington, D. C. — p. 55. 

Cure of Type XIV Pneumococcic Meningitis by Sulfapyridine, Confirmed 
by Autopsy: Case Report. L. L. Terry and E. E. Beard, Cleveland. 
— p. 63. 

^Chloride Excretion in Hypopituitarism, with Reference to Adrenocortical 
Function. D. J. Stephens, Rochester, N. Y. — p. 67- 

Amount of Lymphoid Tissue of Human Appendix and Its Weight at 
Different Age Periods. J. M. S. Hwang and E. B. Krumbhaar, Phila- 
delphia. — p. 75. 

Further Studies of Intracutaneous Method of Typhoid Vaccination. 
L. Tuft, Philadelphia. — p. 84. 

Natural History and Diagnosis of Gastric Ulcer. J. L. Drossner and 
T. G. Miller, Philadelphia. — p. 90. 

Evidence Regarding Control of Hepatic Glycogenolysis. W. B. Cannon, 
Boston. — p. 98. 

Simplified Method for Calculating Diabetic Diets. R. Richardson, Phila- 
delphia. — p. 102. 


Hemorrhagic Disease of Newborn Infants. — Quick and 
Grossman studied the prothrombin concentration of the blood 
of newborn infants with Quick’s method. They conclude that 
at birth the prothrombin in the baby’s blood is relatively high 
but often drops precipitously during the first days of life and 
then, strangely, is restored spontaneously. The frequency with 
which the prothrombin falls in normal infants makes it highly 
probable that all infants are in danger of hemorrhage during 
the first few days of life. In the recognized neonatal hemor- 
rhagic disease it is likely that the fundamental cause is a delay 
in the spontaneous restoration of the prothrombin level. Con- 
sequently, if an infant should bleed accidentally the small loss 
of blood may be sufficient to reduce the already low prothrombin 
level to a point at which hemorrhage becomes difficult to control 
and a vicious circle is initiated.- The cause of the prothrombin 
deficiency seems to be an inadequate storage of prothrombin or 
of vitamin K in the fetus. Presumably as soon as the baby is 
born the physiologic demands promptly exhaust the available 
prothrombin. As there is apparently a reserve neither of vita- 
min K nor of prothrombin, a marked decrease of the latter 
occurs. The condition is clearly due to a lack of vitamin K, for 
the prothrombin can be restored promptly to normal by giving 
the baby an oral concentrate of this vitamin and the serious fall 
in concentration can be prevented. Since the drop in prothrom- 
bin is distinctly a manifestation of vitamin K deficiency, the 
rise must be due to a supply of this vitamin which was not 
present at birth, and since the food intake during the first few 
days is scarcely sufficient to assure an adequate supply, another 
source must be sought. Bacteria readily synthesize vitamin K 
(Almquist). At birth the intestinal contents of the baby arc 
sterile, hut in a very short time, especially if the baby is allowed 
to suckle bacteria are introduced and an intestinal flora is estab- 
lished The time relation between the beginning of bacterial 
activity and the restoration of the prothrombin level makes it 
annear likelv that the available vitamin K is of bacterial origin. 
The practice of putting the baby to the breast early may serve 
the primary purpose of introducing harmless but useful bacteria 
nto ffie alimentary tract. Although no positive proof exists 
hat neonatal cerebral hemorrhage is one form ot “hemorrhagic 
disea”c ? ’ it seems very likely that it is and that the lowered 
prothrombin is the important factor. If the dotting agent were 


normal in amount, the excess of thromboplastin which is present 
in the brain would speedily stop the hemorrhage. As the baby is 
apparently not born with a marked deficiency of prothrombin, 
its fall can be accomplished by administering vitamin IC orally. 
But in the normal infant this hardly seems necessary. Perhaps 
a return to the practice of early breast feeding will be sufficient. 
But in any case of difficult labor with probable intracranial 
injury the oral administration of a concentrate of vitamin K 
should begin immediately and be continued for several days. 
Vitamin K should also be given promptly if slight oozing is 
noticed from the umbilical cord or any other small wound, or 
if blood appears in the stool or urine. Unless the hemorrhage 
is severe a direct blood transfusion need not be given, as vita- 
min K acts promptly. When the normal prothrombin level is 
once established in the baby it becomes difficult to cause any 
appreciable diminution. It is therefore usually possible to 
operate on a child after it is a week old without danger of 
untoward bleeding. But, if an operation must be performed 
earlier, the prothrombin should be determined by Quick’s method 
and if it is low vitamin K should be given preoperatively. 

Double Quotidian Temperature Curve of Gonococcic 
Endocarditis. — Futcher discusses a particular form of tem- 
perature curve which seems relatively specific for gonococcic 
endocarditis. The temperature charts of twenty-four patients 
with gonococcic endocarditis were examined. The diagnosis 
was established by postmortem examination in twenty-two. Of 
the two instances not studied post mortem one blood culture 
was positive for the gonococcus before death and the other 
patient, whose blood culture was also positive, recovered from 
her illness. All of these twenty-four patients were in the hos- 
pital for six days or longer. Eleven of the twenty-four tem- 
perature charts showed the double peaks of fever for a period 
of from five to twenty-two consecutive days, the average being 
ten days. The prototype of these eleven patients is one who, 
at 6 a. m., has a shaking chill lasting a few minutes followed 
by a rise in rectal temperature from an initial level of 98 F. 
at 4 a. m. to 105 F. at 8 a. m., with subsequent sweating and 
a precipitous fall to 98 F. at 4 p. m. Then a repetition of the 
chill and the rest of the episode follows at 6 p. m., and the 
temperature returns to 98 F. by 4 a. m. of the next day only 
to renew the twelve hour cycle. There was moderate variation 
in the timing of the episodes from day to day in the same 
patient. The double peak temperature curve was not present 
during the whole period that the patient was observed. Usually 
a patient with a previously intermittent curve lapsed temporarily 
into the twelve hour cycles for a period of from one to three 
weeks, the curve subsequently becoming irregular again. Four 
patients with gonococcic endocarditis who were being treated 
with sulfanilamide were having the double quotidian fever when 
the drug was first administered but the double peak disappeared 
within forty-eight hours and the temperature curve was lowered 
subsequently. The phenomenon therefore will probably not be 
observed among patients receiving sulfanilamide. The patients 
who never showed the cycles usually had a high and intermittent 
fever, often with a regular twenty-four hour cycle and diurnal 
variations from 5 to 7 degrees F. None of the charts of three 
patients with gonococcic septicemia uncomplicated by endocar- 
ditis sustained double peaks, although two of them showed an 
irregular, double quotidian curve for forty-eight hours. The 
explanation for the twelve hour febrile cycle in gonococcic 
endocarditis is not apparent to the authors, but they emphasize 
the phenomenon as a valuable aid to diagnosis, feeling that it 
deserves somewhat more prominence than is assigned to it. 

Pneumococcic Pneumonia. — Dowling and Abernethy com- 
pared the value of sulfapyridine and serum in the treatment of 
pneumonia. From September 1938 through July 15, 1939, they 
treated 226 consecutive cases of pneumonia; ninety of the 
patient's were given serum alone, 130 sulfapyridine alone and six 
extremely ill patients received both the drug and the serum. 
Typing of each patient's sputum was performed at least once. 
One or more blood cultures from and roentgenograms were 
taken of nearly every' patient. Cultures were made of all 
exudates and from the lungs at postmortem. From August until 
Nov. 17, 1938, before sulfapyridine became available, patients 
were treated with scrum alone. After that, patients with type I 
pneumonia were alternated, one being given serum and the next 
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the drug. .-When a serum for a particular type was on hand, it 
was used; otherwise the patient was treated with sulfapyridine. 
Among the seventy cases of type I, II, V, .VII or VIII pneu- 
monia treated with serum there were ten deaths (14.3 per cent). 
There were five deaths among the fifty-two patients treated 
with sulfapyridine' (9.6 per cent). The four individuals treated 
with a combination of serum and sulfapyridine died. When 
only the bacteremic cases are considered, there were three deaths 
among seventeen patients treated with serum and the same num- 
ber among sixteen patients treated with the drug. When treat- 
ment was begun during the first four days of the illness, the 
mortality rate for the forty-six patients receiving their first dose 
of serum during this early period was 10.8 per cent and for 
the thirty-four receiving sulfapyridine it was 2.9 per cent. When 
pneumonias caused by all types of pneumococci are considered, 
the mortality of the ninety-six treated with serum was 16.7 per 
cent as compared to 11 per cent of the 136 treated with sulfa- 
pyridine. Among the bacteremic cases the percentages were 

23.8 and 20, respectively. The effect of the therapeutic agents 
on the course of pneumonia is also evaluated by the incidence of 
empyema. Among the ninety-six serum-treated cases there were 
six cases of empyema, while among the 136 treated with sulfa- 
pyridine empyema developed in four. In comparing the two 
therapeutic agents with regard to their ability to cause a rapid 
crisis, the authors find that the most definite results were 
obtained in the pneumonias caused by types I, II, V, VII and 
VIII pneumococci. • Among the sixty patients in this group who 
recovered after serum treatment, a crisis occurred within twelve 
hours in 43.3 per cent, within eighteen hours in 58.3 per cent 
and within twenty-four hours in 61.7 per cent. The correspond- 
ing figures for those receiving sulfapyridine were 29.8, 46.8 and 

63.8 per cent. In short, an early crisis occurred more frequently 
among those treated with serum, but after twenty-four hours 
crises occurred as frequently among the patients receiving sulfa- 
pyridine as among those given serum. When pneumonias caused 
by all types of pneumococci are considered, the same trends are 
evident but to a much less degree. While both serum and sulfa- 
pyridine are of great value in the treatment of pneumonia, the 
authors do not believe that conclusions may yet be drawn as to 
their relative value in its routine treatment. 

Hypopituitarism, Chloride Excretion and Adrenocorti- 
cal Function. — According to Stephens, six of seven patients 
with clinical hypopituitarism, when studied under standard con- 
ditions of salt depletion, showed increased concentrations of 
chloride in the urine similar to that which has been found to be 
characteristic of adrenocortical insufficiency. Symptoms sug- 
gesting those of addisonian crisis developed in four of the six 
patients. These symptoms were promptly relieved by the intra- 
venous administration of sodium chloride, dextrose and adrenal 
cortex extract. Symptoms did not develop in two patients and 
chloride excretion was favorably modified after the administra- 
tion of sodium chloride and adrenal cortex extract. One patient 
experienced striking clinical improvement during the administra- 
tion of sodium chloride and adrenal cortex extract. These 
observations are interpreted as confirmatory evidence of the 
occurrence of chronic adrenocortical insufficiency in clinical 
hypopituitarism, presumably secondary to withdrawal of the 
adrenotropic anterior pituitary principle. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111 

..... 43: 1-152 (Jan.) 1940. Partial Index 

lots 1 e 5°'2 lKetl Therapy: Report on Clinical Investigations, 192C 

C , v , S ' G - Sco,t ' London, England.— p. 1 . 

combined Roentgen and Radium Treatment of Carcinoma of Cervia 
K. Dresser, J. V. Meigs and J. C. Rude, Boston— p. 17 . 
oentgen Diagnosis and Therapy of Retropharyngeal Adenitis. R. R 
Kathbone,^ \\ nshington, D. C. — p. 25. 

Diagnosis of Dermoid Cysts of Ovary' in Absence of Calcific: 
*on. b. A. Robins and G. White, Boston. — n. 30. 
orography: Photography of Fluorescent Image. I. S. Hirsch, Net 
_V°rk.- p. 45 . 

p CC S3° f PCPti ° U1Ccr in Cholecystography. M. Feldman, Baltimore.- 

Congenital Synostosis of Cervicothoracic Vertebrae (The KJippcl-Fc 
> aurorae). A. M. Rcchtman and M. T. Honvitoe, Philadelphia.- 
P« t»o. 

Associated with Hodgkin’s Disease: Review of Literatus 
Rc ?ort of Case. If. Herscher and J. J. Stein. Hines, 111.— p. 7- 
^ cs . of Human Nervous and Related Tissue by Roentgen Ray Di' 
rachon Method and Petrographic Microscope. L. Reynolds. K. I 
'■'Orngan and Henrietta Hayden, Detroit. — p. SI. 
reduction of Radioactive Substances and Neutron Rajs. F. N. F 
^ne, Bloomington, Ind. — p. 107. 


American Review of Tuberculosis, New York 

41: 1-142 (Jan.) 1940 

Evaluation of Respirator.- Function. W. K. Whitehead and A. T, 
Miller Jr., Korthville, Mich. — p. 1, 

Clinical Studies in Asbestosis. M. J. Stone, Boston. — p. 12. 

•Intrapleural Pneumonolysis: Management of Patient, II. F. Newton, 
Waltham, Mass. — p. 22. 

Accidents and Complications of Artificial Pneumothorax. P. M. MattiU 
and F. L. Jennings, Oak Terrace, Minn. — p. 3S. 

Acute Abdomen During Pneumothorax Therapy. R. II. Bennett and 
B. Burbank, Brooklyn. — p. SO. 

Purified Protein Derivative: Its Isolation from Old Tuberculin and 
Fractionation of Residue. Florence B. Seibert and Emma II. DuFour, 
Philadelphia. — p. 57. 

Intoxication in Tuberculosis. II. J. Corper and M. L. Cohn, Denver, — 
p. 71. 

•Chronic Nonspecific Pulmonary Disease: I. Radiographic Diagnosis of 
Bronchiectasis. P. M. Andrus, London, Ont. — p. 87. 

Id. : II. Pathogenesis of Bronchiectasis. P, M. Andrus, London, Ont. 
— p. 99. 

Id.: III. Classification. P. M. Andrus, London, Ont. — p. 104. 


Intrapleural Pneumonolysis. — Newton treated 146 con- 
secutive patients requiring intrapleural pneumonolysis. The 
number of pneumonolyses performed was 182. Consideration 
of a patient for the operation depends on the presence of an 
incomplete pneumothorax of from one to six months in which 
collapse and rest of the diseased lung is prevented by pleural 
adhesions. In 128 cases, or S7.6 per cent, there was evidence of 
probable healing of the lung after pneumonolysis. The author 
believes that the electrosurgical technic is preferable and safer 
in experienced hands than the galvanocautcry method. The 
scope of operable adhesions may be widened by its use and risk 
of complications diminished. Multiple stage intrapleural pneu- 
monolysis is wiser in serious risk cases. The risk of serious 
operative and postoperative complications in cases in which 
adhesions are of such size and attachment as to make the risk 
of damage to lung or serious hemorrhage probable contraindi- 
cates intrapleural pneumonolysis. 

Chronic Bronchiectasis. — Andrus describes four roentgeno- 
logic "cardinal signs” of bronchiectasis : generalized increase in 
density of the pulmonary markings, ring shadows, displacement 
of organs and chronic pneumonia. He believes that the presence 
of any one of these signs warrants a suspicion of bronchiectasis. 
When two of these "cardinal signs” arc well established, such 
suspicion is greatly enhanced. The presence of three or more 
of these shadow changes warrants a diagnosis of bronchiectasis, 
ranging from probable to presumptive or positive, according to 
the development of the shadows and the clinical associations. 


Annals of Internal Medicine, Lancaster, Pa. 

13: 1105-1284 (J.in.) 1940 

•Parenteral Sulfapyridine: Intravenous Use of Sodium Sulfapyridine and 
Report of Clinical and Laboratory Observations on Use of Gluco'c- 
Sulfapyridine Solution. M. Finland, F. C. Lowell, \\\ C. Spring Jr. 
and F. II. L. Taylor, Boston. — p. 1105. 

Treatment of Lobar Pneumonia with Sulfapyridine and Sodium Sulf- 
apyridine: Effective Blood Levels. T. J. Abcrnethy, II, F. Dowling 
and C, R. Hartman, Washington, D. C. — p. 1121. 

Experiences in Treatment of Lobar Pneumonia. L. D. Thompson, J. C. 

Edwards and C. L. Koagtand, St. Louis. — p. 1158. 

•Studies in Peripheral Vascular Disease: I. Intravenous Calcium in 
Occlusive Vascular Disease. H. S. Wcichscl, New York. — p. 1150 
Independent versus Interconnected Time Marking System Emplo>cd in 
Electrocardiographs. J. R. Wolffe, Philadelphia. — p. 1160. 

Thrombosis of Abdominal Aorta: Report of Four Cases Showing Varia- 
bility of Symptoms. H. C. Lueth, Evanston, III.— p. 1167. 

Studies in Dystrophia Myotonica: IV. Myotonia: Its Nature and 
Occurrence. A. Ravin and J. J. Waring, Denver. — p. 1174. 
•Cardiovascular Effects of Large Doses of Mctrazof in Schizophrenia. 
E. Mcssinger and N. Moros, Northport, Long Island, N. Y. — j». 1184. 
Actinomycosis: New Species, Pathogenic for Man. G. C. H. FranUm, 
Fort Leavenworth, Kan. — p. 1205. 

Pathogenesis of Hemorrhage in Artificially Induced Fever. S. J. 

Wilson and C. A. Doan, Columbus, Ohio, — p. 1214. 

Parasitologv: Round Table Discu<«ion. E. C. Faust, New Orleans.— 
p. 1220 . 

Parenteral Sulfapyridine.— Finland and his associates pre- 
pared a dcxtrosc-sulfapyridinc solution for intravenous and sub- 
cutaneous injection. Eighteen patients were suffering from 
severe acute infections (pneumonia, meningitis, jKrritonitts gon- 
orrheal {:) arthritis) and the injections v.crc given a- a 
preliminary to ora! sulfapyridine therapy. In two cn<cs th- 
injections were followed by specific scrum therapy. The thrc<* 
patients who were not severely ill were the subject* of com- 
parative studies on sulfapyridine and related compound* given 
by various routes. Sterile physiologic jofatjon «^hum 
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chloride was used as the diluent. The amounts of the drug 
in each injection varied from 2.5 to 5 Gm. It was usually 
given slowly diluted to 1 per cent. The drug appeared within 
fifteen minutes in the urine. In the spinal fluids the concen- 
tration of the drug up to four hours after an injection was 
only one half or less that of the blood. The drug appeared 
rapidly in the stomach contents and was found there in higher 
concentrations than in the blood. Reactions from the injec- 
tions were usually of minor importance considering the severity 
of the cases treated. In one case convulsions during the injec- 
tion were rapidly followed by collapse and death, and in a 
second the injections may have contributed to the early onset 
of pulmonary edema. None of the patients with typical pneu- 
monia showed definite improvement before oral sulfapyridine 
therapy was begun. The observations suggested to the authors 
that the effects of the dextrose solution were not as striking 
as or equivalent to those from corresponding amounts of sulf- 
apyridinc or of its sodium salt orally. 

Intravenous Calcium in Occlusive Vascular Disease. — 
Weichsel injected calcium salts intravenously in cases of occlu- 
sive vascular disease. Recordings of pulse amplitude before 
and after injection were made in thirty of these with the Tycos 
recording oscillometer. In other cases, observations were 
made with the Pachon-Boulitte oscillometer. Both instruments 
showed an appreciable augmentation of the pulse amplitude in 
a considerable number of cases. The most striking phenomena, 
however, were relief from pain and increased ability on the 
part of the patients to walk. This needed explanation. The 
general flush and the feeling of warmth after the infusion of 
calcium salts lead one to believe that superficial vessels are 
being dilated. This impression is strengthened by the sensation 
of heat in an extremity that previously was cold for months 
or years because of deficient circulation. The author states 
that his observations tend to support the view that calcium 
stimulates the parasympathetic. The author has not seen cither 
thrombosis or severe toxic response in thousands of injections, 
other than the flush or a slight nausea. Clinically, relief from 
pain lasts about twenty-four hours, later becoming semiperma- 
nent as treatment is continued. Night cramps and rest pain 
have been consistently relieved. Previously cold extremities 
become warm again. Patients generally return of tbeir own 
volition for treatment after the first course is over. It is not 
uncommon for patients to remain relieved for as much as two 
years at a time. Calcium gluconate was used at first. The 
method now used is to add to an infusion of physiologic solu- 
tion of sodium chloride the required amount of a 50 per cent 
stock sterile solution of calcium chloride. This is done after 
the injection is started with the physiologic solution of sodium 
chloride to be sure that the venipuncture is clean. A 300 cc. 
pyrex arsphenamine tube is used, and glass Lucr slip connec- 
tors show by reflux of blood when the vein has been entered. 
Because of the synergism of calcium and digitalis, no digital- 
ized patient should be given calcium. Death may result. All 
patients received 2 Gm. of calcium chloride once a week for 
twelve weeks. Claudication distances were materially and con- 
sistently increased after treatment. Ulcers were healed with 
this treatment alone. 

Cardiovascular Effects of Large Doses of Metrazol. — 
Messinger and Moros list changes in the physical signs, blood 
pressure and electrocardiograms of fourteen men receiving metra- 
zol alone as well as metrazol during the course of insulin hypo- 
glycemia. The metrazol injections as a rule induced a transitory 
mild to moderate acceleration of cardiac rate (from ten to 
thirty beats per minute) and at times transitory cardiac irregu- 
larities most often of the type of auricular extrasystoles, and 
sinus arrhythmia, with ventricular extrasystoles more rarely. 
No instance of auricular fibrillation, although this has been 
reported by another investigator (Hadorn), has been observed 
by the authors. Patients who arc “sensitive” or “have been 
sensitized” (by previous treatment with insulin) may show 
temporary signs of aortic dilatation phenomena, analogous to 
the known effects of a mild hyperadrcnalinemia. Except in such 
“sensitized" patients, who had electrocardiograms possibly indi- 
cating a slight tendency toward diminished coronary oxygena- 
tion, the electrocardiograms after convulsions invariably indicated 
cither no change or improved coronary oxygenation, associated 
with the more vigorous heart action. 


Archives of Ophthalmology, Chicago 

23:1-236 (Jan.)- 1940 

American Ophthalmolosical Society: Retrospect of Sevcnty-Fivc Years. 
JI. Frierlenryalrl, Baltimore. — p. 1. 

Exophthalmos, Without Pulsation, Due to Arteriovenous Aneurysm: 
Report of Case. S. S. McNair, Jackson, Miss. — p. 22. 

Investigation of Experimental Cataracts in Alhino Rat: Clinical Impli- 
cations. A. M. Yudkin and Harriet A. Geer, New Haven, Conn. — 
p. 28. 

Course in Certain Cases of Atrophy of Optic Nerve with Cupping and 
Row Tension. A. Knapp, New York. — p. 41. 

•Interstitial Keratitis Caused by Specific Sensitivity to Ingested Foods. 
A. M. Dean, F. W. Dean and G. R. McCutchan, Council Bluffs, Iowa. 
— p. 48. 

New Method of Applying Radon Seeds for Ocular Disorders. J. Wald- 
man, Philadelphia. — p. 55. 

Certain Retinopathies Due to Changes in Lamina Vitrca. S. R. Gilford 
and Beulah Cushman, Chicago. — p. 60. 

•Role of States of Anxiety in Pathogenesis of Primary Glaucoma. M. J. 
Schoenberg, New York. — p. 76. 

Psychosomatic Interrelations: Their Therapeutic Implications in Glau- 
coma. M. J. Schoenberg, New York. — p. 91. 

The Lcland Refractor: Method for Refraction Under Binocular Condi- 
tions. S. van Wien, Chicago. — p. 104. 

Ocular Leprosy in the United States: Study of 350 Cases. J. J. 
Prcndcrgast, St. Paul. — p. 112. 

Exfoliation of Lens Capsule (Glaucoma Capsularis) : Forty Cases of 
Exfoliation. R. Irvine, Los Angeles. — p. 138. 

Method of Ultra Close-Up Photography in Ophthalmology. R. Irvine 
and R, L. Stimson, Los Angeles. — p. 161. 

Visual Hallucinations and Their Neuro-Optical Correlates. L. M. Wein- 
berger and F. C. Grant, Philadelphia. — p. 166. 


Interstitial Keratitis and Food Allergy. — The Deans and 
McCutchan encountered six persons with interstitial keratitis 
who presented a characteristic appearance and who were 
relieved by removing certain foods from their diet. In all six 
cases the ingestion of at least one food would reproduce clinical 
symptoms after its withdrawal from the diet resulted in relief 
of clinical symptoms. The disease commences with slight irri- 
tation, mild discomfort, lacrimation and redness. These symp- 
toms continue for weeks, often with remissions, but generally 
become more and more severe. They fail to respond to local 
treatment. After the symptoms have continued for some weeks 
and the process has involved the central portion of the cornea, 
vision becomes slightly hazy. The slit lamp shows faint, 
irregular, gray or yellowish gray interstitial opacities in the 
cornea, at first localized in one quadrant. Loops of scleral 
vessels soon develop deep in the corneal stroma toward the 
lesions. As the disease progresses, the opacities increase in 
number and in density, extending to all portions of the cornea. 
Scar tissue invades the stromal layers. Lesions rarely brea 
through the anterior epithelium of the cornea to produce 
ulceration. This condition is similar to that of “recurrent vas- 
cular keratitis of unknown origin” (Doggar t, 1931). Specific 
treatment is the removal from the diet of all offending foo s, 
which arc ascertained by history, elimination or cutaneous tes . 
When this is done the ciliary injection and pain disappear m 
forty-eight hours. Opacities which are not cscharotic gradually 
lessen in depth ; otherwise the process is arrested. The vesse s 
in the corneal stroma continue to function for a long time, 
although their diameters seem to be lessened. If the sensitizing 
food is again ingested after the process is arrested, symptoms 
reappear within twenty-four hours. The disease was repro- 
duced only twice, as no patient would submit to further 


experimentation. 

Primary Glaucoma. — Schoenberg contends that the eyes of 
some patients with primary glaucoma register states of anxiety 
just as those of other persons with glaucoma record changes 
in weather, poor illumination, poorly balanced diets, cardiovas- 
cular disturbances, acute febrile diseases and sudden increases 
in blood pressure. States of anxiety cause a widespread and 
more or less intense disturbance of the physiologic processes 
throughout the entire body. The ocular disturbances occurring 
during acute states of emotion arc increase in the size of the 
pupils, enlargement of the intcrpalpcbral fissure, bulging 01 
the eyes, hypersecretion of tile lacrimal glands and spasm o’ 
the retinal arteries (in older patients). Most of these mani- 
festations arc similar to those appearing after a sudden a no 
large increase of epinephrine in the blood stream. It is well 
known that under conditions of emotional stress there is a 
marked increase of epinephrine-like substances in the blood 
and tissues. The autonomic nervous system and the endocrine 
glands reach every organ and tissue in the body. Evidence 
shows that the two parts of the autonomic nervous system 
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(the sympathetic and parasympathetic) are out of balance 
within the glaucomatous eyes and that states of anxiety have 
a different effect on glaucomatous eyes than on normal eyes. 
The following are some evidences for the first statement: 1. 
The power of accommodation is diminished and there is a 
tendency for the pupils to be somewhat dilated (underaction 
of the parasympathetic system). 2. Epinephrine hydrochloride 
dilates the pupil of a glaucomatous eye when instilled in the 
fornix but it does not do so in a normal eye. 3. The pupils 
of glaucomatous eyes usually need a stronger solution of 
pilocarpine for contraction (showing that the parasympathetic 
innervation of the sphincter pupillae is hypotonic). 4. Atropine 
in the usual doses increases appreciably the intra-ocular pres- 
sure of the glaucomatous eye and not of the normal eye. 5. 
Pilocarpine and physostigmine salicylate reduce the ocular 
tension in certain glaucomatous eyes, while the tension in nor- 
mal eyes remains unaffected. 6. Drugs with a specific action 
on the autonomic nervous system also have a specific action 
on glaucomatous eyes. 7. Emotional upsets, febrile diseases 
and sleeplessness have a strong unbalancing influence on the 
function of the autonomic nervous system and also tend to 
increase the ocular tension. Proving the effect of states of 
anxiety on glaucomatous eyes, the following facts are cited : 1. 
The author’s patients presented such evidence. 2. The oph- 
thalmologic literature contains reports (vague and meager, 
though they are) of attacks of acute glaucoma following vio- 
lent emotions. 3. In some cases of glaucoma a recrudescence 
of the condition is attributable to states of anxiety. 4. Many 
patients, when permitted and encouraged to talk, have described 
minor or major attacks of glaucomatous crises during or fol- 
lowing states of anxiety. 5. There is no case on record of 
an attack of glaucoma in a normal eye following an emotional 
upset. 

Archives of Otolaryngology, Chicago 

31: 1-230 (Jan.) 1940 

Vocal and Verba! Syndromes: Their Rhinolaryngologic Significance. 
J. S. Greene, New York. — p. 1. 

Defects in Speech in Relation to Defects in Hearing. I. \V. Voorhees, 
New York.— p. 7. 

Simple Treatment for Defects of Singing and of Speaking Voice. W. 
Mithoefer, Cincinnati. — p. 16. 

Voice After Direct Laryngoscopic Operations, Laryngofissurc and 
Laryngectomy. C. L, Jackson, Philadelphia. — p. 23. 

Defective Speech in Relation to Defective Hearing. M. A. Goldstein, 
St. Louis. — p. 38. 

Relation of Allergy and Tonsillectomy in Children: Incidence of Respira- 
tory Allergy in Cases of Routine Tonsillectomy. F. K. Hansel, 
St. Louis, and C. S. Chang, Peiping, China. — p. 45. 

Alterations in Nasal Function Due to Anatomic Variations of Nares. 
A. A. Cinelli, New York. — p. 53. 

Method for Reconstruction of Postauricular Defects. G. R. 0*Brien, 
^Brooklyn, and W. B. Slaughter, Omaha. — p. 65. 

•Nature of Vitamin B and Its Components, with Special Reference to 
Nerve Deafness. C. A. Veascy Jr., Spokane, Wash. — p. 74. 
Reconstruction After Radical Operation for Osteomyelitis of Frontal 
Bone: Experience in Eighteen Cases. V. H. Karan jian and J. M. 
Converse, Boston. — p. 94. 

Galvanic Reaction in Guinea Pigs: III, Reaction Following Section of 
Eighth Nerve. A. R. Buchanan and Laura D. Ladd, University, Miss. 
— p. 113. 

Id.: IV, Reaction in Animals with Unilateral Lesions in Brain Stem. 

A. R. Buchanan, University, Miss. — p. 120. 

# Argyria Resulting from Intranasal Medication: Clinical and Expcri* 
mental Study. B. L. Bryant, Los Angeles. — p. 127. 

Interstitial Emphysema of Lung with Spontaneous Pneumothorax and 
Subcutaneous Emphysema: Demonstration of Air in Septums of 
Human Lung. Vera B. Dolgopo! and M. E. Stem, New York. — 
p. 140. 

Denign Tumors of Bronchi, with Special Reference to Vascular Adenoma. 
H. I. Laff, Denver. — p. 14S. 

Diplacusis: Localizing Symptom of Disease of Organ of Corti: Theo* 
rctica! Considerations, Clinical Observations and Practical Application. 
G. E. Shambaugh Jr., Chicago. — p. 160. 

Vitamin B and Nerve Deafness. — The possible relation 
between deficiency of vitamin B and at least some forms of 
nerve deafness, pointed out by Selfridge, prompted Vcascy to 
review the literature (up to 193S) on vitamin B, from which 
he finds that a vitamin B deficient person may have symptoms 
referable to the nervous, vascular or gastrointestinal system, 
the endocrine glands or the organs of special sense. The author 
otes seven cases of impaired hearing for the treatment of which 
he used vitamin B. The results suggest that there is a possi- 
bility of helping some persons by this means but that at the 
present time there arc no means of selecting the patients who 
may be improved. 


Argyria from Intranasal Medication.*— Bryant cautions 
that argyria can result from the use of silver-containing intra- 
nasal medication. A 100 per cent increase in such cases 
reported occurred during a recent period of five years. W alsh 
and Cannon observed that all their rabbits treated intranasallv 
with 5 per cent mild protein silver and neosilvol showed 
changes in the lungs, consisting of edema, necrosis, desquama- 
tion of septal cells and bronchopneumonic lesions. These 
changes were more marked when the animal had the snuflles. 
When to these observations is added the real danger of the 
production of argyrosis, it seems that a clear case against the 
intranasal use of silver preparations has been established. 
Measures should be taken to warn the public of the danger 
of the production of argyria by long-continued self medication 
with silver preparations. 

Archives of Pathology, Chicago 

89:1-152 (Jan.) 1940 

Lymphoid Tumors in Mice Receiving Estrogens. \\\ U. Gardner, 
A. Kirschbaum and L. C. Strong, New Haven, Conn. — p. 1. 

Production of Internal Tumors with Chemical Carcinogens. H. P. Rusch, 
C. A. Baumann, Madison, Wis., and G, L. Maison, St. Louis. — p. S. 
Disease of Liver in Hyperthyroidism. J. M. Shaffer, New York. — p. 20. 
Chemistry of Atherosclerosis: I. Lipid and Calcium Content of Iutima 
and of Mediums of Aorta With and Without Atherosclerosis. S. 
Weinhouse and E. F. Hirsch, Chicago. — p. 31. 

Morphogenesis of Extraskeletal Osteogenic Sarcoma and Pseudo- 
Osteosarcoma. J. S, Binkley and F. W. Stewart, New York. — p, 42. 
Blood Pressure in Experimental Nephritis Produced by Injection of 
Nephrotoxic Serum. C. F. Kay, Baltimore. — p. 57. 

•Pathologic and Histologic Changes Following Oral Administration of 
Sulfapyridine, with Short Note on Sodium Sulfapyridinc. W. Antopol, 
Newark, N. J., and H. Robinson, Rahway, N. J. — p. 07. 

Plastic Studies in Abnormal Renal Architecture: V. Parenchymal 
Alterations in Experimental Hydronephrosis. K. C. Strong, Brooklyn, 
-p. 77. 

Microscopic Changes After Sulfapyridine.— Antopol and 
Robinson observed concretions in certain animals after the 
administration of a large single dose of sulfapyridinc, but the 
results were more striking after repeated doses on successive 
days. From their studies the authors cannot conclude whether 
the precipitation of the acctylated sulfapyridine in the urine 
is always primary or whether it is dependent on initial degen- 
erative changes in the renal parenchyma or on a combination 
of the two. With the oral administration of sodium sulfa- 
pyridine, smaller doses were necessary for urolith formation in 
the rat, rabbit and monkey. Histologically the degenerative 
changes in the kidney were more pronounced than those from 
sulfapyridine. When the drug was administered rcctally, a 
hemorrhagic reaction with some necrosis of the mucosa was 
frequently encountered. 

Archives of Physical Therapy, Chicago 

21: 1-64 (Jan.) 1940 

Benefits of Exercise. II. G. Hadley, Washington, D. C. — p. 5. 

Mecholyl and Histamine Effects on Peripheral Circulation and Relief 
of Arthritic Pain. A. Cohen and II. Rosen, Philadelphia. — p. 12. 
Modified Method for Application of Short Wave Diathermy. Martha 
Brunner and F. II, Krusen, Rochester, Minn. — p. 16. 

After-Care of Fractures, with Special Reference to Delayed Union and 
Sudeck*s Atrophy. H. II. Jordan, New York. — p. 25. 

Irrigation of Colon. J. S. Hibben, Pasadena, Calif. — p, 33. 

Physical Therapy Principles of Periarthritis of Shoulder. J. I. 
Kendrick, Cleveland, — p. 41. 

Connecticut State Medical Journal, Hartford 

•1:1-58 (Jan.) 1940 

Industrial Poisons — Physiologic and Clinical Consideration*. G. If. 
Gchrmann, Wilmington, Del. — p. 3. 

Legg-Perthes Disease, with Particular Regard to Treatment. M. M. Pike. 
Hartford. — p. 5. 

Present Trend in Treatment of Progressive Denfne**, X. Canfield, Neiv 
Haven. — p. 12. 

Treatment Procedures for Cancer of Uterus Advised by the Connecticut 
Tumor Clinics. J. R. Miner, Hartford. — p. \C. 

Dysmenorrhea. C. E. Johnson, New Haven. — p. 20. 

Further Studies in Therapy of Acute Anterior Pohomyeliti*. t. L. 
Then el >e and M. S. H»r*hberg. Hartford.- p. 25. 

Delaware State Medical Journal, Wilmington 

12: MR (Jsn.) 1540 

The Work of the Ha'lell laboratory cf Ir.du*trial To* Jrob> ? j, J. J|. 

Fotdyer, Wilmington.— p. 1- 
Cancrr of Skin. I. Zurerman, W.ilad'dj-Vta. — p. «. 
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Illinois Medical Journal, Chicago 

77: 1-96 (Jan.) 1940 

Radium Treatment of Cancer of Cervix Uteri. F. E. Simpson, collabo- 
rators J. E. Breed and J. S. Thompson, Chicago. — p. 23. 

Kraurosis and Leukoplakia of Vulva. J. I. Brewer, Chicago. — p. 26. 

Diagnosis of Backache. S. J. Lang, Evanston. — p. 32. 

Surgical Technic for Repair of Extensive Vesicovaginal Fistula, Follow- 
ing Total Hysterectomy. E. Jonas and A. Dick, Chicago. — p. 35. 

Upper Respiratory Revenge of the Allergic Child. I. H. Tumpeer, 
Chicago. — p. 37. 

Control of Syphilis in Pregnant Women. H. M. Soloway, Springfield. 
— p. 44. 

Laboratory Studies in Huntington’s Chorea. E. I. Falstein and T. T. 
Stone, Chicago. — p. 47. 

” Use of Picrotoxin in Acute Barbiturate Poisoning. C. W. Eisele and 
H. W. Brosin, Chicago. — p. 49. 

Tularemia and Its Treatment with Serum. A. J. Toman, Chicago. — 
p. 53. 

Treatment of Hemorrhage from Gastrointestinal Tract. A. Brunschwig, 
Chicago. — p. 55. 

Pathology and Treatment of Otitic and Rhinogenic Meningitis. H. 
Brunner, Chicago. — p. 57. 

Immunizations. R. C. Farrier, East St. Louis, — p. 63. 

Chorea Gravidarum: Report of Case Recurring in Three Successive 
Pregnancies: Klippel-Feil Syndrome in the Last Newborn. Yetta 
Scheftel, Chicago. — p. 67. 

The Doctor Looks at Hospitalization Insurance. T. J. Byrne Jr., 
Chicago. — p. 71. 

School Health in Illinois. H, II. Boyle, S. C. Henn, Chicago; J. E. 
Carey, Joliet, and Alvah L. Newcomb, Wilmette. — p. 76. 

False Positive Blood Serologic Tests for Syphilis Following Vaccination 
for Variola. R. D. Barnard, Chicago. — p. 78. 

Occupational Dermatoses Under the Illinois Workmen’s Occupational 
Diseases Act. H. R. Foerster, Milwaukee. — p. 79. 

Vertigo as Primary Manifestation in Anxiety Neurosis. Adelaide M. 
Johnson, Chicago, — p. 86. 

Picrotoxin for Acute Barbiturate Poisoning. — Eisele and 
Brosin report two cases of barbiturate poisoning treated with 
picrotoxin. Although the amounts of barbiturate ingested were 
not massive, the lapse of time between the ingestion of the bar- 
biturate and its discovery was ample for complete absorption 
of the drug to take place. The symptoms (deep coma, absence 
of reflexes, flaccidity of musculature and cyanosis) pointed to a 
serious poisoning in both cases. In both cases, picrotoxin 
repeatedly produced definite awakening phenomena which sub- 
sided on withdrawal of the drug; therefore it, with other sup- 
portive measures, was continued until recovery ensued. A 
complete abortion of a three months pregnancy occurred in the 
first case shortly after the onset of picrotoxin therapy. It is 
debatable whether the abortion resulted from the treatment or 
from the barbiturate poisoning itself. However, the experi- 
mental work of Kunisho suggests that the picrotoxin may have 
been the cause of the abortion; Kunisho found that small doses 
of picrotoxin always stimulated the uterus of the rabbit. Bron- 
chopneumonia is a frequent complication of barbiturate poison- 
ing. Picrotoxin, by shortening the period of coma, should 
eliminate or mitigate this complication in many instances. 


Iowa State Medical Society Journal, Des Moines 

30 : 1-44 (Jan.) 1940 

Diagnosis and Treatment of Vitamin Deficiencies. L. F. Barker, Balti- 
more. — p. 2. 

Treatment of Varicose Veins at the University Hospitals. G. O. Dean, 
Iowa City. — p. 8. 

Operation for Ununited Fracture of Neck of Femur. L. J. Miltner, 
Davenport. — p._ 9. 

Puerperal Inversion of Uterus. E. J. Butterfield, Dallas Center. — p. 12. 
Roentgen Examination of Pelvis in Pregnancy. A. E. Perley, Waterloo. 
— p. 14. 


Johns Hopkins Hospital Bulletin, Baltimore 

66: 1-70 (Jan.) 1940 

Metabolic Studies and Therapy in Case of Nephrocalcinosis with Rickets 
and Dwarfism. F. Albright, W. V. Consolazio, F. S. Coombs, H. W. 
Sulkowitch and J. H. Talbott, Boston.— p. 7. 

•Medical and Surgical Treatment of Severe Bronchial Asthma. E. L. 
Keeney, Baltimore.— p. 34. . - . , r 

Action of Quinine Methochlonde on Neuromuscular Transmission. A. M. 
Harvey. London, England. — p. 52. . . .. 

Chromosomal Nature of Nucleoli. W. H. Lewis, Baltimore, p. 60. 

■ 'j'reatment of Severe Bronchial Asthma.- Keeney 
believes that the treatment of patients with severe bronchial 
asthma is simplified by classifying the disease into three 
groups: severe acute bronchial asthma, intractable asthma 
(status asthmaticus) and severe chronic bronchial _ asthma. 
Patients with severe acute asthma should first revive from 
0.3 to 0.5 cc. of epinephrine hydrochloride (1 . 1.000)- -= u 

a dose should be repeated ever)’ fifteen minutes until four doses 
have been administered or until relief is apparent. To present 


recurrence of asthma, an intramuscular injection of from 0.75 
to 1 cc. of epinephrine-in-oil should follow. One of the bar- 
bituric acid derivatives may be given as a sedative. An injec- 
tion of from 0.3 to 0.5 cc. of Schlesinger’s solution (0.000125 
Gm. of scopolamine hydrochloride, 0.01 Gm. of morphine hydro- 
chloride and 0.015 Gm. of ethylmorphine hydrochloride) is 
permissible if the patient is badly in need of rest. Epinephrine 
therapy is best for hypertensive patients with severe asthma. 
Patients with intractable asthma fail to obtain relief from the 
usual epinephrine preparations. They are not “epinephrine 
fast.’’ The intravenous injection of 100 cc. of a 50 per cent 
solution of sucrose to which has been added 0.5 cc. of epi- 
nephrine hydrochloride (1 : 1,000) or the injection of 0.48 Gm. 
of aminophylline diluted in 10 cc. of physiologic solution of 
sodium chloride may give temporary relief. The continuous 
or intermittent inhalation of an atmosphere of 100 per cent 
oxygen or of 80 per cent helium and 20 per cent oxygen is a 
physiologically sound therapeutic measure. To improve the 
cardiac action, digitalization should be carried out in from 
twenty-four to forty-eight hours and then a maintenance dose 
should be provided until the patient is free from asthmatic 
symptoms. From 60 to 120 cc. of a mixture of equal parts 
of ether and olive oil may be instilled rectally to induce sleep. 
Patients with severe chronic bronchial asthma require frequent 
daily and nocturnal injections of epinephrine hydrochloride 
( 1 : 1 , 000 ). Epinephrine-in-oil intramuscularly requires fewer 
injections and is followed by longer symptom-free periods. 
The value of intratracheal injections of iodized oils is generally 
overrated. 

Journal of Allergy, St. Louis 

11 : 109-224 (Jan.) 1940 

Antigenic Studies by Dale Test: II. Antigenicity of House Dust. 

S. F. Hampton and A. Stull, New York. — p. 109. 

Ionic Transmission Method for Testing with Allergens. L. O. Dutton, 
El Paso, Texas. — p. 130. 

Significance of Cottonseed Sensitiveness. H. S. Bernton, J. R. Spies 
and H. Stevens, Washington, D. C. — p. 138. 

Intrinsic Asthma. F. M. Rackemann, Boston.— p. 147. 

Allergic Syndromes in Absence of Allergens: Presidential Address. 

H. L. Alexander, St. Louis. — p. 163. 

Immunologically Altered Skin Reactivity in Nonatopic Persons. L. W. 
Hill, Boston. — p. 170. 

Journal of Bone and Joint Surgery, Boston 

22: 1-260 (Jan.) 1940. Partial Index 
Interpretation of Sciatic Radiation and Syndrome of Low Back Pain. 
A. Steindler, Iowa City. — p. 28. 

•Tetanus and Lesions of Spine in Childhood. H. F. Dietrich, Rolla G. 

Karshner and S. F. Stewart, Los Angeles. — p. 43. 

•Clay Shoveler’s Fracture. R. D. M. Hall, Perth, Western Australia, 
p. 63. _ . v 

Surgical Correction of Talipes Cavus Deformities. Alvia Brockway, 
Los Angeles. — p. 81. 

Ununited Fracture of Neck of Femur Treated by Aid of Bone Orair. 

M. S. Henderson, Rochester, Minn. — p. 97. f 

Dislocation of Elbow and Its Complications; Simple Technic or 
Excision of Elbow. M. G. Kini, Vizagapatara, South India. — p. Jy* 
Surgical Treatment of Acute Subacromial Bursitis. W. P. Barte s, 
Hempstead, N. Y. — p. 120. . 

Lock-Bolt Fixation of Fractures of Femoral Neck and of Intertrochanteric 
Fractures. E. W. Cleary, Burlingame, Calif., and G. M. Morrison, 
San Mateo, Calif. — p. 125. _ 

Prevention of Deformity' of Spine by Vertebral Fusion. S. L. H > 
San Francisco. — p. 157. . n c 

Gonorrheal Arthritis: Proposed Plan of Sulfanilamide Therapy, u. 

Culp and M. C. Cobey, Baltimore. — p. 185. 

Tetanus and Lesions of Spine in Childhood. — Dietrich 
and his colleagues state that during the last eighteen years at 
the Children’s Hospital the mortality from tetanus has dropped 
from 80 to 8 per cent. Of the surviving patients who have been 
examined, 69 per cent showed lesions in the thoracic spine. Dur- 
ing the years 1921 to 1933 the plan of treatment was debride- 
ment and the injection of large amounts (from 15,000 to 100,000 
units) of tetanus antitoxin locally, intramuscularly, intravenously 
and intrathecally. Of the fifteen patients in this group twelve 
died, eleven deaths occurring within fourteen hours of the insti- 
tution of treatment. In every instance the disease picture was 
changed from one of tetanus, with relatively low temperature 
and pulse rate and clear sensorium, to a condition resembling 
grave bulbar involvement. The three patients who recovered 
showed similar but less serious reactions. After short periods 
of grave uncertainty the reaction subsided suddenly but the 
tetanus improved more slowly. One of these patients had such 
severe reactions following each intraspinal injection of antitoxin 
that the outcome after each injection was questionable. Post- 
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mortem studies of four of the patients who died suddenly showed 
marked medullary and cerebral edema and mild to moderate 
inflammatory changes. Thus it appears that the hypersensitive 
central nervous system of the patient with tetanus cannot with- 
stand the added insult of a sterile meningitis or increasing intra- 
cranial pressure. Only one of the thirteen patients treated from 
1933 to tiie present time died. This death occurred three hours 
after the first administration of 20,000 units of antitoxin intra- 
venously. Eight of these twelve patients were not given intra- 
thecal injections of serum. The remaining four had severe 
reactions after the administration of serum intraspinally, but 
somehow they survived a few critical hours. The temperature 
and pulse rate then fell rapidly, although tetanic activity con- 
tinued. The authors feel that these dramatic elevations and 
subsequent rapid falls of temperature and pulse rate were 
entirely dissociated from the course of the tetanus. The reac- 
tions always occurred after treatment and subsided long before 
the tendency to severe tetanic convulsions had disappeared. Two 
of the surviving patients who were given intravenous but no 
intrathecal injection of serum showed similar severe reactions, 
so it is impossible to ascribe all of these “bulbar crises” to sterile 
meningitis. In one of the latter cases, when death seemed 
imminent, hypertonic sucrose solution was given intravenously 
in the belief that the reaction was due to cerebral edema. A 
dramatic improvement followed within a few hours. Four of 
the surviving patients who received only local and intramuscular 
injections of serum were, with one exception, the only patients 
who did not have a frightening reaction following treatment. 
Every patient in this group received large doses of sedatives: 
amytal, avertin with amylene hydrate and, more recently, seconal 
(a barbital preparation). The authors conclude that between 
1921 and 1933 something was done that precipitated critical 
reactions and death. In every instance reactions followed either 
intrathecal or intravenous administration of antitoxin. There- 
fore it seems that the intrathecal administration of tetanus anti- 
toxin for juvenile tetanus should be discontinued because of the 
severe reactions (sterile meningitis, cerebral edema and death) 
which follow its use. It is a frequent cause of death of children 
so treated. With the increasing recovery rate there has been 
a marked increase of vertebral deformities. The possibility of 
preventing some of these by early and vigorous sedation suggests 
itself. By the time anything can be done for the patient with a 
vertebral deformity, repair has occurred and the deformity 
remains. As the condition is practically symptomless, treatment 
has been found useless. 

Clay Shoveler’s Fracture. — Hall reports thirteen cases of 
occupational injury which he terms “clay shoveler’s fracture.” 
The history of the accident is the same in practically all cases. 
The laborer (digging drains in clay soil) throws up a shovelful 
of clay usually from 10 to IS feet, the clay sticks to the shovel 
and the worker feels a sudden stab of pain and sometimes hears 
a crack somewhere between the shoulders and is unable to con- 
tinue working. It is suggested that the causation of clay 
shovcler’s fracture is closely associated with the origins and 
actions of the trapezius (middle portion), the rhomboideus major 
and the rhomboideus minor; the serratus posterior superior acts 
merely as an accessory to these muscles, for when the worker is 
m the act of throwing this muscle is probably in full contraction, 
thus helping to fix the chest. The three possible mechanisms of 
this fracture are direct muscle violence, reflex muscle contrac- 
tion and whiplike pul! transmitted through the supraspinal liga- 
ments. Early removal of the detached fragments is doubtless 
the treatment of choice. 

Journal of Immunology, Baltimore 

3S:1-S0 (Jan.) 1940 

™ Immunization of Rabbits with Formalinizod Vaccine Virus. 
-V J. Weil and L. S. Gall, Pearl River, X. Y.— p. 1. 
orapanson of Acquired Immunity and Species Resistance Based on Cub 
" 0 , n ? r V,rus 111 in Vitro. J. .\r. Pearce, Princeton. X. T.~ p. 9. 

■ uno lofrte Studies of Potlinosis: I. Presence of Too Antibodies 
elated to Same Pollen-Antigen in Serum of Treated Hay Fever 
\ . Idury Hewitt Loveless, Xew York. — p. 25. 

Transmission of Immunity Against Trypanosoma Duttoni from 
c‘ 0 . r .T lice to Their Young. J. T. Culbertson, Xew York. — p. 51. 

* !' r -T-* !C street of Paraffin Oil Combined with Heat Killed Tubercle 
acun. J. Freund, J. Casals-Arret and Dorothy Schaefer Genghof. 
Actv \ork. — p. CL 


Journal of Nutrition, Philadelphia 

19:1-104 (Jan.) 1940. Partial Index 
Adequacy of a Milk Diet for the Rat. L. R. Richardson and A. G. 
Hogan, Columbia, Mo. — p. 13. 

Prevention of Hyperplasia in Forestomach Epithelium of Rats Fed 
White Flour. G. R. Sharpless, Detroit. — p. 31. 

State of Vitamin A in Liver of Rat After Feeding Various Forms of 
^Vitamin. E. L. Gray, K. C. D. Hickman and Elizabeth F. Brown, 
Rochester, N. V. — p. 39. 

Quantitative Requirements of Components of Vitamin B Complex for 
Lactation and Growth of Nursing Young of Albino Rat. B, Sure, with 
technical assistance of Alethea Beach, Fayetteville, Ark. — p. 57. 
'Influence of Nitrogen Content of Diet on Calory Balances of Preschool 
Children. Jean E. Hawks, Jeanne M. Voorhees, Merle M. Bray and 
Marie Dye, East Lansing, Mich. — p. 77. 

Influence of Nitrogen Content of Diet on Calory 
Balances. — Hawks and her associates observed five preschool 
children serving as subjects for two long-time balance experi- 
ments. In each experiment they received two diets, the first of 
which contained daily 3 Gm. and the second 4 Gm. of protein 
per kilogram of body weight. The increase in the protein con- 
tent of the diets did not change the constant level of calory 
utilization. The children in each experiment reacted in the 
same manner, although there were slight differences in the 
results of the two experiments. The period to period variations 
for excretory values remained constant on the two diets and 
the absorption and retention figures varied in the same manner 
and to the same degree as the intake values. The change from 
the diet containing 3 Gm. to the one containing 4 Gm. of protein 
affected the calory balance as follows: 1. It increased the 
nitrogen content of the excreta, thus increasing the actual num- 
ber of calories eliminated. 2. It increased the average propor- 
tion of the intake calories eliminated from 7.3 to 12 per cent. 
Thus, subtracting 10 per cent from the intake values to care for 
excretory losses does not always give accurate results. 3. It 
reduced the actual number, as well as the percentage, of the 
intake calories available for body needs, but at the same time 
it produced greater weight gains in the children. 

Journal of Urology, Baltimore 

43:1*248 (Jan.) 1940. Partin! Index 
Rena! Digestive Reflex. E. Smith and L. Orkin, Montreal. — p. I. 

•Silent Nephroma. H. W. Ostrum and J. S. Fetter, Philadelphia. — p. 39. 
Ureteropelvic Anastomosis Following Avulsion. A. Hyman and S. F. 
Wilhelm, New York. — p. 52. 

Retroperitoneal Lipofibrosarcoma in Child. II. L. Kretschmer, Chicago. 

—p. 61. 

Wilms Tumor: Report of Three Cases and a Possible Fourth One in 
Same Family. L. A. Maslow, Chicago. — p. 75. 

Further Observations on Use of Insulin-Free Pancreatic Tissue Extract 
as Aid in Cystoscopic Treatment of Impacted Ureteral Calculi and 
Spastic Occlusion of Ureter. J. A. Lazarus, New York. — p. 102. 
Metastatic Abscess of Prostate Gland. J. Schwartz, New York. — p. 108. 
Urethral Resistance in Relation to Vesical Activity. O. R, Langworthy, 
J. E. Drew and S. A. Vest, Baltimore. — p. 123. 

Hydromechanics of Calix Renalis. P. A. Narath, New York. — p. 145. 
Conservative Surgery in Management of Hydronephrosis. E. H. Fite, 
Muskogee, Okla. — p. 177. 

Physiology of Bladder. D. K. Ro*e, St. Louis. — p. 190. 

Granular Urethritis in Women. H. M. Spence, Dallas, Texas. — p. 199, 
Cryptorchidism : Theory to Explain Its Etiology: Modifications in Surgi- 
cal Technic: Preliminary Report. N. S. Moore and 5. M. Tapper, 
St. Louis. — p. 204. 

Calcium Urolithiasis: Role of Calcium Metabolism in PathoRcnc*ii and 
Treatment of Calcium Urolithiasis. R. II. Flocks, Iowa City. — p. 214. 
Female Pseudohermaphroditism. C. K. Smith and A. L. Stockwelj, 
Kansas City, Mo. — p. 234. 

Causes of Dysuria After Prostatic Surgery. R. E. Van Duzcn, Dallas, 
Texas. — p. 245. 

Silent Nephroma.— Ostrum and Fetter use the term silent 
nephroma for a group of far advanced malignant renal neo- 
plasms with extensive metastases which, because of the site of 
metastases and the absence of urinary signs and symptoms, 
lead clinicians to suspect structures other than the kidneys as 
the possible source of disease. They encountered twenty-one 
such cases in eight years. In all the cases the chief complaints 
were referred not to the primary source of. disease but to 
extensive metastases of other parts. Hematuria was observed 
in only three cases. Other complaints so ovcrsltndoss cd the 
bloodv" urine that the possible diagnosis of renal tumor was 
overlooked. Two of the patients presented thcime1ve« for 
medical attention because of painful knee joints. Examination 
of the chest of one of these patients rescaled the pre-encc of 
pleural effusion tor ssliich no explanation could be Risen and 
x-ray examination of the Imre «b>>-.sed little inn Hiivr.t, 



1020 


CURRENT MEDICAL. LITERATURE 


Jour. A. M. A. 
March 16, 19-10 


Repeated tapping of the chest was done and the knee was 
treated by physical therapeutic measures with some improve- 
ment. The patient returned at a later date with much increase 
in the pain and swelling of the knee and increased dyspnea. 
Repeated examination of the knee revealed an extensive osteo- 
lytic malignant lesion of the lower end of the femur. Necropsy 
showed a large hypernephroma of the right kidney with exten- 
sive metastases to the regional nodes, lungs, pleura and lower 
end of the right femur. Ten patients presented themselves 
with complaints of abdominal pain of various types and loca- 
tions. Ten patients complained of various respiratory symp- 
toms either as their cause of distress or in association with 
other more urgent symptoms. In seven instances the clinical 
history and physical signs were so suggestive that a diagnosis 
of advanced pulmonary tuberculosis was made. The authors 
state that the clinical triad of hematuria, pain and abdominal 
tumor is by no means essential to suggest disease of the 
urinary tract. If any one of these three manifestations is 
observed, a uroroentgenographic study is indicated, provided a 
definite diagnosis is not otherwise made. The occurrence of 
even a single instance of gross or microscopic hematuria should 
always be viewed with serious concern. When uroroentgeno- 
graphic studies are performed, a conclusive opinion should not 
be formulated on the basis of a single examination. In such 
cases studies should be repeated at intervals. 

Kansas Medical Society Journal, Topeka 

41: 1-44 (Jan.) 1940 

Prognosis and Treatment of Streptococcic Meningitis. F. L. Menehan, 
Wichita. — p. 1. 

Lead Encephalopathy. D. N. Medearis, Kansas City.— p. 5. 

The Modern Concept of Diabetes. A. J. Revell, Pittsburg. — p. 8. 
Combined Spinal Inhalation Anesthesia for Major Abdominal Operations. 

P. H. Lorhan and T. G. Orr, Kansas City. — p. 13. 

Paralytic Adynamic Ileus. C. E. Partridge, Emporia. — p. IS. 

Acquired Atresia of Vagina, Cesarean Section and Retained Lochia; 
Followed by Severe Late Eclampsia. G. Cowles and C. Robison, 
Wichita. — p. 17. 

Military Surgeon, Washington, D. C. 

86:1-96 (Jan.) 1940 

The Medical Service with the Streamlined Division. T. E. Darby and 
P. E. Zuver. — p. 1. 

New Regimental Medical Detachment. R. P. Williams. — p. 9. 

Vincent’s Infection. W. A. Rose. — p. 26. 

Extracts from Notebook of a Medical Inspector. D. P. Penhallow. — 
p. 36. 

Observations of a Medical Officer at the Recent Plattsburg Maneuvers. 
L. K. Gurjian. — p. 45. 

^Treatment of Acute Gonorrheal Urethritis. C. E. Morse and F. G. 
Hirsch. — p. 53. 

Sulfanilamide and Future Medical Military Statistics. F. G. Norbury. 
— p. 57. 

Treatment of Acute Gonorrheal Urethritis. — To evaluate 
four different methods of treating acute anterior gonorrheal 
urethritis, Morse and Hirsch treated twenty-five cases by each 
method : sulfanilamide, sulfanilamide and anterior injections of 
silver protein, anterior irrigations with silver protein preceded 
by potassium permanganate irrigations, and daily anterior irri- 
gations with a suspension of coiioidal silver. All the patients 
were seen within five days from the onset of discharge before 
having any previous treatment and only initial infections were 
selected. The dosage of sulfanilamide of the first group of 
patients was 80 Gm. For the first two days 5.33 Gm. was 
given each day in four divided doses, 4 Gm. for the following 
two days and then 2.66 Gm. until the entire amount had been 
taken. The average duration of the disease in these cases was 
39.1 days with extremes of from nine to ninety-three days. 
From the standpoint of complications, 56 per cent had none. 
Arthritis or epididymitis did not develop in any patient. Pros- 
tatitis developed in 8 per cent and the infection extended into 
the posterior urethra in 36 per cent. The average duration 
of the disease in the second group was fifty-one days. The 
extremes were sixteen and ninety -three days. There w ere no 
complications in 32 per cent of the cases, the infection in 52 
per cent extended to the posterior urethra, epididymitis devel- 
oped in 12 per cent and prostatitis developed in 4 per cent. 
The average duration of the disease of the third group of 
patients was fifty -one days with extremes of from . thirty-eight 
to eighty-two days. The incidence of complications in this 
group was significantly higher. In only 30 per cent of the 


cases was the infection kept localized to the anterior urethra. 
In 20 per cent the only complication was a posterior urethritis, 
but in 50 per cent epididymitis or prostatitis developed. The 
average duration of the disease of the remaining twenty-five 
patients treated by daily anterior irrigations of a suspension of 
colloidal silver was 46.9 days, with extremes of eighteen and 
ninety-six days. Of these cases 64 per cent remained uncom- 
plicated for the duration of the disease, in 24 per cent the 
disease extended into the posterior urethra and in 4 per cent 
prostatitis, epididymitis or arthritis developed. The authors' 
conclusions are that sulfanilamide without supplementary silver 
irrigations gave the most satisfactory results and that a col- 
loidal suspension of metallic silver is preferable to protein 
silver preparations in cases in which the use of silver is 
desirable. 

New England Journal of Medicine, Boston 

222: 41-78 (Jan. 11) 1940 

*Cardio-Omentopexy in Treatment of Angina Pectoris: Report of Two 
Cases. J. W. Strieder, H. M. Clute and A. Gratbiel, Boston. — p. 41» 
Acute Pancreatic Necrosis: Clinical Lecture. J. H. Pratt, Boston.— 
p. 47. 

Comparative Study of Tuberculin Patch Test and Standard Intradcrmal 
Test (Purified Protein Derivative). R. B. Kerr, Manchester, N. H., 
and A. L. Winograd, Nashua, N. H. — p. 53. 

*Can Infantile Paralysis Be Spread by Bathing in Sewage-Polluted 
Waters? S. M. Ellsworth, Boston.-— p. 55. 

Allergy to Tubercle Bacilli as Possible Cause of Acute Pulmonic Con- 
solidation. D. A. Sampson, Philadelphia. — p. 58. 

Medical Aspects of Obstetrics. T. R, Goethals, Boston. — p. 60. 

Cardio-Omentopexy in Angina Pectoris. — Strieder and 
his associates review the literature on the revascularization of 
the ischemic heart. Beck was the first to make an attempt at 
revascularization of the ischemic heart in the human subject. 
Using the pectoralis major muscle as a pedicled graft, Beck- 
attempted to bring a new blood supply to the heart in a human 
subject. O'Shaughnessy, who also experimented on cardiac 
grafting, used instead of muscle a pedicled omental graft. 
O’Shaughnessy has thought that the control of postoperative 
shock is an easier matter following cardio-omentopexy than fol- 
lowing Beck’s operation. Moreover, cardio-omentopexy is less 
time consuming and, other factors being equal, the omentum is 
obviously a better vascularizing agent than is the pectoralis 
major muscle. Because of these considerations the authors have 
concluded that cardio-omentopexy, when feasible, is the opera- 
tion of choice for the establishment of a new blood supply to the 
heart by surgical means. They have performed it in two cases. 
In the selection of cases for operation they insist on the fulfil- 
ment of several requirements. There must be indisputable evi- 
dence of coronary heart disease with angina pectoris. At present 
the authors insist also that the patient be under 60 years of age 
and not obese. Serious complications in other organs are contra- 
indications. Patients with marked hypertension and cardiac 
enlargement are rejected. Furthermore, the authors arc of the 
opinion that patients who give evidence of congestive failure 
are not suitable candidates for operation. They describe the 
technic of cardio-omentopexy and review the postoperative 
course. They stress that the technic of this operation must be 
seriously concerned with the prevention of postoperative dia- 
phragmatic hernia, as well as with the attachment of omentum 
to the heart. They report two cases in which they resorted to 
cardio-omentopexy. They think that many more patients must 
be operated on before any sweeping conclusions can be draun, 
but they believe that the principle of revascularization is soun . 

Infantile Paralysis Spread by Sewage-Polluted Waters. 

— Ellsworth says that in 1935 Massachusetts was visited by an 
epidemic of infantile paralysis. Fall River, with 114 cases 
reported, had the highest incidence of any city or town. Having 
but recently observed the effect of sewage on (he bathing beanies 
at Fall River, the author wondered whether this pollution ha 
any effect on the high incidence of infantile paralysis in tm 
city. It is his conviction that there is sufficient presumptive 
evidence to warrant further investigation and research, ‘ c 
formulates the argument as follows: Since epidemic infant! c 
paralysis occurs almost invariably during the summer, it is rea- 
sonable to assume that the disease may be spread not only W 
direct or indirect personal contact but also by some agenc> 
which is effective during the warm summer months. From the 
evidence in Massachusetts, the incidence of the disease during 
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epidemics is generally highest in communities situated along the 
seacoast or along rivers the waters of which are subject to 
sewage pollution. It has been possible to produce the disease 
in monkeys from the virus obtained from human stools of a case 
of abortive poliomyelitis as long as twenty-five days after the 
onset of the disease. It has also been shown that the virus in 
refrigerated human stools remains viable for at least ten weeks. 
For every recognized case there are apparently many unrecog- 
nized cases by which infection can be spread. During epidemics, 
and probably at other times, the virus from active cases or from 
carriers is undoubtedly present in the sewage of an affected 
community. Infection by way of the olfactory nerves is possible, 
and it appears probable that this is a common way of contract- 
ing the disease. Given a sufficient concentration of the virus 
in sewage-polluted water, it is conceivable that infection can be 
caused by the admission of such water into the nasal passages 
of a bather. While the possibility of infection by bathing in 
sewage-polluted water has been considered in the past and tenta- 
tively dismissed for lack of evidence, sufficient additional knowl- 
edge has been accumulated in recent years concerning infantile 
paralysis to warrant reconsideration of the conclusions reached 
by previous investigators. In any future epidemic it would seem 
advisable that more attention be given to this possibility. The 
author realizes that this theory of transmission of infection has 
weaknesses. Until the reason for this seasonal occurrence has 
been discovered, any rational theory of transmission that has not 
been definitely disproved deserves consideration. 

Surgery, Gynecology and Obstetrics, Chicago 

70: 129-2S6 (Feb. I) 1940 

Measurements of Uterine Contractions in Late Pregnancy: Study of 
Five Patients with Lorand Tocograph. D. P. Murphy, Philadelphia. — 
p. 129. 

Endometriosis of Sigmoid, Rectosigmoid and Rectum. C. W, Mayo and 
J. M. Miller, Rochester, Minn. — p. 136. 

•Ludwig’s Angina. A. C. Williams, Boston. — p. 140. 

Formation of Ganglions and Cysts of Menisci of Knee: Observations on 
Golgi Apparatus. E. S. J. King, Melbourne, Australia. — p. 150. 
Irritation of Respiratory Tract and Its Reflex Effect on Heart. L. C. 

Reid and D. E. Brace, New York. — p. 157. 

•Malignant Disease of Face, Mouth, Pharynx and Larynx in First Three 
Decades of Life. G. B. New and C. S. Hertz, Rochester, Minn. — 
p. 163. 

Experimental Study of Uretero-Intestinal Implantation: III. Significance 
of Ureterocloacal Reimplantation in Chicken. H. M. Weyrauch Jr. 
and F. Hinman, San Francisco. — p. 170. 

Ureteral and Renal Complications of Carcinoma of Cervix: Their 
Classification and Management. H. L. Jaffe, J. V. Meigs, R. C. 
Graves and C. J. E. Kickham, Boston. — p. 178. 

Malignant Tumors of Thyroid Gland: Report of 200 Consecutive Cases. 

U. V. Portmann, Cleveland. — p. 185. 

Plastic Restoration of Deformity Caused by Complete Exenteration of 
Orbit. A. Hagedoorn, Amsterdam, Netherlands. — p. 193. 

Intracranial Collections of Iodized Oil Following Lumbar Myelography. 

L. H. Garland and E. J. Morrissey, San Francisco. — p. 196. 
Anesthesia in Thyroidectomy for Thyrotoxicosis. W. H. Cole and R. 
Brunner, Chicago. — p. 211. 

Ovarian Autografting for Endometriosis. V. S. Counseller and D. H. 
Wrork, Rochester, Minn. — p. 220. 

Sarcoma of Endometrial Stroma. J. R. McDonald, A. C. Broders and 

V. S. Counsel! er, Rochester, Minn. — p. 223. 

Rhabdomyosarcoma of Corpus Uteri. R. E. L. Gunning and C. A. Ross, 

Galesburg, 111. — p. 230. 

Phlegmonous Gastritis. E. C. Cutler and J. H. Harrison, Boston. — 
p. 234. 

•Observations on Acute Appendicitis: Series of 635 Cases. I. Busch and 
A. H. Spivack, New York. — p. 241. 

Ludwig’s Angina. — Williams points out that the mortality 
in thirty-one recent cases that lie collected from five local hos- 
pitals was 54 per cent. Such a rate suggests that the disease 
docs not receive proper recognition and treatment. In Ludwig's 
angina a massive swelling, often bilateral, always brawny and 
tender but rarely fluctuant, involves the suprahyoid region, being 
extreme in the submaxillar}- area. The overlying skin is con- 
spicuously free of inflammation, showing only edema. The floor 
of the mouth is raised, edematous and brawny. The mucous 
membrane beneath the tongue is often ulcerated and dirty grayish 
white. The tongue is swollen and pushed upward, and it may 
become so crowded by sublingual edema that its tip protrudes 
between the teeth. Respiratory obstruction, due to blockage of 
the airways by an elevated or edematous tongue, is frequent. 
Emergency tracheotomy was performed on eight of thirty-one 
patients in this study. Four patients on whom tracheotomy was 
not done died of asphyxia. Bronchopneumonia complicated eight 
<ases, seven of which terminated fatally. Extension of the infec- 
tion took place in eight cases, seven of which were fatal. The 


aims of treatment are to establish an airway, to relieve tension, 
to secure drainage and to combat the infection through supple- 
mentary measures. Tracheotomy is the most dependable means 
of securing an adequate airway. The tracheotomy incision 
should commence just below and slightly anterior to the angle 
of the jaw and run forward, parallel to and about 1 cm. below 
the body of the mandible, until it reaches the midline anteriorly. 
It should divide the deep cervical fascia, the mylohyoid dia- 
phragm and the anterior belly of the digastric muscle penetrat- 
ing upward so that the tongue and the mucous membrane of the 
floor of the mouth may be explored. Such an incision lessens 
tension and improves the airway. The choice of anesthesia war- 
rants deliberation. At the Boston City Hospital pentothal was 
used in four and evipal in two cases of Ludwig's angina of the 
present series. Pentothal sodium is offered as a suggestion 
which future experience may or may not substantiate. Its use 
must be restricted to those familiar with the administration of 
pentothal. Sulfanilamide is of great value in cases showing 
positive Streptococcus haemolvticus cultures. Zinc peroxide is 
indicated when anaerobic organisms are present. 

Malignant Disease of Face and Oral Cavity. — New and 
Hertz review the histories of the 233 patients up to 30 years of 
age tvho were treated for malignant disease of the face, mouth, 
pharynx or larynx. The number of cases of malignant disease 
increased with each succeeding decade. There were 100 cases 
of squamous cell epithelioma, and the five year survival figures 
were similar to those of other observers. In other words there 
is real prognostic value in grading such malignant growths, as 
one can offer the patients with grade 1 lesions a 90 per cent 
chance for recovery whereas the prognosis for those with grade 4 
lesions is very poor (3.8 per cent). Malignant disease of the 
tongue, palate, tonsil, pharynx, upper jaw and antrum, lower 
jaw and larynx in young persons is thought to carry a poor 
prognosis. However, of the seventy-three patients who were 
traced, twenty-four (32.9 per cent) were living five years after 
treatment and of the thirty-six patients who were traced eleven 
(30.6 per cent) were living ten years after treatment. If cancer 
of the lip is included, of the 111 patients who were traced fifty- 
six (54.4 per cent) were living five years after treatment and 
of sixty-three traced for ten years thirty-two (50.7 per cent) 
were living. 

Acute Appendicitis.— Busch and Spivack base their remarks 
on an analysis of 635 consecutive cases of acute appendicitis at 
the Beth Israel Hospital in which about seventy different sur- 
geons, including twenty house surgeons, performed operations. 
The mortality was 2.2 per cent. The factors found to contribute 
to the mortality have been the duration of the disease and the 
use of cathartics. Diabetes was also found to be a serious 
complication. Cathartics definitely increase the severity of the 
disease. There should be no temporizing in cases suspected of 
being acute appendicitis when diabetes is a complicating factor 
because the pathologic process advances with great rapidity in 
such cases. Gangrenous appendicitis with perforation gave the 
highest mortality in the scries. The general rule in tin's hos- 
pital is to operate immediately when the diagnosis of acute 
appendicitis has been established. 


Texas State Journal of Medicine, Fort Worth 

33:J95-C62 (Jan.) 1940 

Surgical Evaluation of Pathologic Gallbladder. II. R. Oucn, Phitn 
delphia. — p. 600. 

Diagnosis and Treatment of Acute Intracranial Hematomas. S. K. Snod- 
grass, Galveston. — p. 605. 

Sterility in the Female: Its Study and Treatment. M. J. Mcjnier Jr. 
Houston. — p. 610. 

Oxygen Therapy and Oxygen Therapy Equipment, with Special Reference 
to Improved Oxygen Therapy Tent for Administration of High C»>« 
centrations of Oxygen. T. A. Taylor and Marian A. Baker, Lufkin. 
— p. 615. 

Gimca! Observations on Pure Glucoside of Digitalis Lanata, Digiirin. 
E. H. Schwab, Galveston. — p. 619. 

Encephalomyelitis as Complication of Vaccinia: Report of Ca»e, J. A 
Nunn and V . Magrisb. San Antonio.— r* 622. „ 

Use of Tellurite Mediums in Diphtheria Culture. J. J . i ilcb'r, L> rf»*r« 
Chri«ti.— p. 624. . 

Clinical Management of Laryngeal Carcinoma. L. M. Sril'-rt, mda* — 
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An asterisk (*) before a title indicates tliat the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

14: 279-358 (Dec.) 1939 

■•Prognosis in Celiac Disease: Review of Seventy-Three Cases. C. Hard- 
wick. — p. 279. 

Use of Irradiated Evaporated Milk in Infant Feeding. R. W. B. Ellis. 
— p. 295. 

* Cause of Reduction of Sugar Content of Cerebrospinal Fluid in Menin- 
gitis. Esther Hendry. — p. 307. 

Iron-Resistant Anemia and Latent Rickets in School Children. Nuala 
Crowley and S. Taylor. — p. 317. 

Pneumonia in the Newborn. Agnes R. Macgregor. — p. 323. 

Prognosis in Celiac Disease.— Hardwick followed up 
seventy-three cases of celiac disease observed between 1923 and 
1938. The diagnosis of celiac disease was made on the history 
of diarrhea, anorexia and loss of weight, accompanied by the 
classic clinical features and the finding of an excess of normally 
split fat in the stools on more than one occasion. Fifteen years 
has elapsed since the first patient was seen and the oldest living 
subject is now 1 years old. Twenty-two of the patients died 
in the hospital, and all but ten (14 per cent) of the remainder 
have been traced. Four other patients died when the disease 
was not active. Those alive have been examined to determine 
if the disease was active, cured or quiescent, or if it had left 
any trace of its activity. Death was usually due to an exacer- 
bation of the disease, the diarrhea increasing and dehydration 
and intoxication becoming marked. Only four children died 
from bronchopneumonia. Seventeen patients appeared to have 
recovered clinically and biochemically for more than three years ; 
ten had been in a similar condition for less than three years. 
Together these form a group of 37 per cent of the whole. The 
disease of six patients is still in its first phase of activity. Four 
patients were thought to be well until stool analyses showed 
steatorrhea. These patients are in a quiescent phase of the 
disease, which, if in adult life it becomes reactivated, is usually 
diagnosed as idiopathic steatorrhea. To such the name latent 
celiac disease should he given. Patients who have had celiac 
disease tend to remain dwarfed, but their intellect is not affected. 

Sugar Content of Cerebrospinal Fluid in Meningitis. 
— Reduction in the dextrose content of the cerebrospinal fluid is 
a familiar observation in all forms of meningitis, but the cause 
of this has not yet been definitely determined. Hendry reviews 
the literature, from which it seems unlikely that lessened perme- 
ability of the choroid plexus to the passage of sugar into the 
cerebrospinal fluid is the cause for the reduction. The evidence 
points to the reduction being due to the action either of bacteria 
or of leukocytes. The author devised tests to determine if there 
is an alteration in the permeability of the blood brain barrier 
to dextrose, if the action of bacteria is the cause of the reduction 
or if the presence of leukocytes is responsible for the reduction. 
He observed that in the early stages of cerebrospinal fever a 
greatly increased cell count and a positive bacterial culture are 
almost invariably encountered. At this time the sugar content 
is extremely low. The patients were treated with sulfanilamide, 
and a sterile cerebrospinal fluid was found on the second or at 
the latest on the third occasion on which lumbar puncture was 
performed. As at this stage of the illness the cell count is still 
high and the sugar content, though rising, well below normal 
limits, these observations would suggest that meningococci are 
not responsible for the breakdown of dextrose. In cases of 
meningococcic meningitis the cell picture of the fluid changes 
from being almost entirely polymorphonuclear to one composed 
largely of lymphocytes. In the early stages there is great reduc- 
tion in the cerebrospinal fluid sugar content, while in the later 
stages when the exudate is largely composed of lymphocytes the 
sugar content approaches the normal level. In conditions such 
as benign lymphocytic meningitis, in which there is a purely 
lymphocvtic exudate, there is no sugar reduction in the spinal 
fluid. Two cases of meningitis due to Bacillus coli showed com- 
plete absence of cerebrospinal fluid sugar, an occurrence which 
might be expected as two factors are operative: a strongly 
glycolytic organism in addition to a large polymorphic cellular 
exudate. In tuberculous meningitis conclusions are not so easily 
drawn but it is suggested that, as the tubercle bacillus has prac- 
tically no power to break down sugar and as it is present in 
the cerebrospinal fluid only in small numbers, the part that it 


plays in reducing cerebrospinal fluid sugar need not be con 
sidered. In the early stages of the disease the cellular exudat 
in the spinal fluid is largely lymphocytic and at this time th 
sugar content of the fluid is not greatly below normal. A: 
the disease progresses to its fatal issue there is an increase ii 
the number of polymorphonuclear cells and a simultaneou 
decrease in the sugar content. It is concluded that polymorpho 
nuclear leukocytes possess powers of glycolysis and their pres 
ence is the reason for reduced cerebrospinal fluid sugar ii 
purulent meningitis and for the progressive decrease in its sugai 
content in tuberculous meningitis. 


Australian J. Exper. Biol, and M. Science, Adelaide 

17: 333-464 (Dec.) 1939. Partial Index 
* Anatomic Distribution and Character of Lesions of Poliomyelitis, wit! 
Special Reference to Type of Cell Affected and to Port of Entry oj 
Virus. C. Swan. — p. 345. 

Poliomyelitis: III. Use of Macacus Cynomolgus as Experimental Ani 
mal. F. M. Burnet, A. V. Jackson and E. G. Robertson. — p. 375. 
Spreading Power of Some Bacteria Associated with Corynebacterium 
Diphtheriae in Faucial Diphtheria. H. Wilson. — p. 393. 

Studies in Respiration: I. Simple Method for Investigation of Fractional 
Samples of Expired Air. F. S. Cotton. — p. 425. 

Id.: II. Occurrence of Apparent/y Paradoxical Rise m Oxygen Per- 
centage of Increasingly Deeper Samples of Alveolar Air. F. S. 
Cotton. — p. 433. 

Vitamin A and Vitamin D Content of Some Australian Fish Liver Oils. 
M. M. Cunningham and E. C. Slater. — p. 457. 

Distribution and Character of Lesions of Poliomyelitis. 
— From a microscopic examination of the central nervous sys- 
tem in eight cases of poliomyelitis Swan makes the following 
remarks : The distribution of the meningeal infiltration is modi- 
fied by the flow of the cerebrospinal fluid. Necrosis of nerve 
cells in the cerebral cortex is confined to the area giganto- 
pyramidalis, and almost entirely to the Betz cells of that area. 
The rhinencephalon (including the olfactory bulbs) was surpris- 
ingly but slightly involved. Lesions were found only in the 
anterior perforated substance and in one instance in the cornu 
ammonis. Evidence for the process of neuronophagocytosis was 
seen in the pigmented cells of the locus caeruleus. Selective 
affinity of the -virus for cells of the motor type is not absolute 
except perhaps in the cerebral cortex and the cerebellum. How- 
ever, motor cells are more often and more severely involved than 
sensory cells. The medial longitudinal bundle seems an impor- 
tant path for the spread of the pathologic process. Infection by 
the virus of poliomyelitis by the olfactory route is either less 
common than was formerly thought or is not commonly fatal; 
i. e., the virus is localized in the olfactory bulbs and immuniza- 
tion takes place. Cases with initial bulbar palsy probably result 
from infection by the tonsillopharyngeal route. There is. no 
fully conclusive evidence for infection by the gastrointestinal 
route in man. 


British Journal of Dermatology and Syphilis, London 

51: 501-574 (Dec.) 1939 

Pathogenesis of Rosacea: Review, with Special Reference to Emotional 
Factors. R. Klaber and E. Wittkoiver. — p. 501. 

British Journal of Experimental Pathology, London 

20: 439-518 (Dec.) 1939 

New Method of Culturing Sputum on Solid Mediums Using Carbon 
Dioxide for Isolation of Pneumococci. W. J. Auger. — p. 439, _ 

Factors Influencing Infectivity of Fowl Tumors. F. R. Selbic an 
J. McIntosh. — p. 443. 

Tissue Changes in Ascorbic Acid Deficient Guinea Pigs. D. L. MacLean, 
Margaret Sheppard and E. W. McHenry.— -p. 453. . 

Neutralizing and Complement Fixing Properties of Antiserums Produce 
by Fractionated Extracts of Nonfiltrable Dibcnzanthracene low 
Sarcoma. E. Foulds and L. Dmochowski. — p. 458. .. 

Complement Fixing Antigen Common to Filtrable and iVonnffrau 
Tumors of Fowls. L. Dmochowski and R. Knox. — p. 466. ^ .. 

Observations on Reaction Between Lethal Toxin of Clostridium Welcnu 
(Type A) and Human Serum. F. P. O. Nagler.-^p. 473. _ 

Physical and Chemical Examination of Vaccinia Virus. A. 5 : 
McFarlane, M. G. Macfarlane, C. R. Amies and G- H. Eagles.— 
p. 485- 

Alum Precipitated Diphtheria Toxoid. _ F. V. Lmggood.— p. 502. 

Further Studies on Absorption, Mobilization and Excretion of l«o. 
S. L. Tomp sett. — p. 512. 


British Medical Journal, London 

2; 1261-1302 (Dec. 30) 1939 
The Painful Shoulder. P. D. Wilson. — p. 1261. 

Treatment of Hemorrhoids. W. B. Gabriel. — p. 1266. 

Electrically Induced Convulsions in Treatment of Mental Disorders* 
W. H. Shepley and J. 5. McGregor. — p. 1269. 

Treatment of Otorrhea by Argyrol Displacement. W. O. Reid.— p. J- 7 ** 
Acute Torsion of Gallbladder. A. IL Barber.-— p. 1272. 
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Journal of Mental Science, London 

SG: 1-194 (Jan.) 1940 

Review of Gestalt Psychology. J. M. Blackburn. — p. 3. 

Clinical Study of Mescaline Psychosis, with Special Reference to Mecha- 
nism of Genesis of Schizophrenic and Other Psychotic States. G. T. 
Stockings. — p. 29. * 

Comparison Between Some Effects of Isomyn (Benzedrine) and of 
Metbylisomyn. F. L. Golla, J. M. Blackburn and S. Graham.— p. 48. 
Rehabilitation and Resocialization Scheme for Psychopathic Patients. 

L. H. Wootton and L. Minski. — p, 60. 

Meinicke Clarification Reaction: Factors Influencing Nonspecific Zone 
Phenomena, W. M. F. Robertson and D. B. Colquhoun. — p. 66. 
Lesions of Spinal Column Resulting from Convulsion Therapy. G. Kraus, 
and H. J. Viersma. — p. 76. 

Observations on Symptoms of Hyperinsulinism in Relation to Blood 
Sugar and Ketone Bodies of Blood. R. Freudenberg and J. Fine. — 
p. 84. * 

Psychology of Convulsion Therapy. D. W. Abse, — p. 95. 

Some Clinical Examples of “ Dys -Symbol e”: Its Relation to Shock 

Therapy. J, S. -Thomas. — p. 300. 

Some Further Observations on Vitamin C Estimations in Psychotic and 
Psychopathic Patients. L. Minski and N. D. Constantine. — p. 109. 
“Stationary” General Paralysis of Insane: Report on Case of Thirty- 
One%,Vears’ Duration. A. J. Galbraith. — p. 112. 

Lancet, London 

. . 2! 13534394 (Dec. 30) 1939 

* Electric Convulsion Therapy of Schizophrenia. G. W. T. H. Fleming, 
F. V. Golla and W. G. Walter.— p. 3353. 

•Dark Adaptation Test: Its Reliability as Test for Vitamin A Deficiency. 

L. J. Harris and M. A. Abbasy. — p. 1355. 

Pernicious Anemia in Egypt. S. A. Pasha and A. F. Zanaty. — p. 1359. 
•Clinical Use of Triphenylchlorethylene. A. I. S. Macpherson and E. M. 
Robertson. — p. 1362. 

Agranulocytosis Complicating Treatment of Acute Pemphigus with Sulfa- 
pyridine. D. Erskine and J. E. Royds. — p. 1366. 

Pemphigus Neonatorum Treated with- Sulfapyridine. A. G. Troup and 
R. M. White.— p. 1367. 

Otosclerosis Treated with Sex Hormones. J. Bernstien and L. Gillis. — 
p. 3368. 

Redistribution of Abnormal Foot Pressure. M. S. Holman. — p. 1369. 

Electric Convulsion Therapy in Schizophrenia. — 
Fleming and his associates point out that Ccrletti and Bini 
reported in 1938 that the passage of a strong alternating current 
through the head usually resulted in immediate unconsciousness 
followed by a prolonged fit. They worked out a technic whereby 
this phenomenon could be used to replace the injection of con- 
vulsant drugs in the treatment of schizophrenia and administered 
shocks to several hundred patients. Fleming and his associates 
tested this method of electrical convulsion therapy on five schizo- 
phrenic patients. They administered seventy-five shocks, as a 
result of which there have been fifty major convulsions and 
twenty-five minor seizures. The major convulsions are similar 
to spontaneous ones and are followed by complete amnesia for 
the shock. No untoward results have been observed. The 
claims of Cerletti and Bini are confirmed; the method is techni- 
cally effective, simple and safe and arouses no fear or hostility 
in the patients. No attempt is made to assess the therapeutic 
value of the method, which Ccrletti and Bini state is the same 
as that of metrazol. 

Dark Adaptation as Test of Vitamin A Deficiency. — 
Harris and Abbasy discuss experiments carried out to rein- 
vestigate the reliability of dark adaptation tests for detecting 
deficiency of vitamin A. Tiie Birch-Hirschfeld photometer was 
used, with several improvements in technic : a large screen was 
used for the “bleaching,” and during the test the subject’s atten- 
tion was kept directed to the position of the quincunx. Two 
precautions were taken : 1. Each subject was reexamined repeat- 
edly and the initial value not accepted until it had been found 
to remain relatively constant on successive occasions. 2. To 
check the specificity of the result, subjects found to be sub- 
normal were divided into two groups, half being treated with 
the vitamin and the other half kept as controls. The criterion 
accepted for subnormal dark adaptation was a diaphragm read- 
ing of 6 or over (with wedge set at 5) after ten minutes in the 
dark; the reading immediately after the "bleaching” was con- 
sidered of less value, mainly because of its rapid rate of change. 
Control tests indicate that, under the ordinary working con- 
ditions, previous exposure to light had no important influence 
w the results. Among middle-class adults cases of lowered 
dark adaptation seemed relatively rare and readings were not 
unproved beyond the usual normal by treatment with vitamin A. 
Tlie following evidence is offered that the method of the dark 
adaptation test is sound in principle: 1. Children found sub- 
normal returned slowly to norma! after treatment with large 


amounts of vitamin A, whereas an equal number of controls left 
untreated remained subnormal. 2. Scrutiny of earlier results on 
children attending elementary schools revealed a heretofore 
unsuspected correlation with their individual dietary histories — • 
among children having two thirds of a pint of milk at school 
67 per cent were normal on test, whereas of those having one 
half pint or less only 37 per cent were normal. 3. The inci- 
dence of lowered dark adaptation among the various social 
classes examined has borne a relation to their dietary intake. 
4. Attention is drawn to the work of other investigators proving 
a correlation between deficient intake of vitamin A and lowered 
dark adaptation. It is concluded that the theoretical basis of 
the test is reliable, although the apparatus and technic can be 
further improved. The dark adaptation test is capable only of 
detecting deficiency and not of assessing different levels of 
normality. Since the test is relatively intricate it is not suitable 
for rapid routine use by school medical officers. It can have 
its application in surveys on small selected samples of the popu- 
lation to confirm the supposition of deficient dietary intakes or 
for diagnosis in the clinic. Deficiency seems less common among 
adults than in children. 

Clinical Use of Triphenylchlorethylene. — Macpherson 
and Robertson used triphenylchlorethylene in this investigation 
because its action is greater and more prolonged than that of 
triphenylethylene. The forty-one cases treated included amenor- 
rhea, menopausal symptoms, atrophic vulvitis or some similar 
condition, atrophic rhinitis and cases in which it was desirable 
to inhibit lactation. Triphenylchlorethylene was prepared for 
oral use in tablet form, each tablet containing 200 mg.; in 
ampules containing 2S0 mg. dissolved in 5 cc. of sesame oil, 
suitable for injection, and in cocoa butter made up in the form 
of vaginal suppositories, each containing 100 mg. Tablets arc 
given after meals, and as many as nine a day may be given with- 
out any fear of producing toxic effects. Two injections arc 
given a week apart to begin with, followed by a third injection 
three weeks after the second. Subsequent injections may be 
given at intervals of three or four weeks according to the 
response produced. Vaginal suppositories arc used nightly for 
the first fourteen days of treatment and then on alternate nights 
or every third night, as determined by the progress made. In 
each of the four cases of amenorrhea treated there have been 
periods of withdrawal bleeding between the courses of treatment. 
The total dosage that has produced this result has been from 
12,000 to 16,000 mg. Of the patients with vulvitis and vaginitis, 
seven had atrophic rather than primarily infective vulvitis and 
vaginitis. The eighth patient in tin’s group complained of intense 
itching of the vulva. The drug was given orally in four cases 
and by injection in four. The amounts used in each course of 
treatment were not constant throughout this group, but the 
variations were not wide. The result of the treatment in almost 
every case was complete relief from symptoms and in seven 
of eight cases the local condition was obviously improved. The 
patients with menopausal symptoms all received the drug in 
tablet form, from 200 to 1,800 mg. (from one to nine tablets) 
being taken daily for, in some cases, several successive courses 
of from four to five weeks. The effect of the drug was noticed 
within two days of the start of treatment, and after the average 
course, which lasted from three to four weeks, the action of the 
drug was maintained for another two weeks before any recur- 
rence of symptoms was noticed. Triphenylchlorethylene was 
given to twelve patients to inhibit or stop milk secretion, six 
by mouth and six by injection. In those treated by mouth the 
total dosage has been about 4,000 mg. given over a period of 
five or six days. Where treatment was begun shortly after 
delivery, the breasts remained soft and painless in four of six 
cases. Of the other two patients, one experienced discomfort 
on the third day and the other secreted a considerable quantity 
of colostrum for three days but no milk. Of two patients, treated 
by injection on the first day of the puerperium, the breasts 
showed no engorgement and remained painless. \\ here lacta- 
tion was already established, treatment by tablets or by injection 
of from 250 to 300 mg. led to cessation of milk secretion after 
from three to five days, and in no case was there any recurrence, 
Trichlorcthylenc has no definite toxic effects and can \<r admin- 
istered in large doses or over a long period. The duration ,,f 
action by mouth closely approximates that ni si ill virol. By 
injection, however, the duration is singularly prohngH; :uVr 
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500 mg., by the technic described, effective action persists for 
from six to nine weeks. By this method, therefore, a very small 
dosage is sufficient to maintain a continuous high level of estro- 
gen activity. 

New Zealand Medical Journal, Wellington 

38:375-436 (Dee.) 1939 

Classification and Treatment of Nephritis. R. Chisholm. — p. 385. 

Parathyroid Adenoma: Report of Case. D. Whyte. — p. 394. 

•Congenital Neurosyphilis: Report of Two Cases in One Family. 

J. Borrie and M . McGeorge. — p, 398. 

Intussusception Following Partial Gastrectomy: Report of Case. C. P. 

Pou-ies'. — p. 401. 

The Medical Profession and the Social Security Act. J. P. S. Jamieson. 

— p. 403. 

Congenital Neurosyphilis. — Borrie and McGeorge recently 
encountered two juvenile cases of congenital syphilis of the ner- 
vous system, one of the parenchymatous and the other of the 
interstitial type. The boy, aged 15 years, presented a typical 
instance of dementia paralytica, while his half-sister, 4 years, 
died from meningovascular syphilis. These children were the 
offspring of the same mother. There were no other children in 
the family. 


South African Medical Journal, Cape Town 

13: 775-794 (Dec. 9) 1939 

Modern Views on Diabetes Mellitus. I. Sacks. — p. 777. 

Pneumonia in Children Treated with Sulfapyridine. \V. Girdwood.— 
p. 781. 

*Manzullo Immediate Tellurite Test in Diphtheria. J. F. Murray. — 
p. 787. 

Tellurite Test for Diphtheria. — Murray compared the 
results of the tellurite test for diphtheria with the bacteriologic 
results of an unselected consecutive series of pharyngeal exu- 
dates. Owing to the long distances separating many practi- 
tioners from laboratories in South Africa and the consequent 
delay in receiving laboratory confirmation of a diagnosis of 
diphtheria, the author felt that the test if its reliability was con- 
firmed would be especially valuable under the conditions existing 
in South Africa. The results of the test in a series of sixty-two 
cases show thirty-eight positive direct tellurite tests, but eleven 
(28.9 per cent) of these were neither faacteriologically nor clini- 
cally acceptable as cases of diphtheria. In twenty-four cases 
giving a negative tellurite test, five (20.8 per cent) were definite 
cases of diphtheria. Putting the results in another way, 84.3 per 
cent of the diphtheria cases gave positive results, but on the 
other hand 36.6 per cent of nondiphtheritic cases also gave posi- 
tive results. These results correspond closely to those obtained 
by Tombleson and Campbell, by Cooper and his associates and 
by Tynan (1939). With such a high percentage of error in 
each direction it seems unlikely that the test is of any practical 
value. Reliance for the diagnosis of diphtheria in this area at 
least must continue to be placed on the clinical and bacteriologic 
observations. The varying reports made on results of the test 
in different series since Manzullo’s publication would appear to 
bear out the percentage error. In Johannesburg at least it has 
failed to provide any reliable assistance in the more speedy 
diagnosis of diphtheria. 


Tolioku Journal of Experimental Medicine, Sendai 

37: 189-372 (Dec.) 1939. Partial Index 
Influence of Short Wave Irradiation on Glomerular Filtration and 
Tubular Retroresorption in Normal and Enervated Kidney. jM. Koivva. 


— p. 202. 

Arakawa's Reaction and Vitamin C Content of Human Milk: Part V. 
Difference Between A rakawa -Negative Human Milk and Human Milk- 
Made Arakawa Negative by Ascorbic Acid Added. ^ S. Isono. — p. 21 6. 

'Behavior of Basophil Erythrocytes in Some Surgical Diseases, with 
Especial Consideration of Renal Tuberculosis. H. Kamioka. — p. 263. 

Action of Bile on Intestinal Tonus and Peristalsis. S. Kawada. — p. 317. 

Does Exclusion of the Carotid Sinus Augment Epinephrine Secretion 
from Suprarenal Gland in Nonanesthetized Dog? M, Wada, T. Hirano 
and Y. Taneiti. — p. 335. . . . 

Elimination of Hippuric Acid in Urine Following Benzoic Acid Tolerance 
Test in Surgical Renal Diseases. I. Siuuki. — p. 346. 

Behavior of Dry Substance, Ash and Total Nitrogen in Impairment of 
Liver. Tsi-Tsao Chen. — p. 360. . . , _ 

Distribution of Nitrogen jn Liver Following Poisoning with Phosphorus. 
Tsi-Tsao Chen. — p. 367. 


Behavior of Basophilic Erythrocytes in Surgical Dis- 
eases. — According to Ramtoka the basophilic erythrocytes, 
that is, polychromatophilia and basophilic stippling, have been 
regarded by some as a degenerative process of the erythro- 
cytes, by others as a sign of regeneration. Basophilic stippling 
was observed first chiefly' during lead poisoning but later also 


in anemias and in various renal disorders. The author decided 
to investigate their occurrence during surgical disorders, par- 
ticularly those of the kidney. He made investigations on forty 
healthy persons and on 204 surgical patients. Among the 
latter group there were thirty with acute pyogenic infection, 
fifty with tumors, mostly cancers, twenty-one with extrarenal 
surgical tuberculosis, sixty-seven with renal tuberculosis and 
twelve with other surgical diseases of the kidneys. In the 
healthy persons the average number of basophilic erythrocytes 
was 159. In the acute pyogenic infections the basophilic eryth- 
rocytes were considerably' increased, the average number being 
432. In the mild and localized pyogenic infections the increase 
was miid, but in the cases of sepsis, particularly those in which 
the erythrocyte count and the hemoglobin value were reduced, 
the increase in basophilic erythrocytes was great. The increase 
was especially noticeable after surgical removal of the focus 
and evacuation of the pus. In sepsis which had a lethal out- 
come there was no increase in the basophilic erythrocytes. In 
the patients with cancer the basophilic erythrocytes were slightly 
increased, but the increase became greater following the radical 
removal of the cancer. In extrarenal surgical tuberculosis 
(chiefly tuberculosis of the lymph nodes, bones and joints) the 
increase in basophilic erythrocytes was moderate. In the 
patients who had undergone nephrectomy for renal tuberculosis 
the author observed that the increase in basophilic erythrocytes 
was the more noticeable the less advanced was the destruction 
of the renal parenchyma. In the nontuberculous surgical dis- 
eases of the kidney the basophilic erythrocytes showed a more 
or less pronounced increase even in the absence of anemia and 
renal insufficiency. The author reaches the conclusion that the 
increase in the basophilic erythrocytes must be regarded as a 
regenerative process of the erythrocytes. ■ 

Archives des Maladies de l’Appareil Digestif, Paris 

29: 817-936 (No. 8) 1939 

Endoscopic Studies of Operations on Stomach. F. Moutier and B. 

Ghelew.— p. 817. 

Diffused Epitheliomatous Lymphangitis of Stomach. A. Cain and R. 

Claisse, — p. 834. 

'Ulcers of Second Portion of Duodenum: Case. M. Brule, P. flillemand, 

E. Gilbrin and L. Callandry.— p. 846. 

'Ulcers of Second Portion of Duodenum. J. Demirlcau. — p. 856. 

Ulcers of Second Portion of Duodenum. — Brule and his 
associates report a case of ulcer of the second portion of the 
duodenum in which gastro-enterostomy was successfully per- 
formed. A man aged 29 had severe attacks of pain for five 
years that appeared but once each year, lasted about twenty days 
and were eased by vomiting. The last onset was attended by 
hematemesis that made blood transfusion necessary. Roentgeno- 
grams revealed a deep cavity at the interior edge of the upper 
part of the second portion of the duodenum. Two thirds of the 
way above this cavity the second portion was found narrowed 
with an irregular marginal configuration, contrasting with the 
dilatation noticeable in the lower part of the second and in the 
third portion. Duodenal ulcers of the second portion are usually 
found between the upper bend and the ampulla of Vatcr. They 
are terebrant, affect the pancreas and are accompanied with 
serious manifestations of periduodenitis and pancreatitis. They 
often appear as huge tumoral masses with hyperemia of tissues 
and pronounced vascularization. The authors stress the impor- 
tance of a differential x-ray diagnosis directed to duodena! 
diverticula, to the dilatation of the ampulla of Vater, especially 
when it attains significant dimensions, and to certain bulbar 
ulcers, since in consequence of inflammatory reactions or adhe- 
sions the shape and contour of the bulb may be completely 
modified. Complications in duodenal ulcers of the second por- 
tion may be due to stenosis of the bile duct and duodenum, to 
pancreatitis and to perforation. Hemorrhages are frequent. The 
choice between medication and surgical intervention is deter- 
mined by the consideration of the frequency' of hemorrhages and 
the presence of a considerable inflammation in the area about , 
the ulcer. The surgical operation of choice depends on the 
presence or absence of the tumoral mass, its site, its size and 
the extent of vascularization. In the present case the presence 
of a crater across the anterior wall large enough to allow 3 
finger to pass through and the considerable degree of vasculari- 
zation rendered exeresis impossible and made gastro-enterostomy . 
the surgical method of choice. 
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Ulcers of Second Portion of Duodenum. — Demirleau 
reports four cases of duodena! ulcers in which, on clinical and 
radioscopic examinations, gastrectomy with exclusion was per- 
formed. The age of the patients ranged between 2S and 56 
years. In all patients gastric or epigastric pains had made their 
first appearance in early infancy (second or third year). In 
all four cases large ulcers were discovered in the second portion 
of the duodenum, three times with implications of pancreatitis. 
In one case a stenosis was found below the upper bend, large 
enough to prevent passage of a finger. In another case the base 
of the ulcer was situated 2 cm. above the ampulla of Vater and 
the ulcer had eaten its way into the bile duct causing an opening 
of more than 1 cm. All cases had fatal endings, three from 
complications (pneumonia, peritonitis, pleurisy), the fourth from 
an involvement of surgical complications. Four necroscopic 
views with reduced replicas are shown. 

Journal de Chirurgie, Paris 

55: 1-96 (Jan.) 1940 

Radical Treatment of Large Genital Prolapse: Total or Subtotal Col* 
pectomy with Vaginal Hysterectomy and Perineovulvar Plastic Opera- 
tion. G. Rouhier. — p. 1. 

Occlusive Treatment of Fractures of War. J. Soulie and C. Linares. 

— p. 22. 

•Two Attempts at Cortico-Adrenal Reactivation by Enervation of Sinus 
Caroticus. L. Leger. — p. 38. 

Adrenal Reactivation by Enervation of Sinus Carot- 
icus. — Leger reports two cases of adrenal insufficiency. A 
woman aged 52, who had attacks of feebleness and the pig- 
mentation characteristic for adrenal insufficiency, did not show 
noticeable improvement from treatment with adrenal cortex 
extract. Enervation of the sinus caroticus was made on the 
right side. The emaciated patient tolerated the operation well. 
Four months later the facial pigmentation had greatly diminished 
but in other parts of the body the pigmentation was still largely 
unchanged. The patient had gained 15 Kg., the arterial tension 
had increased and the asthenia had completely disappeared. A 
man aged 40, who had pulmonary tuberculosis and later devel- 
oped the symptoms of Addison's disease, namely pigmentation, 
asthenia, digestive disturbances and low arterial tension, experi- 
enced only a slight amelioration of short duration from adrenal 
cortex extract, so enervation of the sinus caroticus was per- 
formed on the right side. The patient’s appetite increased, and 
vomiting and constipation subsided. The arterial tension did not 
change much and the pigmentation persisted, although the patient 
declared that it showed a tendency to diminish. The author 
reviews the literature on the enervation of the sinus caroticus 
in Addison’s disease. He concludes that the results justify 
further trials of this method. 

Presse Medicale, Paris 

47: 1625-1648 (Dec. 19) 1939. Partial Index 
Gangrene in Obliterated Aneurysms of Members: Nature of Humid 
Gangrene. R, Leriche and F. Froehlicb. — p. 1625. 

Iron in Therapeutic Hydrology. M. Piery and J. Enselme. — p. 1628. 
Cushing's Syndrome. D. Furtado and X. Morato.— p. 1632. 

Section of Preaortic Plexus: Justification and Technic. G. Arnulf. 
7~p. 1635. 

Primary Anthrax of Pharynx. R. F. Yaccarezza. — p. 3642. 

*Latc Accidents After Use of Oil Suspensions of Gold Salts. G. Rossel. 
— p. 1644. 

Case of Infantile Pulmonary Tuberculosis with Elimination of Pneumo- 
Jiths. L. dc Castro Freire and A. Saldanha. — p. 1647. 

Late Accidents After Use of Oil Suspensions of Gold 
Salts. — Rossel reproduces a roentgenogram which shows small, 
well circumscribed spots of great density on both sides of the 
pelvis, at the level of the iliac crest. These spots were explained 
when the patient recalled that two years before she had received 
intramuscular injections of an oil suspension of calcium aurothio- 
glycolate. The injections had been made into the gluteal region 
and the patient had received no other injections into this region ; 
it cannot be doubted that the small spots correspond to the oil 
droplets of gold salts. What makes the case especially note- 
worthy is the long persistence of the oil depots — two years 
and the local tolerance. The oil suspension of calcium auro- 
thioglvcolate seemed to be encysted like grains of granulated 
metal. The author thinks that this case is probably far from 
being unique and that it might explain why complications seem 
much less frequent with oil suspensions than with aqueous solu- 
tions of gold salts. In numerous cases this is probably due to 
the total or almost total absence of absorption in the case of the 


oil suspensions. This in turn raises the question of the thera- 
peutic efficacy. The author concludes that the problematic 
advantages of the oil suspensions of gold salts do not counter- 
balance the grave dangers which may appear even long after 
the treatment. 

47: 1649-1672 (Dee. 20-23) 1939 

•Endogenic Origin of Carbon Monoxide in Blood. M. I.oeper and E. 
Gilbrin. — p. 3649. 

New Chapter on Hygiene of Habitation or Living Conditions in the 
Shelters. Cot and Genaud. — p. 1650. 

Antityphoid Vaccination by Typhoid-Endo-Anatoxin : Application and 
Results (1923 to 393S). E. Grassct.— p. 1653. 

Disturbances of Transit of Secretions in Principal Btlicpancrcatic Pas- 
sage: Cholecystostomv as Diagnostic Aid. Dc Hawn, Godart ar d 
Ilelman. — p. 1656. 

Rarity of Neurosyphilis in Prostitutes. Boisscau. Spinettn, DnicHe ami 
Durandy.— p. 1658. 

Clinical Utilization and Therapeutic Results of Gonadotropic Substance. 
R. Contamin and F. Leraillcz. — p. 3660. 

Endogenic Origin of Carbon Monoxide in Blood. — 
Loeper and Gilbrin investigated the carbon monoxide content 
in various types of anemia. In a case of hcmogenic anemia and 
in four cases of cancerous anemia the value was increased. It 
was increased also in several cases of polyglobulism in respira- 
tory disturbances, in alcoholic cirrhoscs, in a case of acute poly- 
arthritis, in cases of epilepsy, in a case in which suicide had 
been attempted by means of barbital, and in cases of diabetes 
and oxalemia. However, the authors emphasize that the carbon 
monoxide content of the blood is increased in only some of the 
cases. Because of the absence of exogenic causes, the authors 
believe that the increased carbon monoxide content results from 
disturbances in the tissue metabolism. Carbon monoxide is a 
product of the incomplete combustion of substances rich in carbon. 
The fact that an increased carbon monoxide content of the blood 
is encountered in subjects with pulmonary or circulatory dis- 
orders confirms this hypothesis. The substances which more 
than others can give rise to carbon monoxide are the glucides. 
After reviewing experimental studies on this problem, the 
authors say that they are in accord with the theory which 
ascribes the excess of carbon monoxide to a disturbance in the 
metabolism of the glucides. The frequency of an excessive car- 
bon monoxide content in the blood of patients with diabetes 
supports this hypothesis. 

Sclnveizerische medizinische Wochenschrift, Basel 

GO: 13214344 (Dec. 30) 1939. Fartiat Index 
Mineral Metabolism and Mercury Diuresis. G. Schonholzer. — p. 1321. 
Treatment of Gout. T. Scbaeppi. — p. 1326. 

•Casuistic Contribution to Treatment of Tabetic Criers- Insulin m Con- 
trol of Lancinating Pains. H. Binswanger, — p. 1327. 

Can Oto<clcrosis be Influenced by Vitamins ? M. liner. — p. 1325. 
Improved Resorption of Vitamin A. H. Minibcck.— -p 1332. 

Beta-Phcn>l Alkylaminc m Treatment of Nocturnal Enuresis. S. 
Muntner. — p. 3333. 

Insulin in Tabetic Crises. — Binswangcr reports observa- 
tions on a patient with severe tabetic crises, in whom only fever 
therapy was effective. However, the effects of the fever therapy 
were of short duration. Insulin shock therapy was resorted to 
and following this the tabetic crises subsided for a time. When 
the pains recurred it was decided to try to counteract the crises 
by a "weakened” administration of insulin. It was found to In- 
sufficient for the hypoglycemia to produce a slight somnolence 
and profuse sweating. The insulin should he extended over a 
period of from two to three weeks and should he begun when 
the tabetic pains have been absent for several days, for attacks 
of lancinating pains, persisting for several days, apparently can- 
not be broken off hv insulin therapy. The insulin treatment 
improves the general condition and puts the patient into a 
euphoric mood. If insulin should prove effective in other 
cases of tabes with lancinating pains, it would he a distinct 
advancement in the treatment of painful tabetic crises. 

Settimana Medica, Palermo 

27: 1353*1378 (Nos-. 23) 1939. Partial Index 
*Stnp!i\Iococcic Toxoid in Treatment of Staptitloe—rcjc Irfreti---. I* 
Kittson amt G. Poli-unn. — p. 1362. 

Toxoid in Staphylococcic Infection.— R:to«a and IVh- 
stina resorted to staphylococcic toxoid it: seventy-six r.V'-s t,I 
cutaneous and surgiral staphylococcic infections (furuneje,, 
abscesses, infected <orcs. infected wounds and o'tcntmrliiis/ , r 
staphylococcic septicemia. The authors t:<rd toxm-1 v.:th an 
antigenic value which corrc-js'-ndcd to In staphs Ftcretu' vi-t> 
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for each cubic centimeter of the preparation. The presence or 
absence of allergy was ascertained by subcutaneous injection of 
0.1 cc. of staphylococcic toxoid. In the absence of allergy the 
treatment consisted of five subcutaneous injections at intervals 
of five days in increasing doses of 0.5, 1, 1.5 and 2 cc. of toxoid 
up to a total dose of 5 cc. for the entire treatment. In rare 
cases the treatment was repeated. It was administered alone 
or in association with surgical operation, according to indica- 
tions. The treatment was well tolerated. It rapidly controls 
local and general staphylococcic infections. In surgical infec- 
tions it rapidly accelerates the processes of suppuration, deter- 
sion and healing of infected tissues or bone, after the operation. 
Septicemia is rapidly controlled. The author advises the treat- 
ment in the various forms of cutaneous and surgical staphylo- 
coccic infections and in general staphylococcic septicemia. 

Boletin de la Asociacion Medica de Puerto Rico 

33:1-34 (Jan.) 1940. Partial Index 
Inversion of Uterus Post Partum. L. A. Balasquide and W. R. Gelpi. 
— p. 3. 

* Acute Mesenteric Lymphadenitis. J. Noya Benitez. — p. 8. 

Acute Mesenteric Lymphadenitis. — Noya Benitez observed 
nine children ranging in age from 5 to 12 years who were 
suffering from acute mesenteric lymphadenitis. The patients 
reported an attack of cold and cough for a few days preceding 
the onset of acute abdominal pain which developed in association 
with nausea, vomiting, fever and tenderness and muscular resis- 
tance at the right lower quadrant. They had a history of similar 
recurrent and subacute attacks in the past. Leukocytosis existed 
in all cases. Appendectomy was performed during the first 
twelve hours after the patients entered the hospital. Acute 
appendicitis coexisted with acute mesenteric lymphadenitis in 
three of the cases. In all cases appendectomy caused the symp- 
toms of acute mesenteric lymphadenitis to subside and controlled 
the attacks, and the results appear to be permanent. The author 
found it difficult to differentiate between acute appendicitis and 
acute mesenteric lymphadenitis. The two conditions frequently 
coexist. The attacks of acute mesenteric lymphadenitis are 
controlled by appendectomy. He concludes that immediate 
appendectomy is the proper treatment of acute mesenteric lymph- 
adenitis, whether or not the disease coexists with acute appendi- 
citis. 

Archiv fur Kinderheilkunde, Stuttgart 

118: 113-208 (Dec. 19) 1939. Partial Index 
Monocytic and Myeloid Leukemic Reaction in Severe Fibrinonecrotizing 
Stomatitis in Children. E. Kruger. — p. 113. 

Estimation of Circulation in Young Persons. H. Rieger. — p. 123. 

Old and New Methods of Treatment in Gonorrheal Vulvovaginitis in 
Children. II. Nagell. — p. 133. 

Results of High Altitude Flight in Children with Whooping Cough. 
Brigitte Kujath. — p. 140. 

•Disturbances in Growth of Bones Following Chronic Renal Changes. 
S. Werner. — p. 145. 

Experimental Investigations in So-Called Renal Diabetes. R. Kortum, — 

p. 162 . 

Vitamin Bi Content of Urine in Postdiphtheric Paralysis. H. Reinhard 
and K. Schwartzer. — p. 192. 

Disturbances in Bone Growth Following Renal 
Changes. — Werner describes observations on a child, aged 1 
year, who had a severe renal disorder presenting the aspects of 
chronic pyuria. The child was under observation for about a 
year, during which time disturbances in growth and osseous 
changes developed. The clinical aspects seemed to place the 
disorder in the group of renal rickets (Parsons’ type III). 
Necropsy revealed a severe chronic nephritis, hyperplasia of the 
parathyroids and, in the bones, osteitis fibrosa generalisata 
(Recklinghausen). The author raises the question whether some 
cases of renal rickets actually are true rickets or whether a 
disease entity exists that develops from the metabolic disturbance, 
which in turn is caused by the impaired renal function and by 
way of the hyperplasia of the parathyroids and which becomes 
manifest either in the form of rachitis-like growth disturbances 
in the bones or in the form of osteitis fibrosa generalisata. He 
suggests that cases of rickets which prove resistant to vitamins 
might perhaps find their explanation in this manner. The 
metabolic disorder or the parathyroid hyperplasia would not 
necessarily have to be of nephrogenic origin. 


Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 

60: 391-472 (Dec.) 1939. Partial Index 
Accuracy of Roentgenologic Diagnosis in Diseases of Stomach and 
Duodenum. H. Keutner. — p. 421. 

•Localization of Foreign Bodies in Human Organism by Means of Simul-' 
taneous Double X-Ray Exposure. T. Shiga. — p. 442. 

•Vertebral Column and Eunuchoidism. A. G. H. Lindgren. — p. 448. 

New Picture Field Diaphragm. K. Gund. — p. 457 

Localization of Foreign Bodies by Double X-Ray. 
Exposure. — Shiga says that foreign bodies of hard substances 
deep within the body can be localized exactly by his method of ’ 
simultaneous double x-ray exposure. The theoretical foundation 
of this method is almost like that of the shifting methods of 
exposure devised by other investigators ; however, the author 
adds a further theoretical development and geometrical explana- 
tions. The error of experimental observation totals 0.95 per 
cent and amounts to only 1 or 2 mm. of the true length of the . 
object. This method of double exposure by means of parallel , 
x-ray tubes can be used not only for the localization of foreign i 
bodies but also in the diagnosis of digestive, urogenital and 1 
orthopedic disorders. Furthermore, it can be used for industrial 
purposes, such as for the inspection of cast-metal work. 

Vertebral Column and Eunuchoidism. — Lindgren reviews 
two cases of eunuchoidism, one concerning a woman, the other , 
one a man. In the woman a roentgenogram of the tubular bones 
made at the age of 32 had revealed several open epiphyses, but 
at the necropsy ten years later they were found closed. In the 
male patient earlier roentgenograms were not available. In the 
woman the author gave his attention chiefly to the vertebral ‘ 
column. He observed among other changes irregular ossifica- 
tion of the epiphysial plates; that is, conditions indicative of, 
inhibited development of the vertebral bodies. He thinks that 
this inhibition is probably the result of gonadal hypofunction. . 
However, he does not think that the inhibited ossification pro- 
duced a noticeable increase in the size of the vertebrae. In 
eunuchoidism the extended growth of the long tubular bones, 
as the result of the persistence of the epiphyses, contrasts with 
that of the vertebral column and this explains the typical eunuch- 
oid proportions of the body. This accords with Schmorl’s 
opinion, according to which the epiphysial plates of the verte- 
brae cannot be compared with the epiphyses in the long bones 
and do not play a part in the longitudinal growth of the verte- 
bral bodies. In the reported case it is noteworthy that the 
vertebral column still exhibited signs of continuous growth at 
a time at which growth in the long bones was already completed. 
The author concludes that in eunuchoidism, probably as a result 
of gonadal insufficiency, the growth of the long tubular bones 
progresses unchecked. The epiphysial plates of the vertebrae, 
although they do not have the same functional significance as 
have the epiphyses of the long bones, apparently are likewise 
subject to incretory regulation, for in the reported case the 
gonadal hypofunction resulted in an inhibition of their ossifica- f 
tion. The author recommends studies on the epiphysial plates 
of the vertebrae in other endocrine disorders. 

Geburtsliilfe und Frauenheilkunde, Leipzig 

1: 727-784 (Dec.) 1939 

Functional Disturbances of Ovarial Follicle Formation, Especially 
“Follicle Persistence." R. Schroder. — p. 727. 

Disorders of Gallbladder in Pregnancy. H. Vignes. — p. 743 . 

X-Ray Diagnosis of Early Pregnancy. M. Kneer. — p. 748. 

•Difficulties of Clinical Diagnosis in Advanced and Full Term kxlt * 
Uterine Pregnancies. T. Putz. — p. 755. 

Effect of Diethylstilbesterol on Women. H. Rauschcr. p. 70*. 

Advanced and Full Term Extra-Uterine Pregnancies.— 
Putz reports three cases of extra-uterine pregnancy that exem- 
plify the diagnostic difficulties encountered in ectopic gestation- 
He stresses the need of observing features suggestive of extra- 
uterine pregnancy. Among these are poor physical condition, 
an intact portio at the end of pregnancy, exceptionally vigorous 
fetal movements that cause no pain, pain during the second halt 
of pregnancy (not always present), Cullen’s sign, and the 15 
tinct palpability of fetal parts under the abdominal wall. k*c 
thinks that extra-uterine pregnancies are due for the most par 
to inflammatory conditions in the oviducts or pelvic organs o 
maturer women who either have borne no children or have 
undergone periods of sterility after previous parity. 
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Klinische Monatsbl. f. Augenheilkunde, Stuttgart 

103: 561-685 (Dec,) 1939, Partial Index 
Treatment of Detachment of Retina by Electrolysis. H. Macbemer. — 
p. 561. 

•New Thoughts on Pathogenesis of Myopia. K. Lindner. — p. 582. 
Cyclodiathermy Puncture in Glaucoma. A. Vogt. — p. 591. 

Important and Simple Aid in Magnet Extraction of Splinter from 
Anterior Chamber. IV, Comberg. — p. 600. 

Fundus Oculi in Three Forms of Familial Idiocy. K. Schaffer. — 

p. 602. 

Problem of Primary- Gliomas of Optic Nerve. F. Wagner.- — p. 606. 
•Observations on So-Called Lactation Neuritis. M. Glees. — p. 615. 

Pathogenesis of Myopia. — Lindner cites evidence which 
suggests that only that type of close work promotes myopia 
which involves an intense metabolism of the retina. Reading, • 
with its continuous change of pictures, results in much greater 
metabolism than does looking at the same picture. The greater 
exertion of the visual organ is accompanied by a greater serous 
perfusion of the choroid. Watchmakers are almost never 
myopic; the pictures which they observe remain constant and 
the metabolism of the retina is consequently less intense than 
is the case in reading. Sewing likewise calls for less exertion 
of the retina than does reading and this explains the low per- 
centage of myopia among seamstresses. To prevent myopia or 
arrest its progress, the work of the retina must be made as easy 
as possible. Even slight astigmatic defects should be carefully 
corrected; the best possible illumination should be provided; 
prolonged close work should be interrupted by frequent recesses, 
and venous stasis in the region of the head, such as is brought 
on by a bent-over posture, should be avoided. 

So-Called Lactation Neuritis. — Glees reviews the symp- 
tomatology. He says that during the puerperium or shortly 
thereafter there may develop, accompanied by headaches, an 
impairment of the visual acuity of one or both eyes. Examina- 
tion discloses optic neuritis, peripheral contractions of the visual 
field and central scotomas. Occasionally the bulbi are sensitive 
to pressure and the movements of the eyes may be painful. 
The disorder subsides in the course of weeks or months and the 
visual acuity is largely restored. Thus the prognosis is relatively 
favorable. The etiology is unknown. He reports three cases of 
lactation neuritis observed at his clinic during 1938. In the first 
case the disorder developed eleven weeks after delivery and five 
weeks after the child had been weaned. In the second case it 
appeared four weeks and in the third case six weeks after 
delivery; both of the women were still nursing their infants 
when the eye disorder developed. All cases were characterized 
by severe changes in the papilla and in two cases there existed 
vascular changes and retinal edema in the surroundings of the 
papilla and along the large vessels. In view of the fact that 
vascular changes, particularly contraction of the arteries, have 
been observed also by others who have studied lactation neuritis, 
the author concludes that vascular changes play a part in the 
pathogenesis of this optic neuritis. To be sure, this does not 
explain why they appear during the period of lactation. None 
of the hypotheses give a satisfactory explanation and the author 
regards a direct connection between the disease of the optic 
nerve and the lactation as doubtful. He accepts as most plausible 
that weakening of the organism by gestation, delivery and puer- 
perium provide the basis for some infectious impairment of the 
optic nerve. 

Rontgenpraxis, Leipzig 

11: 611-650 (Nov.) 1939. Partial Index 
‘Roentgcnologically Visible Calcifications of Cardiac Values. D. Hoff* 

mann. — p. 611. 

Roentgen Therapy of Malignant Struma With and Without Operation. 

J. Ifaldrc. — p. 615. 

Case of Obliquely Contracted Ostcosynostcotic Pelvis (Type Naege-le) 

"ith llomolateral Ostcomj clitic Defect of Neck of Femur. J. H. 

M filler. ~p. 621. 

Hodckin's Disease of Bones. J. Graucr. — p. 623. 

\ arious Breaks in Continuity of First Rib. W. Kohlbnch. — p. 626. 
Congenital Deformity of Lumbar Portion of Vertebral Column. F. 

Mcves.—p. 62S. 

Roentgcnologically Visible Calcifications of Cardiac 
Valves. — Hoffmann says that there arc few records of roent- 
gcnoiogically visible cardiac calcifications. He describes his 
own observations in two cases. In the first, roentgenoscopy 
disclosed nothing abnormal on the lungs or tile diaphragm. 
However, a dense shadow the size of an almond was observed 


in the left half near the center of the heart. This shadow 
moved up and down and when the patient was turned the shadow 
could neither be separated from the heart nor even transferred 
into its periphery. Furthermore, inspiration did not change the 
position of the shadow. The regularly pulsating movement of 
the calcium shadow was considerably more extensive than that 
of the cardiac outline. During lateral exposure the shadow 
made an almost vertical elliptic rotation. The roentgenogram 
indicated that the shadow represents a calcification of the mitral 
valve. The roentgenologic diagnosis of calcification of the 
mitral value was supported by the clinical examination, which 
indicated a mitral stenosis and insufficiency. An endocarditis 
during childhood is regarded by the author as the cause of the 
mitral calcification. In the second case a dancing calcium 
shadow the size of a bean led to a more thorough examination. 
In view of the position of the shadow and of its dancing move- 
ments, the author assumes a calcification of the aortic valve. 
He thinks that a calcification of the coronary arteries can be 
ruled out because the movement of the shadow was more exten- 
sive than that of the edge of the heart. , 

Strahlentherapie, Berlin 

6C: 369-544 (Nov. 30) 1939. Partial Index 

Indications for Irradiation of Hypophysis, Thyroid and Adrenals. 
A. Schittenhelm. — p. 373. 

Significance of Heredity in Pathogenesis of Cancer. B. Fischer AVnsels. 
— p. 428. 

Statistics on Carcinomas of Female Genitalia as Basis for Systematic 
Treatment of Cancer. W. Hagedom. — p. 448. 

Treatment of Glandular Metastascs in Carcinoma of Lung. W. Pfeifer, 
—p. 468. 

Possibility of Juxtatumoral or Intratumoral Ray Therapy. G. KohJmann 
and L. Brat. — p. 474. 

Specific Actions of Ultrashort Waves: Thermic. Athcrmic and Specific 
Action of Ultrashort Waves. M. Theis. — p. 494. 

•Artificial General Irradiation with Ultrnvitalux Lamps in Cases of 
Tuberculosis of the Skin During Winter 1938*1939. W. Kullmer, 
L, Peukert and W. Schultze. — p. 515. 

New Water Cooled Mercury Vapor Quartz Lamp for Contact Irradia- 
tions. If. Lusebrink and L. Peukert. — p. 525. 

General Irradiation in Cutaneous Tuberculosis.— Kull- 
mer and his associates state that, at the Giessen sanatorium for 
patients with lupus, observations extending over twenty-five 
years have demonstrated that systematic and correctly appor- 
tioned heliotherapy is the most important factor in the success- 
ful treatment of cutaneous tuberculosis. Attempts were made 
to provide the lupus patients during the sunless periods with a 
substitute for sunlight. The authors describe the various types 
of therapeutic lamps that were used. It was their aim to deter- 
mine what type of radiation was necessary to produce a certain 
biologic effect. They describe the method used for general 
irradiations of ISO patients during the winter 1938-1939. The 
long ultraviolet waves were of great value in the treatment of 
patients in whom the cutaneous tuberculosis is complicated by 
pulmonary lesions. They dispensed with the strong irritative 
action which the short ultraviolet rays exert on the skin. Their 
observations correspond with the fact that sun baths during the 
morning hours are better for patients with cutaneous tuberculosis 
than are sun baths when the sun stands highest, that is, when 
the wavelengths arc shorter; furthermore, the favorable thera- 
peutic results obtained during spring in the high mountains tend 
to add further proof. They arc convinced that in cases of cuta- 
neous tuberculosis the weakening of the short ultraviolet naves 
is advantageous. They hope that a type of radiation may be 
found that can be used in cases of active pulmonary processes. 

Wiener klinische Wochenschrift, Vienna 

5 2: 1133-1152 (Dec. 22) 1939 

Mediastinitif. E. Wc.wdy. — p. 1133. 

•Treatment of Narcotic Po»«omng. H. Kut'ckfra*Aicb J >rrgrn — p. 1135. 

X*Ray Examination of Pulmonary Suppuration*. /. Palm*) ay — 

T. *1137. 

Surgical Intervention in Dermau logic zrA Tramp!. Msti'-n* 

S. Tappcmer. — p. 1140. 

Metrazol Therapy in Narcotic Poisoning. — According to 
Kutscbcra-Aichbcrgen, victim- of Kirbituric acid pononing may 
die became the do-ngc of the drug- n-uallv adminiMertd r 
insufficient to rou-c them from their coma and tin:- aliov. • j,,,-;. 
narcotic pneumonia to develop. He v.as «urcc"fu1 in furring 
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comatose persons into consciousness by persistent administration 
of unusually high doses of from 5 to 10 cc. of metrazol at hourly 
intervals without inducing convulsions, though the total dosage 
was as high as 110 cc. within ten hours. In two cases reported 
from a larger number, the author was able to restore to con- 
sciousness and life two women, aged 37 and 31, who had 
attempted suicide by means of barbital and illuminating gas, by 
injections of 10 cc. of metrazol given intravenously every hour. 
In the one case supplementary measures consisted of intramus- 
cular injections of 10 cc. of metrazol, carbon dioxide inhalations 
(seven an hour) and a subcutaneous injection of physiologic 
solution of sodium chloride (2 liters). Nourishment was sup- 
plied by a nasal instillator in the form of sugar solution and 
black coffee. The author stresses the necessity of large doses 
of metrazol in intoxication from barbituric acid derivatives, the 
therapeutic value of carbon dioxide inhalation and the need of 
nourishing comatose patients who cannot be roused on the first 
day. He cautions against the use of high doses in cases of 
self poisoning by other means. Barbituric acid and its deriva- 
tives, he found, showed a tolerance of metrazol far exceeding 
the usual tolerance limit, without provoking spasms. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

106 : 597-775 (Nov. 3) 1939. Partial Index 
Relations of Reticulo-Endothelium to Metabolism of Nonbemoglobic Iron. 

A. Vannotti and A. Imholz. — p. 597. 

Experimental Investigations on Metabolic Actions of Caffeine. E. Danop. 
oulos. — p. 612. 

Carbohydrate Tolerance Test for Examination of Normal and Defective 
Carbohydrate Metabolism. (Addison's Disease, Acromegaly and 
Diabetes Mellitus.) G. Stotter. — p. 622. 

"Physiologic Examinations and Observations on Persons Working in High 
Atmospheric Pressure (Caisson Workers). W. Marquort and J. Rietz. 
— p. 684. 

Postmortem Decomposition of Hepatic Glycogen Following Its Artificial 
Increase. H. Ziemke. — p. 704. 

Influence of Riboflavin on Inhibition of Resorption of Carbohydrates by 
Phlorhizin. H. Robbers and O. Westenhoeffer. — p. 714. 

Experimental Investigation on Hypochloremia of Hormonal Origin: 

Pathogenesis of So-Called Hypochloremic Azotemia. P. Larizza • 

P. 719. 

Allergic Pneumonia and Vitamin C. G. Walther.— p. 748. 

Physiologic Observations on Caisson Workers. — Mar- 
quort and Rietz observed caisson workers exposed to pressures 
of 3.75 atmospheres. They found that such pressures do not 
cause an increase in the basal metabolism during the time the 
worker is in the caisson or as the result of the daily work 
under such high atmospheric pressures. Observations on the 
pulmonary ventilation revealed a greatly increased respiratory 
volume with a simultaneous decrease in frequency and thereby 
corroborated the assumption of a deepened respiration during 
the time the worker is in the caisson. However, there was no 
increase in the vital capacity during the stay in the caisson or 
as the result of several months’ work in it. Studies on the 
circulation during the stay under excess pressure revealed a 
decrease in the frequency of the pulsation in spite of hard physi- 
cal labor. Simultaneously there existed a tendency toward 
decrease in blood pressure. Electrocardiographic records made 
while the workers were under excess pressure revealed a posi- 
tional change of the heart in the form of a turn of the sagittal 
axis, a change that is indicative of a lowering of the diaphragm. 
There were no changes in the condition of the stimulus or in 
the contraction. Furthermore, caisson workers, even those who 
had done this type of work for years, were free from electro- 
cardiographic changes. The red blood pictures of caisson 
workers revealed a tendency to a decrease in erythrocytic values 
during the stay in the caisson, but there were individual differ- 
ences in the severity. Following a return to ordinary atmos- 
pheric pressure, normal erythrocytic values were found and there 
were no signs that anemia developed after daily work in the 
caisson. The refractometric blood protein values, which were 
determined in order to clarify the concentration of the blood, 
were increased under excess atmospheric pressure in the major- 
ity of cases. Thus there is no foundation for the assumption 
of a hvdremia. The observed increases in the protein, values 
were the result of the muscular exertion. The blood sedimenta- 
tions show a normal course. The fluctuations in the sodium 
chloride and the bilirubin values likewise are within the limits 
of the physiologic norm during stay in the caisson. 


Med. v. d. Dienst d. Volksgez. in Nederl.-Indie, Batavia 

28 : 283-420 (No. 4) 1939. Partial Index 
Composition of Diet of the Chinese in Batavia. L. \V. J. Holleman, 
D. R. Koolhaas and J. A. Nijholt. — p. 306. 

Epidemic Cholera in South Celebes Caused by Vibrio El Tor. C. E. 
de Moor. — p. 320. 

Complement Fixation in Diagnosis of Leptospirosis in the Netherljnd 
East Indies. W. A. Collier and A. Mochtar. — p. 356. 

Blood Grouping in Nias. J. H. Maasland. — p. 373. 

Hyrcanus Problem in the Netherland East Indies, with Description of a 
Widespread Malaria Carrying Variety: Anopheles Hyrcanus X. 
\V. G. Venhuis. — p. 376. 

•Combined (Simultaneous) Immunization Against Tetanus. L. Otten and 
I. P. Hennemann. — p. 391. 

Immunization Against Tetanus.— Otten and Hennemann 
cite investigations which show that the development of active 
immunity against tetanus is interfered with by a single as well as 
by a repeated serum injection and that immunity is not always 
detectable as late as from thirty-one to forty-one days after the 
first injection of formaldehyde toxoid. They decided to solve 
this problem experimentally by determining the antitoxic values 
during the first six weeks after the commencement of immuniza- 
tion. They tried eight different methods. They stress the fol- 
lowing points : 1. As in immunization against diphtheria, the 

development of active immunity against tetanus by formaldehyde 
toxoid appears to be inhibited by the presence of a passive 
immunity. 2. Experimental research in guinea pigs proves that 
the third to the sixth week constitutes the critical period, the 
passive immunity becoming exhausted while active immunity 
has still not reached the required level. 3. With three injections 
of formaldehyde toxoid at ten day intervals, the first two fol- 
lowed by injection of serum after twenty-four hours, this gap 
can be bridged, the passive immunity passing into the active 
without interruption. 4. The inhibitory action of the passive 
immunity has to be attributed to the antitoxin itself, whether 
of heterologous or of homologous origin. 5. Apart from this 
specific factor, heterologous serum, by its foreign protein con- 
tent, provides a nonspecific factor, either inhibiting directly or, 
on repeated administration, indirectly by interference of a pro- 
tein antiprotein reaction. 6. As the course of the response to 
combined immunization in man has not been studied with suf- 
ficient accuracy up to now, this method should not be applied 
universally until a systematic research, pursued over the whole 
critical period of the third to the sixth week, has proved that 
the antitoxin can indeed be maintained continuously at a satis-, 
factory level. 7. Even if this should appear practicable, sys- . 
tematic active immunization deserves recommendation for all 
occupations particularly exposed to the risks of tetanus infection 

and above all for military forces. 

\ 

Acta Orthopaedica Scandinavica, Copenhagen 

10: 221-402 (Nos. 3-4) 1939. Partial Index 
Arthrodesis of Shoulder Joint in Paralysis of Deltoid. G. Asplund.— 
p. 248. 

Patellar Chondromalacia. II. Hinricsson. — p. 312. . 

•Relation Between Congenital Subluxation of Hip and Arthritis Detor* 
mans: Roentgenologic Study. G. Wiberg. — p. 351. 

Renal Rickets. T. Gordh. — p. 376. 

Atrophic Arthritis Secondary to Congenital Subluxa- 
tion of Hip. — Wiberg explores roentgenological! y the relation . 
of congenital subluxation of the hip to the evolution of atrophic 
arthritis in eighteen cases in which x-ray examinations could be 
repeated in the course of from fifteen to thirty years. The 
successive film evidence for three of the cases is presented. 
According to the author, sclerosis in the roof of the socket 
seems to be the first sign of arthritis and appears before there 
are any demonstrable changes in the head, but after these have 
occurred subsequent changes are more rapid in this region. 
Destruction of the cartilage need not precede sclerosis. How- 
ever, the author has observed no case in which there was pro- 
nounced cartilage destruction in the absence of sclerosis. The 
presence of a double floor in the socket cannot be established in 
all cases of subJuxation. After the process of arthritis has set 
in, beak-formed osteophytes occasionally develop on the lateral 
margin of the roof but fail to offer structural support. Capital 
deposits s{en in the film were always situated in the lower part 
of the head and appear in tlie film as parrot beaks. The resultant . 

form of the head depends to the highest degree on its initial 
form. _ ‘ 




